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THE DIVISION OF HEALTH OF MISSOURI

HLEBNOY 19 1959

- GIRTH MO,

| STANDARD CERTIFICATE OF DEATH
REG. DIST. No._oz_/_é_vammv REG. DIST. NO.

39482

;JR:;fﬂnr'.r No...: \._....._.é.é...

State File No.

llaa. FATHER'S NAME

Jomens Brown

Maprtha Ty Q‘~£Q=ngeﬂ&:§'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f luatitution: reskience befors
a. COUNTY a. STATE b. COUNTY adinimion).
Mercer Mo . Mercer
b. CITY If outelde corporate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I oatalde corporate Umite, write RURAL aod cive township)
[s] . mm.ua) STAY (tn this placy) . PN
TOWN  Princeton TOWN Pringceton P
d. FULL NT';A;;_EOOF (I not in hoepital or lustitution, cive rirvet addrem or locatlon) d.ASDTI?REEErS (1! rural, give loeation) ,’,
WSRTOTIGN Iambert Hosnital
3. B‘AME SOEIB a. (First) b. (Middle) ¢ (Last) 4 DS:_‘E (Manth) - (Day) (Year)
{ Type or Print} James Arthur - Brown DEATH 1oy ,.R.52
8, SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o motR ) TEAN | ® ONORR 4 wxs.
o s . WIDOWED, DIVORCED  (Bpecty) last bizthday) Hmth, Dan | Houn | Mb
Male White Married Deo, 72,1380 21 I
102. USUAL OCCUPATION (Oiaktad ot work 10b. KIND OF‘BUSIND%ET IN. | 11 BIRTH (City and Stave or Foreign Country} 12 . SITIZENOF WHAT
Farmer Retired Yeroer Co. Mo, U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e Rroum

IS. WAS DECEASED EVER IN L. S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADD;ESS
(Yws, no, or unknown) | (If yes, give war or dates of servios) NO. ]
no ne no Mrg. Arthur Brown Princeton, IMo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecamseper | |, DISEASE OR CONDITION _ 4 t ONSET AND DEATH
Hos foz (8), (B), and (0 DIRECTLY LEADING TO DEATH (2) ,{ :4 Lttt
*This does not mean ANTECEDENT CAUSES - . '

the mode of dying, such | Morbld conditions, ]cmr ,ﬁ',"”’ DUE TO (b}

o henrt faflure, asthenia, | it to the above, Wﬂlllw i . . L .

de. It means fhe dy. | e underiping couse - : - S }
cast, infury, &t complica- DUETO (&)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . . * - P

Conditions contributing to the death bai? ot
related Lo the discase or condition g dealh.
19a. DATE OF OF_I'EIROAN- 19b. MAJOR FINDINGS OF OPERATION Tt e - 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATH
SUICIDE bome, fart, (agtory, stivet, offios bldg. . sta) N s e,
HOMICIDE . . . v T Coe
21d. TIME (Mouth)- (Day) (Your} (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF = i : mm.n‘r NOT WHILE
INJURY AT WORK EYETTYET

2. T hereby

'y that I altended the deceased from %&5_ 19
alive mm 19,=& cmd that death sccuridd at LL..iaf

to _Yll & _ 165 2 that T last saw the deceased

.y from the causes and on the date staled above.

L. 5?? s Y (Degree o%e)

2. DATE SIGNED

A4S

" Pricelne, 72

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

— S

% BURIAL’ cnzm- 24b, DATE uc NA.'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate) .
Thn-a al /» 11-10-52 Princeton Ceme.. Ierrer oo Mo . e
DATE, REC'D LOCAL 516G — | 25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/=,

Fartin Funeral Home Princeton, ko,

A Embalen ro &

ot1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision. ' .
Student ..... Rt MsemsvenseImedibacabsuanE . Simed_....kg“;e.. . ..;m.mu-m--h.......................

Student Embalimer

Licensed Embalmgs-No.\7 2.4 L2
P. O, Addrus.@vfa&‘.ﬁm—m_"

Note: The above NTUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




