THE DIVISION OF HEALTH OF MISSOURI :}2219

F”.ED SEP 2 8 1953 STANDARD CERTIFICATE OF DEATH State File No
| GIRTH NO. REG. DIST. No. _/ 6O __ PRIMARY REG. O1ST. noﬁ_s_j_z./:mmmu Ne ,4/
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Wiare devessed lived. Copijpticn: radeoes befos
a. COUNTY Jefferson S a. STATE  Missouri b. COUNTYJ & fperson aiinimion.
b. COI'IF‘Y (I outcide corpurats limits, write RURAL and give §r A]?ENI.?TH £F c. C'J,;‘ (11 cutside corporats limite, write RURAL and givs township®
' . ™ 2 wownahip) {ln this ]
Town FRural Joachim i “k rowsn Festus R.R. 2 PR Y. 7]
g d. FI}{"C;IS-PIIH'I‘AAME %F It pot ia huniul or institution, cive strest nddrems or foomtion) d'ASJt?FEEEgS s (1f rursl, give loeation) el O
0 INSTITUTION . .o
E 3. NAME OF &, (First)y N " b, (Mladle) B i Te (Last), 't 4 DATE Mongh) )
DECEASED : 2 . . v )
E (Tvpeor Py Wade . Ho ... Browmo. - . o Sefﬁ%. 1853
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,7 | 8. DATE OF BIRTH "1 9. AGE (Ia years| wr ek 1 YIAR | ¥ EXDER & Ky,
E i mmﬁo. PIVGRCED ) : by tpradas) ng-ﬂ- P | Bown | 2.
3 M 1 White ried Mar. 9, 1879 |. ] f
10a. USUAL OCCUPATION (Give . 100:¢KIND-OF BUSINESS OR IN- .| 1. BIRTHPLACE
a ote dart mmdvumgu(!(lw::‘l:di“l: U DU%R e (Cn'r and State or Fenlg Cu-l tzcgtlﬁﬁl':é’r WHAT
K Retired Be‘blred Electergian’ - - Jerrerson GCoun G
< 13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Willian Brown: |  Eligebeth Simms, _Maggie Tucker
b (|15. WAS DECEASED EVER IN U.S.ARMED FORCESY | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeo.n0.0runknown} | (If yes, xive war or datos of serviee) NO. . R .
ﬁ No Maggie Brown Festus R.R. 2 ©E
| | 18. cAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
& .|| Enteronly cneceuse per 1. DISEASE OR CONDITION . » = N : . ONSET AND DEATH
Z |!'lime for a), (b), ead (@ | DVRECTLY LEADING TO DEATH 5y )
8 *This does mot mean | ANTECEDENT CAUSES 35
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
ﬂ o heart fallure, asthenia, .| Ties fo the above caule (o) stating .
Bl ete.: 1t oaeana the dig- | the vnderiying cuuae lost.
™ case, injury, or compiica- DUE TO (c)
% || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS t (/
[~ Conditions contributing to the death dut not
3 related to the disease or condition couring death.
= || 192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . - C K 20. AUTOPSY?
20 ol ' S#£3 X | wwD
o || 21 ACCIDENT (Bowclty) 215 PLACE OF INJURY (e.s..taoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE howme, farm, factory, sireet, ofios bidg..oue) . . -
Z HOMICIDE . :
g 219. TIME (Mouth) (Day) (Year? (Hear | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILLAT ROT WHILE
| - INJURY = | wonk AT WORK .
b : -
: E 2. I hereby atlended the decéased fr , 19 , 1085, that I last saw the deceased
_ - alive on L1953, and that death bgeurred at 4230 P, from(the causes uaes and on the date stated abose.
E s SIGN. : (Dm_ ar title)_ | 23b. ADD ] Z3. DATE SIGNED
g ' : , o 9/8243
24a. BUR I AL CREMA- b. 24c. ¥ OR CREMATORY 24d. Lg;xn gmy town, ty) (State) ,
g ONE R{;I!OVALM: Sept.. 3 hﬁ %Foff'i‘ : es%ﬁl q‘ﬁn-n /
- TE REC'D BY LOCAL 'S SIGNA Rzé) G~ [25: TPRERAL DIRECTOR' S $1GRATURE ADDRESS
Rk 2ai9% . bt 4| "y

IS ([icensed Embalmet's Statement on Reverse




Ly A )
" r

JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED . SEP 25 1353

I|

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. Student Embalasr Io. L
working under my persona! supervision. %
SLUTOAL 2ucnsenorranmnnanrissssannssassones Wﬁ@{% f S
Student Embalmer
: . : Licensed Embalm

P. O. Addres ?‘9“’

Note: TbubmmusrsssmﬂmsvmeucmsmMmmowumwmma (Esilure to comply 1
the sabove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20, stated above.




