No ., 300
1048

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKY, A PERMANENT RECORD C)\

e MVINWIN W FrEALITT WA Inidduuig

STANDARD CERTIF|

CATE OF DEATH S (141

BIRTH MO. REG. DIST. NO. _4,2,___ PRIMARY REG. DIST. mﬂ chutwr:Na........;.'...o..ég..._.....-...
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased tived. If lostitotica: reaidence before
a. COUNTY . STA b, dnisaion).
Buchanan = STATEM1 ssourd COUNTY paRallh  “i==
b. CITY (I oatnide corpurate Hinits, write RURAL und give c. LENGTH OF c. CITY (If cutaide corporats limita, write RURAL and give township)

township)

TSN 54, Joseph daye

STAY (ln this place))|

F20

TOWN King City( Rural) R.F.D ¢2
&

d. FULL NAME OF (If ot in hospital or Institution, give street address or location) d. STREET m tutal, give looation}
HOSPITAL ADDRESS
INSTITUTION  Missourd Meth., Hosp. RR #2 /
3. NAME OF 8. {First) b. {(Middle) v c. (Last) - 4, DATE (Menth) (D
DECEASED ‘ ' 8y) _ (Yea)
(Typeor Prim)  WILLIAM LEE BROWN l oA Oct. 6 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED. gfvgscrgsnmsn / 8. DATE OF BIRTH 9. AGE e yeans| 1 vroca | YEAR | O Gomn 0 e
ZED (5pe : birthday, onths | Days | H My
Male White arried Nov. l8th 1878 iy | ]

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats of forstgn sountry) 12, CITIZEI;DF WHAT
1

done during most of working 1is, even if retired)
Farmer Georgetown, Delaware / v &,
LlSl._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Alfred Brown Elize Middleton { Bessle Brown,Kinz City,Mo.
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yu.ﬁonmknovn) l (If you, eive war or dates of mervice) N NO. '
o . one Mrs Begsie Br t
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ré_rm:lig%muﬁ
At I DISEASE OR CONDITION
'E;"::’?:i“(:‘)’_md‘(’g DIRECTLY LEADING TO DEATH® ) Nepnrar 15, %ﬂ TER o SCLEROY| B rros
ANTECEDENT CAUSES
*Thisr does not mean -
the mode of dying, such Aorbid conditions, f anyp, giving DUE TO (b} v/z z- T"b ﬂ‘ v S [ ‘-—-U’e 0:,& U’U& /‘/ﬂ Wﬁ)
b heart faiture, asthenia, | Tise 10 the abooe cause (o) stating
de. It means the diy- | the underlying cause lost.
case, Injury, or complicg- DUE TO (2) \
tion which cansed death. | ). OTHER SIGNIFICANT CONDITIONS H ERRT DisgAcy
Conditions contributing to the death byt not
rdﬂedwmedhmemﬂmndmwwu?gwm KTUuER/VEC L g0 U‘U‘MUM,(/
13a. DATE OF OP%F{!)A}‘ 19b. MAJCOR FINDINGS OF OPERATION . 2, AUTOPSY?
Mowy A A 6D ves [ wo [X]
21a. ACCIDENT {Speci{r) 215, PLACEOF INJURY (e.g-.loorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE bomas, farm, factory, sttest, offioe hldg.. eta.)
HOMICIDE , Mo wi
21d, T(IJBEE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIG; INJURY OCCUR?
INJURY : - - WHILE AT n:;r::;:i: 04
2. I hereby certify lhat attended the deccaaed from Qot- 3 —, 19573 , lo Oet_ & . 1957 , that I last saw the deceased
alive on 0 Ui' 3 193’ 3 | and that death occurred at 5. %9 m., from the causes and on the date stated above.
23a. SIG e (Degree or titl 23b. ADDRESS 23, DATE SIGNED
i MLWWM_ D, 70 R AnCIE 34 v_@ 10-647
2 BURIAL CREMA— 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,¥%r county) (Btate)
Honoral™" |oct,8,1953 Anity Ami ty, Missourt
REC'D BY LOCAL | REGSTRAR'S SIGNATURE &S = BAL DIRECTOR" 8 § ngun.uu ASDRESS
’ . - 0\.- X jur ¥ 7 M
% .—— — e e ST T e T




- . f -
n——— *
- . 1 ‘'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or DY e eeracsmimsscean

working under my persona! supervision,

F.Pllcher o
Student Embalmer Licensed Embalmer No.....39

51gNed.escurannnnnsnsrsrsarsansesanarcanes

l. P. 0. AddressMaysville Mo,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply «
the above constitutes grounds for revocation of license.)

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




