THE DIVISION OF HEALTH OF MISSOUR

F] r
LD OCT 131850 FA\DARD CERTIFICATE OF DEATH 550 fguuriene 30996 .

. Mo, 300
. 10.48

(=
N

. BLRTH NO.

REG. DIST. uo.é__z_

FRIMARY REC. DISY. m._%mgmm,u. H’ g.

1, PLACE OF PEATH
a. COUNTY
Henry.

2. USUAL RESIDENCE (When 4 d lived, If knath
. SIA . . .
» SWTE 1issouri b. COUNTY Henry

b. CITY mcntﬁ-muunlu.-ﬂunmlunddn . LENGTH OF c. Cg‘g (1f outwide sorporats limite, write BURAL atd give townshin)
Tow Rural Deercreek a1 TYF4 rtoww Rural Deercreek P LRO
d. FULL NAME OF (If ot ia bawoltal or | Chre strast addrew of loeation) I o. STREET - (f runl, give location) B
AL OR . ADDRESS . ‘
INSTITUTION ¢l o i RFD 2, Clinton
3. NAME OF a. (First) b. (Midadle) ©. (Last) ry DSF (Month)  (Day)  (Year)
{ Type or Print) John Wood ard Brown peats October 5 1954
5. SEX 6: 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIEDQ '2 8. DATE OF BIRTH 9, AGE (o ywar| 7 tutn v ¥2AR | 7 woEn x 33,
. . }'JI.DOWED. DIVORCED lust Dirthuiny) Hnﬂ-' Deye Houra | Min.
Male White Widowed April 10, 1870184 |
10a. USUAL OCCUPATION (ks indof vk | 105 KIND ?F BUSINESS OR IN. | 1I. T BIRTHPLACE (G0 vaq Seste o1 Fareign Comntrn) Oh 2 SITIZEN OF WHAT
Farmer Retired Johnson Col,Missouri A

138, FATHER'S NAME 13b. MOTHER'S MAIDEM

William N. Brown -

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

18. SOCIAL SECURITY
(Yes, no, or uaknowa) | (If yes. xive war or dates ol servies) NO.

Nancy Woodard

NAME 14. nmz OF HUSDAND OR WIiFE

__Kitty Brown( Decaased)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¥o.

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

1o none Norval Brown Clinton, _
18. CAUSE OF DEATH MEDICAL CERTIF] ION INTERVAL BETWEEN
. Enter only cpeceusopér DISEASE OR CONDITION p : ONSET AND DEATH
Yine for a3, (b, and {2} m RECTLY LEADING TO DEATH® () CZ/WLM_
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditlons, if any, g'Z'"" DUE TO (b}
a3 beart faflure, asthenio, | Tise L0 the abose canse (a) dating )
"de. Il means the dig. | A8 underiving canae logt.
ease, infury, or complica- DUE TO (c)
tiom whick cansed death. | 1). OTHER SIGNIFICANT CONDITIONS .
Qeagditions contriduting to the death buf 20!
related to the disease or condilion g decih. -
19- DATE OF % 196, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
_ 7759 | wm0.wei
21a. ACCIDENT (Boeeity) 21b. PLACEOF INJURY tas..laorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE e, farm, fastory, street, offlee bldg. ete) ' . . -
HOMICIDE . ) :
2id. TIME (Meath) (Day) (Year) (Eeen | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ° o | Mt e . L .
2. I hereby certify Mlaumdedthedccmcdfmm 10— 10O —S" | 195, that I last sow the deceased
alive on - 19 , and tha! death occurred al — A, m., from the causes and on the date stated above.
zsa. SIGNATU (Degree or tit} 23b. ADDRESS ' /TESIGNED
;2m4£(4- D O. (Coronen _ Ww /g
u.oﬂaun LM_CREMA- 24b. DATE 24c. NAME OF CEM) Y OR CREMATORY | 24d. LOCATION (Qity, town, of county) 7 (State)
. (Bpecity) . .
Burda " Dct.7,1954 |Harmony . Benton, County Mo.
TE REC'D BY LOCAL | R R'S SIGNATURE tL24) | 252 FUNERAL DI ECTOR'S 81GNATURE " _ADDRESS .
/. "fl"ﬂ ;zé&g Adad 1.8 _é_z cado o Clte, o
: =

nsed E!:Mur—'n

wit oo Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sific of this certificate was embalmed by me, of by

working under my personal supervision.

S5tudent

Student Enbalmor
Licensed Embalmer No 4/6 X. d
P. O. Address.%“ T%

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

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

o e ot ye-Ten




