No. 300 e THE DIVISION OF HEALTH OF MISSOURI 1969
oo | EIEDJAN 251954  STANDARD CERTIFICATE OF DEATH s ricro
-
g LIS REG. DIST. NO, _Lﬂ\rmumv REG. DiST. m.M_?RmmmuNn J
’[b 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoused lived. If Institaticn: rwsidence befora
. COUNTY : . STATE . 1] admimion.
¢ . IL° Limn : Migsouri b COUNTY L4mm o
' b. %};Y (If ontzide corpurate Umlta, writs RURAL and w ) STALENGE: _.95\ €. cg;{ (If outalde sorporste limits, write AURAL a0d give townahip)
oWn  Baker Tup., rural™ | 50 ¥© oMM St. Catherine
d. FULL NAME OF (I{ not ia hegpital o o, glve stosat. adidrems or location) d. STREET - (If raral, give location) —¢
WEATACOY WD T, ST Catherine DR . RFD o378
3 NAME OF a. (First) b. (Middle) o (Lt | 4. DATE (Mouth) (Day) (Yex)
{Type or Print) WILLIAM H, EROWNH ) DEAYH Jammary 18, 1954
5. SEX ~1 6. COLOR OR RACE | 7. m&mm. EWEQCMSRmf 8. DATE OF BIRTH 9.£w o Dok 1 x| ¥ Ro0n i vk
. L]
Male"l White | " Warried Novenber 10, EBI oh l | e
10a. USUAL OCCUPATION (Cbesindot werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giey aad Shate or Foraign Commtrr) & | 12 STTIZENOF WHAT
armer Ovm farm Linn County, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James L, Brovm - 4 Mary E, Ve | Mary E., Williams
I‘Y.'l. WAS DECEASE?EVUER IP{-‘I‘J‘.S.ARMED“TRCB'; 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
gy uokaowe? | (1 reseire war oc dutos of servios None 'IMrs. Mary E. Brown, St. Catherine, Mo, .

18, CAUSE OF GEATH MEDICAL CERTIFICATION _ lg'rmvtgng}_g:yfr? .
| Enter anly enscanseper § 1. DISEASE OR CONDITION . NSET
lige for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(H) 72t JL.—WJ R B 6- '7)3(0'
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, ﬂ“‘ DUE TO (b) ?
1 heart fallure, agthenis, | rise fo the abooe cause (o) dlating . ] o
cde. It means the dis. | A6 oRderiying couse last.: - .. -

eare, injtiry, or complica- ___DUETO (a)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bit 0t -
related to the disease ‘n’:'mndubn causing dr.cﬂl

19a. DATE OF op_lgir:to.\'i 19b. MAIOR FINDINGS OF OPERATION ~ - ' o - E _ .| 2. auToPSY?
i —_—
e — . L. - . %02»0 / Yes D . NO m
Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..lnorsbons | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boete, farm, Instory, strest, cfiee bldg et} S , .-
HOMICIDE — . : o
21d. TIME (Moath) (Day) (Yeur) CHoun | 206, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) . | wHnEAT NOT WHILE
INJURY m. WORK AT WORK = e © e e e =t
22 T hereby certify that I atlended the deceased from %ﬁ‘ 5, b #-—-—_j_&_ 192§, that I last saw the deceased
alice on %‘hm 193¢, and that death occurréd ot &2 m., m., from the causes and on the date siated above.
23a. SIGNA’ - {Degroe or uu% 23b. ADDRESS ’ Bc. DATE SIGNED
oS Qe B B entdat? e | IHEVY
T'z.uduaunl 3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (ouy, town, oz county) (State)
1T | 1-20-54 Bear Branch Cemetery Purdin, Mo,

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 165 Fs runzm. DIRECTOR' 5 SIGKATURE f'f
p&‘/ - g_%s W, /9, i /ﬁzUJJ-f t Funeral Home, Brooki‘iel?f Ce

e —

med Embalmer’s Statement on Reverse Side)

s




et

351 ¢ ypw of

\
.'“‘4

STATEMENT BY LICENSED EMBALMER

U hercby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—...
Studont Emdalmer Mo.

o ot Bt B

v-orking under my persona! supervision.
Licensed Embalmer No

Broo:kfield’ MO.

remsssane

e "Student Embalmer
. .
o ' P. Q. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Student

Note: ‘
the above constitutes grounds for revocation of license.)

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

-



