No. 300
10.43

3
~%

WRITE l_?LArNLY-—;T-ISlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 7 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,..

16471

REG. DiIST. NO. Zé 2 PRIMARY REG. DIST. mm Reyi:lrar'sNo..Jz.z ............... -

{Yes, 0o, or unknowan)

—

(Il yem, xive war or dates of servioe)

.

Mary Elizabet

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived. If Institation: residsnce before
a. COUNTY a. STATE b. COUNTY adiniwion),
_Knox Missouri ox
b. CCI:,IF;Y (I outeide corpurata limits, writs RURAL snd give g__ml;!ENGTH OF [ Cg”‘{ & s Residence within Ymits of
township) in this en) & ¢ity gr ipcorporated town?
TOWN Newank ’ 20"Yeays TOWN Newark W H Y
d. FHO%P?%AN:_EOOF (If not in heapital or institution, give stret sddress or location) . .ASI')TEEETSS (I rursd, ghve loeation) D5 _-,(Jri
INSTITUTION. (&)
3 NAME OF a. (First) b. {Mlddie) c. (Last) 4. DATE (Month)  (Day) (Year)
tTypeor Printy  Albert Qscar Brown ommMay &4, 1954
5. SEX L 6. COLOR /'R RACE | 7. MARRIED, NEVER MARRIED, (,' 8. DATE OF BIRTH 9. AGE b years| f thoem 1 YEAR | o UkoEr o1 oS,
. WIDOWED, DIVQRCED {3pea last birthday) Monl.hl D% Hours | Min,
Male ¥hite Married June 29,1890 83 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.
done during most of working fe, even if nuix:) h DUSTRY (City and State or Foreiga Couatry) o ZCgLTI%EP:'?Fw‘HAT
Lewistown, Missouri «Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OH YIFE
b James Brown ) ‘| Admanade Feal Mary Elizabeth Brown )
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Newark, Missouri \

. Enter only onecaiiss per

18. CAUSE OF DEATH
line for {8}, {b), and (c)

*This doer not meen
the mode of dying, such
as heart fatlure, exthenic,
ec, It means the dis-
ease, infury, or Ji

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEAm'(d)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

ﬂ CERTIFICATION

INTERVAL BETWEEN |

ONS:'E AND DEATH \

{

J

rise to the abope cause () ating

the underlping couze last.

DUE TO ()

tion which cavused death.

1I. OTHER SIGNIFICANT CONDITIONS
iona contributing to the death bl ot

| Condit ‘
related to the disease or condition causing death.

195. DATE OF OP'FIRO% 19b. MAJCOR FINDINGS OF OPERATION 20, AUTOPSY? }
#e20 / ves 1 w0 [
218. ACCIDENT (Specify) 210, PLACEOF INJURY (ex..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE/
SUICIDE . tome, arm, fagtory, street, offiow bidy. eta)
HOMICIDE
2td, TIME (Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE N
INJURY m. WORK AT WORX .
certcfy that I altended thedeceased from , 19, lo , 18 , that I last zaw the deceased

and that death occupfed

., from the causes cmd on the date stated above.

/Cﬁ~"*2$$ﬁﬁ¥ﬁmﬂuzm,%%r

Z3¢. DATE SIGNED

oy LU-5Y

4

lON OVAL R A 24b. DATE 24c. NAME OF CEMETERY CREMATCORY 24d. LOCATION (Gitf, town,o.rm[mty)' (Stats)
Burjal 5/26 /1954 Lewistown Cemetery Lew 1stown. Missouri

DATE RECD BY LiCAL

lmg- 74

STRAR'S SIGNATURE W

(Licensed Embalmer’s Statpfnen




- 99
Jun 8

STATEMENT BY LICENSED EMBALMER

e reverse side of this certificate was embal

I hereby certify that the body whose name is recorded on
by me, or by i e M4 et tifibn - o, .

working under my personal supervision..

Student.....ooooi i e Signed..... ZF7
Signature of Student Enbslmer

Licensed Embalmer No. ?L:s .....

P O. Addressy . LA ELCr., .7

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

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

¥F this body is not embalmed fact should be so stated above. v




