1HE AVISION UF FEALIN UF MbboUunl 4

No. 300
o a8 STANDARD CERTIFICATE OF DEATH State File No....
= !
' BIATH tU-HJ_AEle_Z__-___ REG. DIST. No. _3 3  erimary rec. 017, wo. AT008L  Regicirar's No £ Q [ i,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived, I institutlon: Feshlencs befors
/ »- COUNTY Boone & STATE  Missouri b. COUNTY Boone Py
b, CITY (i cutalde corpurate limite, write RURAL and give c. LENGTH OF i «¢. CITY . 4T Besidence witin tmie of
TOWN Colunbia towmblp}| STAY dacwuptaestl] OB Columbia *gir e, <
d. FULL NAME OF (I not in heapital or institution, give streat nddress or locatdont I, o. STREET (U raral, give location)
HOSPITA * ADDRESS .
INSTITUTION 609 Price Ave. 509 Price Ave.
3DNEAC%ES%FD a. (First) b. (Middle) = . {Last) 4, DATE (Month}  (Day) (Year)
{Tope or Print) WILLIAM CLARENCE BROWN DEATH April 5. 195}
5. SEX J | & COLOR OR RACE 1 7. \I;JAIAD%%E% ISIE\;JOEECQBREIE%) 8. DATE OF BIRTH 9. ﬁ?mz.;n o voen 1t |’ oen w wes
M - . D (Bpecify ¥, oo sy ours | Min,
ale ” | White farrie Aug. 28, 1882 | 71 | |
10a. USUAL OCCUPATION (Ciive kind of 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . .
:omdurh\x mnlolwaruulittg.-:-n‘il :-r.::ll; ) . DUSTRY ity wd State o1 Foreign Country) IZCgL'IH%%P\}?OFWHAT
Retired Farmer Farming Callaway County, Missouris? U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Judson Brown | Alice Anne Allen | Ethel Bennett Brown
' IS. WAS DECEASED EVER IN L, S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, known} | {II N da of service) .
T Na o | e o e ofeeme Mrs. W, Clarence Brown, Columbia, Mo.

18. CAUSE OF DEATH MEDIZAL CERTIFIGATION N
. Enter only onecsuseper | |- DISEASE OR CONDITION . :
Jine for (a), (b), and (cy | DIRECTLY ITEADING TO DEATH (5 , _ :

*This dors mol mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the above cause (a} stating

ete. It means the dig. | ‘the underlying cause last. . - . ,

case, infury, or .l DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not : i
| _related to the disease or condilion causing death. -;-—3 ‘% )(
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION | .
] o YES D NO
2la. ACCIDENT {Bpecily} 216, PLACEOQF INJURY (s.g..Inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
tCIDE home, farm, lM‘g’_-.Mw.) -
HOMICIDE . ——
21d. TI%E (Month) (Dsy) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

o]
* INJURY — =T Work | L e wonk 1
2. I hereby certif; t I atiended the deceased from - _ﬂéo —z—: IQg that 1 last saw the deceased

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

alive on k and that death occurred at}_ m ., from the causes and on the daie staled above.
23a. smnW {Degree or title) | 23b. mnz é 5 z : I 'n-:slsnzn
24n. BURIAL.CREMA- | 24b. DATE f4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (oﬁ . town, or county)® ©
TIONREMDYAL @oedtn Wppil 7, 195k | Memorial Park Cemetery Columbia, Mo.
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 3/ ~d 25, FUMERAL DIRECTOR'S 31SNATURE ADD!?SS i

(Licenstd Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF BY o riinrniimrinretiticieeiisacnaaastsatasarecnsneasasserrstocatassanas bevarnnn » Student Embaimer No...........

working under my perscnal supervision..

.................................................

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 handwntmg
1¢ this body is not embalmed, fact should be so stated above.

Y




