0. 300

D-48

o

ERMANENT RECORD 1&

e

WRITE PLAINLY-—USING UNFADI

»

NG BLACK INK--MAXE A P

<

l Tiel JUL 40 19V

AL AVIAUN U FARIf

STANDARD CERTIFICATE OF DEATH
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State File No,

=84

19a. DATE OF OPERA-
TION

Lloaw

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If lnstitstion: remidence before
a. COUNTY a. \TE b. COUNTY admimion).
madrid grid
b. CITY rourate Umits, write RURAL und give ¢. LENGTH OF c. CiTY . 4. 13 Residenca within Umits of
OR
ToRN 2 Mi, W,ldilbowtsy Mssessl O Payrma ey
d. FHOLIS.PI;I#AME OF (If not in bospdtal or institution, clvs atreet sddrem or loouon} . AsnrgisESS {If rural, give location) é 7 Q )
INSTITUTION - O
3. NAME OF ». {First) b. {Middle) c. (Last) .
DECEASED  Bi1)y Brown “or Tune 121984
{Type or Print) . DEATH Py 8
5. SEX C 6, COLOR OR RACE | 7. MlADlg?’!rED NEVER MARRIED, 8. DATE OF BIRTH 9. I:A.GE (In y-)nn l: m:h::! lbrm IF UNDER 2 Mms,
" {Hpecif: t oD ays | Hours | Min
M By ==>"| Dee¢s 17 1925 | |
10a. USUAL OCCUPEFION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ci O 12_ CITIZEN OF WHAT
= DUSTRY ty and State or Foraign Country)
PAvernTeratir Parma Mo, TRYI
laa &A‘meiii 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
€ Brown Tomazine Lee none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yegegy syunknown) | (If dutes of service) .
yogier | CYr-IEE- Arville Brown Parma Mo;
18. CAUSE OF DEATH L CERTIFICATION . INTERVAL BETWEEN
| Enteronly onesuseper | I DISEASE OR CONDITION ; zl % EZ : , | OMSET AND DEATH
i for (a), (b), and {&) | DIRECTLY LEADING TO DEATH" (5)
"Thil does not mean ANTECEDENT CAUSES: d“% :
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Q t"v—‘ S
a8 heart fallure, asthenta, g‘: to the ﬂ,;l";“ %Ww) stating
de. It meons the dis- underlying cause last.
ease, infury, or complica- DUE TO () Ztetnm A—&’ /4&4/‘6" a¢ f
tion which caured death. Il OTHER SIGNIFICANT CONDITIONS Eg/éb ‘7[
Conditions comtributing to the death but ’m
related to the disease or condition camina dcut.h e s % = (o
195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

/ 7 n b & ap ollaen) s ol

2. ACCIDENT pr—— 205 PLACE OF INJURY (v tnceebout | 21c. (CITY, TOWN, OF TownsHIP) (COUNTY) (STATE)

L homicioe @6cldent . o7 2

Z1d. TIME coh) (Das) (Tea) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
INJURY /2. SY u | "eeme L] e d&u{/ /444 W Taa ks

7-9- 54

22:."',1' k } certify !hat I attcnded the deceased from , lo , 19 , that I last saw the deceased
allvt gn- , 19 and thal death occurred at l&_tﬂﬂ_ ., from the causes and on the date stated above.
X (Degres ot tltle)i DRESS . DATE SIGNED
o - . '
M %EL‘/ W, T Iz- 5%
2 BURTAL, CREM "248. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oisy, town, of copfdty) {Btate)
June,16 1954 Malden Memorial Parki Malden Mo;
DATE REC'D BY LOCAL | REGISTRAR'S SIGN X4 Apf@Ess
AT s /
4 £

«/‘/ﬂé




STATEMENT BY LICENSED EMBALMER
o
',.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF By i irrraarr e e taeieeeeiareeeannan e feareeas » Student Embalmer No,.........

working under my personal supervision..

Student ... oo iiiiiieiciiiii e ira e
S:pamre of Student Embalmer

r l.icensed Embalmer No.

P. O. Address.@.. g, SO /.i

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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

-
<




