- BIRTH MO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aEocT 17 1952

25586

Statr File No.

Kegistrar's No,

REG. DISYT. Mo, ‘ i i -_ﬂllﬂﬂ\' REG, DIST. mm

Lineoln

2. USUAL RESIDENCE (Wherl decessed lived. I lowtitation: residsncs befos

a, COUNTY a. STATE M ggourt b. COUNTY Lincoln adsimxion’.
\ , write: . H cITY = Lihta,
b. CITY muulf.-r.;;nuum writs RURAL and give csmlﬁl:‘r“::‘ c. CITY (If outaids sorporsts limite, write RURAL and ghve townshlp? 0570
41re TOWN Troy. AN
d. FHOLIS;P#ANII_EO%F {If 2ot Ln bospital or Instisaticn, give strest sddrem or looation) d'Asl;DRESS (X rural, give loeation) )
strurion  Besidence in Troy Hegidonce in Yroy
3. NAME OF ». (Fist) b. (Middle) c. (Last) 4. DATE (Month) Y (Yo
. 0 (gm,
,m,,P,,m walter . Francis Brown pean  Oot.12,1982 ‘
0 6. COLOR OR RACE | 7. #iARRIED NEVER Msnmao : 8. DATE OF BIRTH . KGE o reun| oo 1 T | o o
. -on o .
iale | Whi te llarried "t | March 16, 1862 70 | |

10a. USUAL OCCUPATION (Qlwe kind of work

Feroottar by rater

10b. KIND OF BUSINESSD?’ngNY
Public Service Eo

. BIRTHPLACE (50 wut Seate or Foraign 0"“;,9 12, CITIZEN OF WHAT
lincoln County, Missouri Uehe '

arator
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Elmer F. Brown

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, b0, or unknown) | (If yus, #ive war or dates of

IIS. SOCIAL SRUR;{TOY
Hone )

Yary Ellen Bitticks

NAME 14. NAME OF HUSBANL OR WIFE
lillian Margaret Srown
77. INFORMANT' 5 S1GNATURE OR NAKE ADDRESS

¥rg Lillian M. Srown Troy, Missour:

-i| Eater only sneceuseper

a3 heart faflure, asthenia,

18, CALISE OF DEATH

1. DISEASE OR CONDITION

Lina for (A}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, .MDUETO(b)
rise fo the dbove m{.’.?" ating

*This doer nol mean
the snode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ei AND DEATH

o .

die. It memna ihe diy. § M nderlying comaelon;

ease, infury, or complica. DUE TO (¢)

tion which eaured deagh. | 11 OTHER SIGNIFICANT CONDITIONS® LN
Conditions contributing to the death but nol ¥
related o the disease or condition causing death.

¢
URIAL,

TE

0/14/1952

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . N . 2. AUTOPSY?
; TION o #¥3 X O e
. _ ) o
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s.s..lncrabemt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. factory, sirwst, oles bidg . ete) - . . _— N
HOMICIDE ’ : (IE . .
DAL THE  Olmd) Ow) Fed Gewr | 2He. UURY OCCURRED 21f. HOW DID INJURY OCCUR? §
TNJURY worx L) AT WoRK. . . .
2. I hereby cqrtif attended the. from wSD o , 1088 A that T last saw the deceased
Il alive nd that death becurred at 81004 00 m., from the cauzes and on the dale staled above.
Da. SIGNATYRE Dmﬂol llﬂe) b. ADD, Z3%. DATE SIGNED

VL7 _ lpd=s#

244. LOCATION (Olty, town, or county) (Btate)

Troyg, Mlagonpd

LY.
25  FUNERAL DIRECTOR'S $1GNATURI ADDRLS$S

Komper Funeral Home Troy, Mjg.o.rt
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ST A'I'EMENT._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SO0 —

Stydent Embalmer No.

a

Licessed Embalm ‘
Troy, Missourl.

working under my persona! supervision.

Student cu.esrnnenen ensassdecbssrmnenntany . Signed._........
Student Embalaer L
. *

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. w




