THE DIVISION OF HEALTH OF MISSOUR!
38440

. Mo.300
e |FEDNQY 23:5.,  STANDARD CERTIFICATE OF DEATH Stte Fite ot 2D
BIRTH NO. _ REG. DIST. NO. _,__b;__s.rmmmv REG. DIST. uo._B_QJ_a Registrar's Na........z.::............,_m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d d ltved. If foatitutlon: residence before
a. COUNTY a. STATE b. COUNTY niwion).
\ Cape Girardeau Mo, Missouri Cape ﬂﬁ:{,u
. b. cm (If outride corpurate umm write RURAL ud‘:::-m o §T ALYE:ILSE: DE:'. A c. cg’g en 3&":8“ "MMMM
TN Cape Girardasu 22 Yr TOWN i *0
d. FULL N#A{EO%F {II o4 in boapital or lostitotion, give strect addrees or location) .- ggggrss (1 rural, give location) O / d, f
INSTTUTION. @i 1v Home 1026 Perry
3 ISGAME OIE') . (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Willard Otis Brown DEATH Nov 13 1953
5. SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J 8. DATE OF BIRTH 9. AGE Un yearn| of vvoem | YEAR | # onoem o as,
WIDOWED, DIVORCED (Bpecify’ last, birthday) |Montha| Days | Hours | AMin.
_Male | White | _Married Nov 15 1902 | % 3" |
|o:;m USUAL g&;‘:g?'non ﬁmd.m; 10b. KIND OF BUSINESSD?Igr iRNf 1. BIRTHPLACE (00 wd Stace or Foraign Coustey) O 12, cmﬁyr?pwun
_____Shoe _worker International Crump Mo, Uf%zA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Francis Brown Carrie Pro Mrs, Hester Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? lG./SOClAL SECURETY | 17. INFORMANT S SI|GNATURE OR NAME ADDRESS
(Yex. no, or unknown) Uf yue, plve war or dates of sarvice) NO.
no no lﬁo O3-yy12l Nprs, Hester Brown Cape GirMo.
18, CAUSE.OF DEATH - - . MEDICAL CERTIFICATION .. . lgzgg}mhg%r;grm
Il Znter ani - 1. DISEASE OR CONDITION é H
Jio foc (&), (by. emdt (o) | D'RECTLY LEADING TO DEATH () (’ ,ﬂﬁc ) L w1 A (7,4,9(; JAY -

*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, alving DUE TO (b)
ar heart faflure, asthenda, | rise fo the gbose caure (a) siati ing i
‘e, - It means the dis- :acuuderly?nyccuuhu . . . o

eare, infury, or complica- DUE 70 (°)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death buf not  ° y
related to the diseate or condition causing death. /353X

19a. DATE OF OP_II:ZIFg’ﬁ 15b, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
0)4- Qoo CAHECCIA w;f’é /uof/ff//f‘f&_s ves L] o B4
21a. ACCIDENT {Bpecity) -1 216, PLACEOF INJURY (ox..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .o . bonss, farm, lactory, atreet, office bldz,, ev0.) .
HOMICIDE - . ‘ . N . . . v
2td. TIME  (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF -, " . - WHILE AT NOT WHILE
INJURY | ) WORK AT WORK
2. I hereby certify that I atiended the dececsed from ,M_%LF_ 19..:3 to _ALZQ IRQ that I last saw the deceased
dlive on _AOY /3 Isg, and that death occurred at m , from the causes and on the dale stoled above.
23a. S1 . s tﬁ DRESS g s Z i /@B‘ D_ATESIGNED
%ﬁ. BUERMIAL. CREMA- . NAME OF CEFETERY OR CR ATORY 24d. LOCATION (Cltx. s O county) (Stata)

ONREMOVEL fponsity | 1y 16 195/ Memorial Park j Cape Gir'ar eau Mo.

DATE REC'D BY LOCAL j%ﬂm DI g CTOR'S SIGMATURE Aoonez
{licensed Embaimet’s Su!@[nt on Reverse Side)

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

=i




- - -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o ene st heienaes , Student Embalmer No.......cvqnuvn

working under my personal supervision..

Student ... ..ot e Signed. @./f’/ an ................................

"Signature of Student Enbslmer

P. O. Address

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 sxgn in his OWN handwriting.

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




