No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD \T)

DIVISION OF HEALTH WUF MISSUUR

FILED APR 26 1954

' BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [& S‘é PRIMARY REG. DIST. NO. _LLv o Regisivar's No

stae pite o L SA B4
L]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaused lved. 1f inmstitution: reddence befoie

a. COUNTY'(, . STATE b. COUNTY dxmioat,
JoHnson . I Miggouri Johnson
b, CITY (If outelds corpurats limita, writsa RURAL and give ¢. LENGTH OF ¢, CITY ounld. corporsta limits, write BURAL o cive townshin)
R townshlp) STg{ ] V place) ;_'
owN Warrensburg TOWN “Warrensburg N /
d. FULL NAME OF (If not Ln haepital or Institaticn, clve stiwet .aa.u-m loeatlon) d. STREET - (1! rural, ghve Woeation)
HOSPITAL © ADDRESS
INSHTUTION Wa TTen sbur rg Medical Centdr 213 Broad Sitreet
3. NAME OF a. wim) b. (Mh.ldle) . T (Lasty " 4 D&T__E (Month)  (Day) - (Vear)
(Twpeor Pant) David Benjamin Brown - pEATHApril 12, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U rears| # Uwex | TR |  eotn & wis,
. WIDOWED, DIVORCED (8pecit Last birthday) Mnm.hl Days | Hoore | Min.
Ma. _Married Jan. .1, 18G9 __|_ 8K |
1a. USU! 'M"i ggfgpflmuﬂ?':ﬂdr wg 10b. KIND OF BUSINESSD%Férg‘\; 11. BIRTHPLACE {City asd Stste or Foreiga Cowmtry) 0 Izbgﬂer%EU{?F WHAT
Retired Farmer Grain & Stock Queen City, Missouri .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewig _ Brown Yau ] Martha Brown
5. WAS DECEASED EVER IN U. S ARMED FORCES? [ 16. SOCIAL sscunrrv 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I’r B0, or unkpows) I (1 yoe, xlve war or daten of servies)
- None Mrs, Martha J. Brown ,Wa.rrgnsburg, Mo'
18, CAUSE OF DEATH Mm "ORSET D DEe |
. 1. DISEASE OR CONDITION 2
','f::?:'(‘:{"(‘t’;:‘";:'(’; DIRECTLY LEADING TO DEATH®(5) » : . . -—f(;,fq—ﬂ_/
ANTECEDENT CAUSES 77! ! é . z . ,
*This does nol mean 7,(,,/
the mode of dying, such §  Mortd conditions, if any, gbing DUE YO (b) 5-
a8 beart follure, asthenia, |  Tide to the above cause (a) stoting R . . ..
W cte. 1t means the dis- | ¢ underlying cauze last. - T - - - .
cast, infury, or compiics- DUE TO (q) ,
tion twhieh cansed death, | 11, OTHER SIGNIFICANT CONDITIONS - . .0 N
Conditions contributing to the death but not
related to the dizeare or condition causing mm
19a. DATE OF op%%aﬁ 190, MAJOR FINDINGS OF OPERATION ;4 . - o+ | 2. AUTOPSY?
: N ) LF G5 s . we X
21a. ACCIDENT Bpecity) 215. PLACE OF INJURY is.s..inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bacos, larm, fastory, sireet, offios bldx . s} ' - e - , .
HOMICIDE . ; o - . . -
21d. TIME (Meth) (Day) (Tewt) (Hemn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iN.?lfRY : mm.u'r NOT WHILE
. AT WORK - .
2. I hereby that I altended the deceased from . £=7/ __, 19 Sy A 19 that 1 last sow the deceased
i Fr 2 19 and tha! death occurred al . from the causes and on the dote stated abope.
: tief| 23b. APDRESS | 2. DATE SIGNED
_ , )? w MI /{u <f- HSH
BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION ©hty, town, of coumty) (Blate)
-ncm REMOVAL (Bpeaity)
Burial Apr.15,195841 Sunget Hill Warrpn sburg, Miseouri
\TE RECD BY RESISTRAR'S SlGNATURE ]?7 -a 25 FUNERAL DIRCCYOR' S S1ENATURE ADDRE S$
I@ii‘ﬁ [qzi Sweeney Phillips, warrensburg, Mo,
‘ {




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S,

. . Studont Embalmer No.
working under my persona! supervision, '

Student cc.ivessansavecnne terrassscranesnes
Student Embalmer

P. O. AddM;m‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure(to.<omply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above.




