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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOUR!

FILED

NOV 12 1959

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

38022

1. PLACE OF DEATH
® COUNTY  Stoddard

51028 File No. s etnmesensrosesnrmocss rtas st e

PRIMARY KEG. DIST. NO. 30'753_w s No. é,_@
7. USUAL TDENCE (Whers decetsed lived. If Jqetitatiop; s
a. STATE Eu.ssourl o county S LS aaA

b. CITY (if outside torputwte Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outdde vorporats limits, write RURAL pnd ghve township)

wown Dexter, wn| SHS ppel|  1Sim Dexter, o~ 3/
8. FULL NAME OF ar acs (s heupla! or astsetion, gire sirest addram orloaation) d. STREET (If rural, thve locatlon) ’ /
HOSPITAL O ADDRESS &
INSTITOTION
3. NAME OF a. (First) b. (Miadle) e (Last) 4. DATE  (Month)
DECEASED ?
OECEASED  James Harley Brown, WSE OV, L
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.3) | 6. DATE OF BIRTH % AGE o rani v oo an | ¥ oo v
i - L M.
“ale White OMEARWER @ [ March 1. 1699 | D | B | 20

10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE ... .. s v y /% 12_CITIZEN OF WHAT
! oatof w e, wven if ) DU Yy am tate or Foreign Cewatry NTR
aporer . Handle Manfg. Birdseye, Ind. RYNTRY., -
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, _NAME OF MUSBAND OR WIFE

Villiam Brown

+da Bell Davenport

Nell:Le

P. M Brown,

Dec

7. INFORMANT' S §1GNAT SIGNATURE OR NAME

INJURY - -

uuu.h)l (Day)  (Yemr)

WHILEAT "ROT WRILE
WORK AT WORK

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16; SOCIAL SECURITY ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of vorvice) NO.
Patsy &na  Brown  Dexter, MMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘fmhgﬂmmﬁg
| Enter only onscauseper | I, DISEASE OR CONDITION NSET
oo for (o). (b e (o | DIRECTLY LEADING TODEATH',, CoTOnary occlusion Sudden
*Thir does net meen | ANTECEDENT CAUSES
the made of dying, ruch Mmm conditions, if any, giring DUE TO (b)
s heart failure, esthenia, | rits fo the above cause (a) Hating i . e ~ . - -
de. It meens the dis. | A6 xnderiying couse lost.
cate, injury, or complics- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19s. DATE OF opTElrgi 19b. MAJOR FINDINGS OF OPERATION v . T 20, AUTOPSY?
21a. ACCIDENT (Boectly) 21b. Pucr.onmunv (s4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE})
SUICIDE bome, arm, fastory, strest, oee bidy..et0) - . . . - -
HOMICIDE — ~ — — ——— e .o - : - - - -
21d. TIME (HBeuy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. T hereby ceriify that I attended the decenséd from

alive on

LI9__lo

18

,7 19_‘ ’ ihl;f I last saw the deceaced
, and that death occurred al J.Z:é.OmMom the causes and on the dale sialed above.

Watkins Fun.

Service,

(Degroe or tlﬂz 23b. ADDRESS Z3c. DATE SIGNED
Coroner * Dexter, Missouri .. - 111.4.53
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,orcounty) . .(5tate) .

Hagey Cem. Dexter, .. Mo. .
#%5- FUNERAL DIRECTOR'S S1GNATURE ADDRE S5

Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby oemiy that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by
Lo 77 b

Student Embalmer No. 4??
working under my persona! supervision,

Student MWU“%'*“' . Signed. WW\W l/( jm/‘w

’ Licensed Emba u;7/
T P. 0. Adm?‘%f o

Note: - ThenboveMUSTBBSIGNEDBYmEUCBNSEDEMBALMERmhuOWNHAmWRITMG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




