. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO. M_Pmumv REG. DISTY. m.w Registrar's No.._._,..}

25921

5K

. No. 300,«1

D AUG 4- 1983

'BIRTH KO. 3
0 |7 PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If buativation:f riense bejore
a. COUNTY 2. STATE

h, COUNTY Pulaski aduwlssion).

; oy
&y &

Pulaskl Missourl

Buckborn
¢35y

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or (Btate)

b. C!TY {If outslde mrﬁuumwwu and give J ¢. ALENi:.;TH m?Fn c. CITY (If ounaids sorporate tirmits, write RURAL acd glve towaship)
U L] .
o TOWN Waynesville, Mo fr b Rs Towd Winnepeg, Missouri , ¢ J’d
g . d. mégPNﬁME OF (1f not in boupital or institutlon, glve atrect address or looation) d'AsggFEEBrS (If rural, give locatlon) O
o ms*rlrunon Nons None
ﬁ 3. NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Month) - (Dey) (Year)
/B { Type or Print) TLeamon Douglas Brown DEATH July 29, 1953
Sﬂé 5. S5EX 6. COLOR OR RACE | 7. MARRIEB EE#EEC%SRRIED { 8. DATE OF BIRTH 5. AGE (n v-’ln ;; W::II | YEAR | W woER u s,
(Bpacify, on Days | Houm | Min,.
2 | _male ‘| whnite | “Ware March 29, 1921 %8 | |
10a. USUAL OCCUPATION dof work' | 10b. KIND OF B SINES OR_IN- | 11, BIRTHPLACE s
% : done during most of workios I.l(l(:::lk;';f mi::li; b 0 U . DUsTRY ‘B'“._” foreign counter) . O 'Z.C(‘J:I!R%EQTOF YHAT
2 | Bug Driver Farmer Bloodland, Missouri
< 113;._ FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- Smith Brown Polley A Fern Roam
bt I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 'l SIGNATURE OR NAME ADDRESS
- {Yea, o, or unknown) | (If you, Kive war or dates of service) NO.
= Yes Warll Unknown arn Brown innepe issouril
i 18. CAUSE OF DEATH MEDICAL CERPIFICATION , INTERVAL BETWEEN
i |l Enteronly onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH
E linse for (s}, (b), and (c) DIRECTLY LEADING TO DEATH'(,)
E “This does not mean ANTECEDENT CAUSES /
the mode of dping, such | Aforbid conditions, if any, agﬁnﬂ DUE TO (b)
37 a2 heart failure, asthenia, rige to the above cause (a) ng N . - -
12l ete. It means the dis- |*the underlying cause loat.
o ease, injury, or complica- DUE TO (¢}
= tion which cauaed death. | 1). OTHER SIGNIFICANT CONDITIONS *~~
[ -1 Conditions contributing to the deaih buf not
2 i related to ihe disease or condition causing death. . . . K
% || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ PeZ 7 F | = auTopsy?
2 TION
= i % "? YES D NO @
™ 21a. g&ﬁ?gﬁ (Bpecify) i:b. P‘LACE’OF]NJURY :.;..l:l::.bn; 2lc. (CITY. TOWN, OR TOWHSHIF) . {COUNTY) 0 8J-GI'ATE)
ma, [arm, fnctory, streat, on +a O, '
< HomicicE pddlident [Gasconade River Waynesville M _ Bupal Pulsski Mo
4 21d. TIME (Moath)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
2 WHILEAT] ] NOT WHILE s
J‘ INJURY. 713 lv/29455 5 -8 woax AT WORK Drowning
E 2. I hereby certify that I atlended the deceacedm uly 29 , 18 53 to , 18 , that I laat saw ihe deceased
; alive on , 19.___, and that death occurred at _5....0.0_ E., from the causes and on the date stated above.
'ﬁ (Degroe or mli)a Z3b. ADDRESS ‘ Z3c. DATE SIGNED
a oroner Ccrocker, Missouri - uly 30/563
~
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STATEMENT BY LICENSED EMBALMER

1 Signed.} : ) LT, o
S1gnedesvusas tesstsnarrssaansananne cesnans e Lt -'—'_Fa-' « »=— Licensed Embalmer No (‘/8 96

Student Embalmar (
P. Q. Address_uj.. AL Lk tM ......

» Note: 'The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN PIANDWRI G. -(Failure to comply with
the above constitutes grounds for revocation of license.) , . co

W or.

If this body is not embalmed, fact should be so stated above. " I ' Al




