No . 300
10.48

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE ,A~PERMANENT RECORD

-

. e

T

THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH
BIRTH mful “ EE B 9 Q 1QRH REG. DiST. N.Z_L-?_ PRIMARY REG. DIST. m.iﬂfn,ﬁm—ghy. / é

3668

S8 File NO\ s osrsrrmrmrrememmasesserssss

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whes decsssd lived. U ingtitution: residence bufore

Farmer

‘108, USUAL OCCUPATION (Givekind of work:
done during most of workdng lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

NTY . STATE N . y NTY admisslon).
»ONY pPerry * Missouri b- COUNTY Porry ’
. . F . CITY -
O QR @t outde sorporste imit. write RUBAL and e, | SOAY to i pser]] " COR ¢ Byt s, s o
TOWN . Rural Sali ine Twp TOWN Rural i
d. FULLNAMEOF(IIM!:‘ ) or k 100, kive sireat sddrem or locstion) . STREET (H rosal, give lomtion) ﬁ?éf
i ADDR& 7
CRSTITOTION. Rural Saline Twp. 4 o
3. NAME OF s. (First) b. (Middle) ¢ (Last) 4. DATE (Month) )
DECEAS OF
(Typeor Pinty  MOTtLz . A. Brown oeaw Peb. 4, 19%{?
5. SEX d 6, COLOR OR RACE 7.‘#:\RRIED gﬁ{ER ?oééﬂ(ﬂlED , 8. DATE OF BIRTH 9. AGE a n)u- l:' UNOER 3 YEAR ; R .M.:
M onthe D‘,. ouse
Male White Married /1 June 2, 1893 9] o | |

11. BIRTHPLACE {City asd State or Faveipn C-cnry)-
Perry County, Missouri /

12, CITIZEN ?F WHAT

oPTRI AL

13a. FATHER'S NAME

Anton Brown. .

13b. MOTHER"S MAIDEN NAME
Theresa Wile Ellen Brown

(Yea, 5o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{11 yu, glve war or dates of service}

16. SOCIAL SECUH% 17. INFORMANT' § SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

ADDRES-S

the underiying cause last

e To @ AU EA M M\J \

ne nong Clvyde Brown Perryv1lle , Missouri
18. CAUSE OF DEATH e - MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only anecenssper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH" () _ [ .!, . ‘,.--‘L\_
eThis docs nf meon | ANTECEDENT CAUSES )( /SEA
the modz of dying, such | IMorbid eonditions, {f ang, gising DUE TO () :&"—‘4 > u"“‘&E_ FORONER
a4 Beart fafltsre, athenia, | Tite o the abose cause (a) dating o

/

de. It meane the dis- Pesry County
case, infurty, or complico- ba
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS G2/ N \—/ .
" Conditions contributing to the death but not -3 :
related to the disease or condition cxuting death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION 7 7 O
!) YEs NO g’
2ib, OF INJURY (s nerabout Zlc. (CITY, TOWN, OR TOWNSHIPY (STATE)
ho: Eagtory, strest, e S0}
Mt (L€acont| TEwT R# 3- (-’emwze PoH-a 172
21d. TIME (Mouth) (Duy) (Tear) oun) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
MURY 2 Y /76"' /I om0 AT WORK 4 e s
2. ] hereby certify that T auended the deceased froviommat of Perry U’Ju " to —Semmiremy W s that I last saw the deceased
alive’on ez st na: nowow 9. and that death occurred at mn_b. ., from the causes and on ihe dale staled above. °
NATURE { - (Degreaor title) ] Z3b AP I y’:s;ﬂ)
) ) Cersgar of Penty Coomty. 1020 1y >
Ba, SURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY [OR o0 244, LOCATION (Oty. town, or comnty) *. ’(suu)
Buria Feb, 8.1954 |1 Mt. Hope Cehmetery Perryville, Missouri

DATE REC'D BY

257 5=

Ri

RAR'S SIGHATURE

25. FUNERAL DIRECTOR'S ATURE

<2 So ~

ADDRESS



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMNE, OF DY oot i iiiiiie e e e ctanaraeeeeraascerannsavarsssnmmeanmocraaacrionemaan, Student Embalmer No...........

working under my personal supervision..

Student............ e eettasessmencee ettt ane e nnnn
Signature of Student Embalmer

- WW? ..............

Licensed Embalmer No. #0 =

P. O. Address ﬂ/_f//m——»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




