0.300 (LD JUL 18 fu50  oHE DIVISION OF HEALTH OF MISSOUR 20721

0.48 ©J- STANDARD CERTIFICATE OF DEATH - $1at# File Nowrompemoes ey nin
. . ‘%
BIRTH NO. 4(£ ‘/ 5 é 5;:_5. DIST. NO. ,:EZ PRIMARY REG. DIST. no._lcﬁ)_g._. Registrar's No ?57
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. f Instltution: residence befo.s
e COUNTY Bychanan 2 STATE pissourd b- COUNTY g ndrew "=
f"l‘ b. %'lR'Y (1! outelde corpurata limits, writa RURAL and give C. ALYEN[SL}: OF) C. 'CgRY (U outaide sorporata limity, write RURAL sad cive townahip?
f 13 :
: o St. Joseph et b e own Helena - Rural DO
d. FULL NAME OF (If not in boepital or institution, give street address or location) d. STREET - (If rursl, give locatfon}
HOSPITAL OR . ADDRESS
\SRTALOY Mo, Meth. Hosp. DOA Rt # 1 Helena, Mo. /
3DNAMES°EFE-I a, (First) b. {Middle) o {Last) ) 1 4. DSIE {Month) (Day) (Year)
(rwesr Prn)  LARRY RAY BROWN Lo | om 7 5 1953
5. SEX 6. COLOR OR RACE | 7. \R‘liAD%R\'!fEB. IBIE‘\IISECR&SREEE‘E’. 8. DATE OF BIRTH 9. !.AGEI,&:?" IF UNDER l TEAR | o unoER u Hms,
. ., (Bpaciiy} ot 7. Houm | Min.
Male White Never Married B=2=1952 el o] |
10a. USUAL OCCUPATION (@ivexindofxork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i4y 1ng sm, or Foreigs Covansy) 12, CITIZEN OF WHAT
TPy focigy ppet of workina e, ovan it rtined) | DTy ) DUSTRY [ ot . Joseph ¢ » € TSRUNTRY?
, 13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elgin Brown . | Jean Bedford None
15. WAS DECkEASED EVER INU.S. ARMdED FORCEST | 16, SOCIAL sx-:cum';rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(\Nﬁoern nown) I (11 yes, glve war or dates of service} NOI’le . Elgil’l BI'OWII, Rt. # 1, Helena’ MO.

8. CAUSE OF DEATH MEDICAL CERTIFICATI Nl lgTF.RVA!;l gz;wtzu
_Enter only onscauseper | 1- DISEASE OR CONDITION . iy ) “SEIQ EATH
line for {8), (b}, and (¢} DiRECTLY LEADING TO DEATH @) . R _L / y

“This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬂ’}"‘" DUE TO (b} -
ar heart failure, asthenda, | Tise to the above cause (o) ing . 7

ce. It meens the dis- the underlping cause last. -

case, injury, or complica- DUE TO (c)
tion twhich czyaed death. | 11. OTHER SIGNIFICANT CONDITIONS

19140

Conditions contribuling to the death but not 2’ 2‘
velated to the disease or condition causing death. ) ] Py o
i9a. DATE CF OP'FI%A 19h MAJOR FIND. Gﬁ DO - L 20. AUTOPSY?
. . o 4 . ¢ =7 5
rar %;y.- ) = ﬂ YES D RO m
L . (STATH

2. Ac%)z "" A b, P}MEFlNJURY::..m.w 21c. (CITY, TOWN, OR TO\VNSHIP)
I )~y g&égm
21d. TIME om.hl (Yoar) (Houn) | [me. INJURY"OCCURRED | 21f. HOW DID INJUR
OF : WHILEAT[—] NOT WHI
wowr Juollg 61253 HeoP o "BV NIST| 12 0 s T o . ﬂﬁaﬁm [duv;
2. 1 hebdby clify that Ledieated Thetdeceased fwri 19—, that T last saw the deceased
alive on , 18 , and that death decurred at m., from the causes and on !he date stated above.

23a. SIGNATURE . ° (Degnaortltl? 23b. ADDR lac DATE SIGNED
' M/ &W 2] f: - 7ﬂ,éW 2%
7BURIAL, CREMA-

m DATE { 24c. Nstor czmnmér/ol CREMATORY | 24d. LOCATIbN (Oity, town, or county) £ (Stalc) |
953 Maitland CompteXxy 1andl Yo.

HEt B )
TE REC'D BY LOCAL 5 s éy ' e ADDRESS
Igz ; > Rj‘ﬁj ‘ . (100 ., @ A o 5t. Joseph, Mo

(Epeolfy)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RE(}ORDl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision,

5tudent cececussassaves vevascnresanassanses Signed......,
Student Embalmer

S—

Licensed Embalmer

. . P. 0. Addr e
Note: The above "MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license,) AN

I this body is riot embalmed, fact should be so. stated above.




