No. 300
10.48

WRITE PLAINLY-—TUBING UNFADING BLACK INKE—MAXE A PERMANENT RECORD J

fLec SEP 15-1953

THE
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. N0, _ [ 7©  pRiuaRY BEG. BIST. w. 3033 Kegistrar's No

DIVIRUN OFr FEALIF U Vs
Staté File No

1641

LA &

- ]|. Enter only oneceuse per

line tor {a), (b}, and {c}
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nm mean
the mode of dying, such
as heart fallure, asthenis,
de. It meons the dir-
case, infury, or complica.

the underlying cause ladt.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

! BIRTH NO.
|. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd lived. 1f institgtion: resideacs bafo:e
a. COUNTY o o. STATE b, COUNTY _ . wdwleion.
Lacledegtng. ¢ " Mo, Laclede
b. CITY (f vatedds corpurste Gmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporsta timits, write RURAL and give townghin?
townghip) {in this place)
TSN Lebhsnon- 2 2Daysall TN _Lebanon D S adod
d. l-‘ULL NAME OF (If ot ia b 1orl 8, give strect sddress or location) d. STREET O rarsl. pive location)
OSPITAL OR - ADDRESS O
‘"5"'7”“0“ ‘u@"l'lr-pp Memo, Hoan Buffelor Road
3. NAME %IB a. (First) b. (Middle) ¢ (Last} 4 DATE (Month) (Day}  (Yea)
{Twpe or Print) James C, Brown DEATH Sept, 1 1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In years| IF DWER | TIAR | ¥ GROIR & S,
. WIDOWED, DIVORCED (8 lust birthday) Mnnﬂul Dars Hunl Mia.
M W Married _Sept, £ 1RAKE | BA
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., . 12, CITIZEN OF WH
mdmﬁd-wméiﬁﬁmt ) DUSTRY (City and State ez Foreigm Coumtry) COUNTRY? AT
Farmer Regired Glascow Ky, US54~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Eelfield Brown Sarah Sull L Mo titie Bvrown
15. WAS DECEASED EVER !N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
IYNUM wakpows) I (1 yea, lve war or dates of service) NO. .
_ Abe Brown Lebancn Mo, '
INTERVAL BET
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL B DCA“‘IE“H

DUE TO (c)

gy OV T Mﬂ&'o

rise 2o the above cause (a) dating

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition cousing death.

SAEA e Lpnctn O

19a. DATE OF OP'IE'IROAIi . 19b. MAJOR FINDINGS OF OPERATICN . L 2. AUTOPSY?
- . . 6‘( Lo O ves L) wo
21a, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) “ COUNTY) . (STATE)
SUICIDE boma, farm, lsetory. sureet. office bidg.. sa.} . , . L
HOMICIDE _ . = :
21d. TIME (Moath) (Day) (Yeur) (Howr) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCURY
’ WHILEAT HOTWHILE
INJURY - . m. AT WORK Lo .. . .
2. T hereby certify that I attended the deceased from aﬁ‘_‘U}_ 19.53 10 Y=, 19.5:3 that T last saw the deceased
alive on ~ _ 185 73 and that death cccurred af _ﬂ from the causes and on the dafc stated above.

2. SIGNATURE W Wan

ADDRESS

\—f,c_/(,-a/u.—o-«,

23c. DATE SIGNED

9-3 .2

24b. DATE

S/2/53

Ha. BURIAL. CREMA-
TIEN REHOVAL patr

24c. NAME OF CEMETERY OR’ CREMATORY
McBride

) 24d. LOCATION (Oity, town, oz county)
Laclede Co. Mo.-

(State) -

DATE REC'D BY LOCAL

4-5-)453"

REGISTRAR'S SIGNATURE

gaylzs ruu:nz DIRECTOR' S $1FNATURE

ADDRE 33

r——r

-

Vs Staterect on Hrverse Side) T

(Licensed




Finaj ted |
lacleds Gounty geoson 0
ede County Healthn Unit
File yo. < S L3 2
Dote Filga 95

STATEMENT BY LICENSED EMBALMER

I 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 c.oveevncnanas Signed.....J‘ @ " s 4

Student Embalimer

" Licensed Embaimer No.Zo.Redn. &

'P.O.Add.mié"ﬂm e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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, -




