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STANDARD CERTIFICATE OF DEATH

9708

State File No.......

BIRTH NOE I“ l EB I‘i IE]H@ REG. DIST. N.Al\i_ﬂtlumv REG. DIST. m-]ﬁﬁ.'ﬁ’qﬁﬂyﬂr"h‘n AB’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh.m deceased lived. If isstitotion: resddence before

a. COUNTY a. STATE b. COUNTY admbston).
Phelps Migsouri Fhelps
b. CITY (I ontzide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY . Residence within Mmit
OR townghip)| STAY (in this place), OR : gy vbhmp%r;hd Sown?
TOWN Rural-Cold Spring Wallking TOWN Rural-Cold 3pring ' b
d. FULL NAME OF (I pot i hoapital or instittion, give strest address or location) o STREET (U ruiral, give location f / [
HOSPITAL OR ADDRESS . b4, i
INSTITUTION- 1y Jasgge MeCrwn Farm 3 mriles North of Lecoma
3 g&ﬁs c::r:: a. (First) b. (Middle) e {Last) .. {4 DATE (Month) (Day) {Yeasr
{Typeor Print)  FRANK ARTHUR BROWN -| DEATH February 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 1 YEAR | W ONDER u s
0 ‘ WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Hoars | Min
Male White Married Septenber 2, 1893 €0 | |
iy, UL CCOUPATION Bt | 9 O OF SUSES O | 1 BIRTHPLACE s s s vt G | RSO AT
Farmer Own Farm Lecoma, I~11ssouri 4 U.5.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lea Brown ] Mary Ann Uillar ] finnis )
I5. WAS DECEASED EVER IN U, s ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea. no. or anknown)

No

(1f yes, give war or dates of service)

16. SOCIAL SECURH‘OY
480037345

Mre, Minnie Brown Lecoma, Mo

. Enter only cnecause per

*18. CAUSE OF DEATH

line for (a), (b}, and {c)

*Thir doesr not mean
the mode of dyring, such

[ DISEASE OR CONDETION .
DIRECTLY LEADING TO DEATH'(a) .

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

\ INTERVAL BETWEEN
\:- ONSET AND DEAE

rite to the above cause (a)

MorMd conditions, if any, giring DUE TO (b)
sating

a# heart fallure, asthenia,

—
G UNFADING BLACK INKE—MAEE A PERMANENT RECORD ™™ o

ete. [t means the dis-
exse, infury, or complica-

the underiying causze laat.

DUE TO (c)

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
reloted to the dizease or condition cateting death.

19a. DATE OF OP.FIFg\bi 196, MAJOR FINDINGS OF OPERATION . / © U1 20, AUTOPSY?
0 ves [ w8

21a. ACCIDENT (Bpacity) 21h. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE) =

SUICIDE = homs, farm, fastory, strost, office bldg..ove.) .

HOMICIDE . ‘
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED 21F, HOW DID INJURY OCCUR? L

OF - . WHILEAT[—] NOT WHILE :
INJURY = | WORK AT WORK

2z Ih by cerlify that I attended 1

, 18

¢ deceased from

, 18 , that I last saw the deceased

- , {o
, 6nd that death occurred af ggﬁm., Jrom the causes and on the date stated above,

24a. BURJAL, CREMA-
TION, REMOVAL (Specity)

Buirial

Fah,

12

105

24c. NAME OF CEMETERY OR CREMATORY

Anutt Cemetory

a3p ESS . lzac. TE SIGNED
24d. LOCATION (Oity, town, or county} . (Gtats) ¥

Anutt, Missouri

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

780

RAL DIRECTOR' S S1GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF BY coriiiiiiieiiiiiirrirrtcsrrsasasraaaecaaas e eeeneaemesnsavescevenaanannan , Student Embalmer No......c.......

working under my personal supervision..

LT L TR . Signed...... R .Q)Wég ?Z w«é

Signature of Student Embalmer

P. O. Address ... NTV\ottR P!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥2 this body is not embalmed, fact should be so stated above.




