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WRITE PLAINLY—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

-n

SLEDSEP 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30853

State File No. . ivimsieinsssssssssssisssast oom

BIRTH NO. REG. DIST. NO, _LLa___ PRIMARY REG. DISY. WO. 51311- Registrar's No. 981
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbt deowased lved. I lnetiotion: residence befors
a. COUNTY . STATE . . b. daduslon).
Buchanan Ayt * Missouri COUNTY  Buchanad
b. CITY (It cotelds corpurate Limits, writs RURAL and give I LENéTH OF ¢. CITY (If ouwelds sorporate lirsits, wrte RURAL snl chve township)
OR townabip)| STAY (in this place) s
TONN Rural: Washington Twp. Years TOWN Rural: Washington Twp. 4 // &
d. FH&SLP?_'&AMLEOOF (I mot in boepltal or iEstitution, give strest addrems or location) d.ASDl'l;!EE.T (1! tural, sive location) f
INSTITUTION R, R. #7 R. R. #7
3. NAME OF a. (First) b. (Mliddle) <. (Last) 4 OATE  (Mooth) (D) (Yew)
{ Type or Print) Herbert Brown peEaTH September 11, 1952
5. SEX () | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ DDER | TOR | 7 Gdn % Was,
) WIDOWED), DIVORCED (Spacity) Last birthdaz) Momhl Days | Hours | Mis,
_male whi te merried ctober 24, 1880 71 ,
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn coustey) 12 CITIZEN OF WHAT
doe duriag most of working Life, sven if rotired) . DUSTRY . . d RY?
shipping clerk dairy Easton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph B rown Saraphina Noland Myrtle May Brown

{I"15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
{Yea, 80, or unknown) | (If yes. xive war or dates of service) N
e o 491-09-5712

Lm—ﬁm. SIGNATURE OR NAME ADDRESS
irs. Myrtie Brom, R. R. #7, St.Joseph,Mo.

18, CAUSE OF DEATH M 1ICAL RT4FICATION INTERVAL
. Enter only onedsise per I. DISEASE OR CONDITION . * ONSET AND DEATH
line for (a), {b), and {6) DIRECTLY LEADING TO DEATH (@
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, if any, gising DUE TO (b)
62 heari faflure, asthenia, ‘riu to the gbove couse (a) datiug _ _ s . . -
de. It medna ihe diz- the underlying cause lost:— - -
eate, infurt, of compiica. e DUE TO (c)
tion which cused death, | 11. OTHER SIGNIFICANT CONDITIONS- ! -
. |~ Conditions contributing to the death bul a0t *
- . . related Lo the dizegse or condition couaing dealh.
19a. DATE OF OP.IE_.%GE' 19b. MAJOR -FINDINGS OF OPERATION T ! LI . T Lt ‘2. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homa, farm, tastory, strest, offios bldg., exe.) R R .l .
HOMICIDE
21d. TIME (Month) (Day). (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF .. WHILEAT [~} NOT WHILE . o N
INJURY = | worK AT WNORK : : -
e
2. I hereby certify th I attendcd the deceased from , 19 5? lo w/ LT g thal 1 last saw the deceased
alive on , and that death ocdurred at _1&_1_12111! Jrom the causes and on the date slated above.

(Degree or title)
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™ RSy — G,

%:) BURIALY CREMAN] 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY {/24d. I.OCATIOH {Olty, tobm, or county) - - (Btate) ,
"bursal "z | 9/13/.1952 Blakely Cemetery . Buchanan County M ]’,ssouri
DATE RECD BY.ML +REGISTRAR'S SIGNATURE \4/% 25, FUNERAL DI RECTOI S SIGMATURE ADDRESS
REG. |~ =
2o 1) ! - - ’ a y. -~ ‘é___._&_‘_ ol A} -_’

"o Statemient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v ry T

. oot}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_*....

Student Embaimer No.

working under my personal supervision.

Student ..ceiicrarnnavaen é’;‘;-’. ..... veamuos A k :
Studmt altmer
b Licénsed Embalmer No /:-,/ 4?_ <. ';'7/

P. O. Address &‘ %ﬂ-&ﬂJJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNg (Fﬂlm’e to comply with
the above constitutes grounds far revocation of license.)
If this body is not embalmed, fact should be so szated sbove. d‘:,
1] o
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