- STANDARD CERTIFICATE OF DEATH sutepite o FOLO8
amrn“ngo DEC 8 1953 REG. DIST. NO. 2 PRIMARY REG. DIST. HO-_M Registrar's No 35?7

I. PLACE OF DEATH Z USUAL RESIDENCE (Whwre d d livad. If izatitatd Adence before
2. COUNTY (g1l avway . . 2. STATE  M{ ssouri C.acgiug”ay adnimions,
7L b. CAEY (If outeide corpurate limits, write RURAL snd .'i'nuu €. ALENGTmEi ﬂ?F) c. Cga' (I outadde corporate limits, write nmzu. and dve towaship)
)
] Town Ful ton Mo T G ME ) e Williamsburg B oI 0
d. FULL NAME OF (If nos ia bospital or institarion, give streot sddress or location) d. STREET (¥ rural, give boeation) /
HOSPITAL OR ADDRESS
o INSTITUTION Stewart Nurseing Home None
E S.BJE%!EESOEFI; 8. (First) b. (Middie) c. (Last) A I 4, DS}'E (Month) (Day) (Yean)
H (Tepeor Print) Frank B. Browm peath 1 I-30-5
E 5. SEX D 6. E.?LOR OR RACE | 7. MARRIED NEVER MSRRIED ,;9 8. DATE OF BIRTH 9. AGE (n yean l:':u;a lDf‘t: ¥ DDER M A3,
] {Bpadif; o H Min,
fale "hite Meingl'e never M. Aug 28-1861 | P | B |
g 10a. USUAL OCCUPATION (Giweklud of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelar emntry) 12. CITIZEN OF WHAT
-1 dona during most of working Life, sves if retired) USTRY / INTRY?
g [Lahorey .B.] New York State o Do Ay
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Brown Unknovm | single
!3_\\&53&5&&5’5? EEEEJNn?.E.fEMaEE.E?RCSE 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N:IHE ADDRESS
no no 491-14-5580A ~— Sam Crane Williamsburg Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION gﬁﬂhgm
 Enter only onecauseper { |. DISEASE OR CONDITION mm m
Jize for {a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (s [y
“This does ot mean | ANTECEDENT CAUSES | & W ﬁ f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
&8 beart faflure, oxthenia, | rise o the abooe cause {u) sating
ee. It means the dis- the underlying couse last
eaze, fnjury, or complics- | __ DUE TO (¢}
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduting to the death but not
related to the diseaze or eondition causing death.

19a. DATE OF OP%JN 19b. MAJOR FINDINGS OF OPERATICN ’ . 2. AUTOPSY?
21s. ACCIDENT (Bpacity} 2ib, PLACE OF INJURY (e.q., inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICID ’ . bome, farm, tastory, street, oifles bldg.,eve.) .
HOMICIDE S N o
214. TIME (Mozth) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S Ll Al
2. I hereby certify allended the deceased jram%. M IQﬁ that I last saw the deceased
alive on , 19 , and that dgalh eceurre m. )‘rom the causes and on the date slated above.
232, SIGNA ) (Degroe ort.me)c‘ 23b. ADDR ' 2. DATES?)
. 4"‘4 P SH53
2. BURIXL S F DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of couaty)
BIe Fp 2-3-1953 | 7illiamsburg CemeteryWVilliamsburg Ho

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

DATE REC'D BY LOCAL 'S Sig 25. FUBERAL DIGECTOR'S SIENATURE

3-/95% . \ HONTGOMERY GITY MO




TS el tranas
i

‘ur
1
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meXGE6X_ 0N _1]
30 th day of Nov 1953

g .. Student Embalmer Nov.veccaveesas tesase ces
working under my persona! supervision.

C. T, Hopkins

P O . L4g7
Student Embaimer Licensed Embalmer No

P. 0. AddressMOn tgomery Uity 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 sbove.




