Mo. 300
10.48
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THE DIVISSION OF HEALTH OF MISSOUR!

381‘%%.

fiLEC NOV 30 195‘% STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. wo. S Q04 Rcﬂutrar.lNa......a.g?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived, 11 & id before
a. COUNTY | N a. STATE b. COUNTX adinkaion).
Adairy Mo air |
b. C&I;Y (11 outeide eorpuratn limits, writa RURAL sod ‘{'l;h! X €. .K{'YENGE'. DEF ) c. cgg 2. Is Residence within Uasits of
to! b . a c T
town Rural--Novinger wesnl) PPl rGwn Novinger < HR R
FHLL ?’PA';‘.EOORF {I! not in hoapital or inatitution, sive street addrem or location) ASJDRREET (1 raral, give location) 0 o ID
INsTITUTION Tn field on his farm hural )
3DNEJ::IEEE?EIE 8. (First) b. (Middle) €. (Last) 4. DSFE (Month) (Day) (Yean)
{ Tupe or Print) Charles Custer Brown pean 11/19/53
5, SExM D 6. COLﬁR OR RACE | 7. Mlpl.)%wég NF\.‘%E{;’E‘SRRED 4 8. DATE OF BIRTH 9. :_GE uz‘:thn p:; ur lnmn IF UNDER 3 AES.
. Bpacify! 1 ¥, oot ays | Hours | Min.
ever Marrie Oct. 7, 1879 TIJN | |
1a. USLIAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3 12. Cr
:omdurin: malto!wmklnll.un.cun‘:f :'o!tir:;) - DUSTRY . (Cicy ‘“‘ Seate or Forsiga c’“"”o COUT'%E':‘(?OFWHAT
Farmer Farm Adair Co., Mo VaS.A.
‘f13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Randeiph Brown |Catherine Shoop X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea pp, orunknown) | (if r-.ﬁn war of dates of servios} RO.
o o None Alex Brown, Nov:.nger, Mo,

. Enter only onecauss per

18. CAUSE OF. DEATH. * . I
|. DISEASE OR CONDITION

e for {8), (b}, aad (0) DIRECTLY LEADING TO DEATH®

_*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart foilure, asthcﬂin,
de. It means the dig-
coie, infury, or complica-

. rise $o the above cause (n} :m{ng
the underlying cavae last,

DUE TO (¢}

- MEDICAL CERTIFICATION

Morbid conditions, if any, giring DUE TO (b) _MMA—' -

INTERVAL BETWEEN

P T ' ONSET AND DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

fion which cauaed death,

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™3

19a. DATE OF OP'F%?@ 195, MAJOR FINDINGS QF OPERATION e 2. AUTOPSY?
752 s O wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x. inorabous | 2lg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE E tome, farm. factory, mrest, office bidy.,ee.)
. HOMICIDE ~ - : . _
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY ) m. | WORK AT WORK
22. I hereby certify that I attended the deceased from . , 19 , lo , 19, that I last saw the deceased
alive on —_ o , 18, , and that death occurred at 99 P, m., from the causes and on the date staled above.
(Degree or mleé zabkmon _ Zc. DATE SIGNED
. irksville, Mo
ary , O ’ 11/21/53
%43. BURIAIIL CREMA- | 24b. DATE T 24z, NAMEOH CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
JON, REMOVAL, (Bpeeity) . .
Burial 11/24/53 “Novinger,- Novinger, Mo.
DATE REC'D BY LOCAL REG] R'S SISNATURE UNMERAL ECTOR'S SIGMATURE ADDRESS
Kirksville, Mo
‘_l - _/&-\/ 2 . “

(Licensed Embalmer’s Sn!mt 1t_on Reveras SIdi——. —— ———

Pt S B L




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 - -T2 - PP PP S feennens . Student Embalmer No.............

working under my personal supervision..

et i s fednd). F.. A b

‘Licensed Embalmer No. '4/0%/

P. O. AddrtW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

¥ this body is.ndt embalmed, fact should be so stated above,




