X THE DIVISION OF HEALTH OF MISSOURI 28660

S. No.300 .
v. 10.48 | ED DEC 1~ 1953 STANDARD CERTIFICATE OF DEATH State File No,.n.... i
- -
0 {BIRTH RO, REG. DIST. NO. ZQ ‘ PRIMARY REG. DYST. ma_l.,M_S_. Registrar's Na. _A_.L_._... e
g H. 1. PLACE OFﬁou Taa Z. USUAL RESIDENCE (Whare decsssed livad, 1f Institation: residence before
. COUNTY . STA 3 daleslon).
0 : i - b COUNTY Douglas ™
b. CITY (I cutalds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutdds sorporate limits, write RURAL o give township)
[o] . towrabips| STAY (in this place) OR .
TOWN Rural, Clinton -twp. 20 Wrs. TOWN  Rurel, Clinton twp. O340
d F#JOL%PII‘{I:_AANEE OF (If not in houpital or istisution, give street address or loeation) d.A%I';REE-.‘I'SS . f ranl, e keatiow O
INSTITUTION 12 miles south of Cabool
S.DNE%ME OEI'E, a. (First) b. (Middle) c. (Last) 4 Dé}-g {Manth) (Day) (Yer)
{ Type or Print) Carlos Jackson Brown DEATH Nov. 3, 1953
5, SEX ©| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIESJ 8. DATE OF BIRTH S, AGE (In ywars| = wooen | TR | & (obh 11 vas.
WIDOWED, DIVORCED (Spe fant birthday) |Months! Dags | Hours | Mis
Male white married July 16, 1923 | 30 l |
10a. USUAL OCCUPATION (Clivekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign
dnudnfh]mmd-wﬂuﬂ!o.muwt::) : DUSTRY id cownte) C 12 CITIER""?FWHAT
farming Douglas Co, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Brown . | Fannie Baney ) Ruby Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yeu, 80, or ynknown) | (Il y-l givy war or dates of sarviose} -
ves Wall 477"‘30*[2{2 Ruty Brown Rt. 2, Cabool, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A ONSET AND DEATH

 Enter only onacnumper | 1Bt Y LEADING T0 DEATH*q, __Jumped fron own truck, brakes
—_— failed, rear wheels run over body,
DUE TO (b) aooarentlv had crushed chest,

*This does not megn ANTECEDENT CAUSES
the mode of dfing, such | Mortid conditions, if any, giving

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

ris the aboo 1
o hearl allure, asthenla, | Lt o e e ok 1 broken neck and leg.
ease, injurr, or compli DUE TO (e) °
tion ohlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS A o ?/
Conditions contributing to the death but ot - :
related to the discase or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TiON _
, ves [ wo [3
2la, ACCIDERT (Bowclty) 210 PLACE OF INJURY (n stz crabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 5,9 4/-(srm:)
fagtory,atreet. - 0.}
HOMICIDE  Accident' | HE DIWay ™ Clinton twp. Douglas, Mo.
20 TIME - Ofoott) De) (Tewo (Heun | 2la. INJURY OCCURRED | 21£. HOW DID INJLURY OCCUR?
miury  Nov. 3, 19531 ma | "woax IXJ 'atwonk Run over by Milk truck
27 hereby certify that I attended the deceased from , 19 , lo : , 19 , that I last saw the deceased
' alive on _ i, 19 , and that death occurred at L) A m., from the causes and on the dote stated above.
f 2a. sIGNATU ‘ (Degres or um% Zjv. ADDRESS - 3. DATE SIGNED
" Corone Ava, Mo ' 11-5-195
Zia BURTAL® CREMA- | 247DATE Z&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) (Siate)
o G 11-8-53 i Mt. Arrat Cemetery : Douglas Co. . Mo.
'S SIGNATURE 3 ;t __d 25 FUNERAL DIRECTOR' S BIGHMATURE 1&50!!”.
1} —=10-53 RES Elliott-Gentry Fun. Home, Cabool, Mo.

(Licensed Embaltoer's Statement on Reverse Side)




Y

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 Embsimer No.

working under my persona! supervision.

; ............ sane Slgnwl dm { m
Student Embalmer

SEUDBNAL tivnivnnnnenneas ves
Licensed Embalmer ) 4'; //f

P. O. Address LA

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

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




