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

b

HILED MAY 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 346/  siate Fite na

ree. o1st. wo. [0 & paimary aes. bist. w0 .FBDE" kepistrars No

12439

g

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased lived. If lstitution: residence budo:
a. COUNTY . SI?F b. COUNTY adstimdon! .
Johnson, tagouri Johnson
b. CITY Ut cutclds corpurais limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds cotperats limits, write RURAL and give towaship? ___‘,’} [
OR townghip)| STAY (iz this place) o

_TOWN Bupral. Warrensburag, Life TOWN Rural, Leeton, Miasouri
d, FULL NAME OF (If ot Ia hospltal or instivation, give strect sddress or tocation) d. STREEY - (1 rurs!, give location)
HOSPITAL ADDRESS .
WSTITUTION Fern, H11] Road, Johnaon Co,Mo R.E, No.I, Leeton, Missouri.
3. NAME OF 6. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  {(Day) (Year)
{ Type or Print) FLOYD EDCGAR BROWN DEATH April I9th., 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (unyesrs]| tr UKDER 3 YEAR | 7 ONOKR 11 HRS.
. WIDOWED, DIVORCED (8pecify)} . Lans birthdary) Mo!‘h, Days | Hours | Min.
Male White Married 7| Peb, 8th.I002 53 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City and State or Foreiga Cowatry)

12, CITIZEN OF WHAT
UNTRY?

most of workiog 1ife, even if retired) .
Merchont, General Store Johnson County, Missouri o| U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Robert Allison Brown, Ditha Ann Brown | Baulgh Browun .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeyé.munknown) |%Prldlwa dnlro!urviu) 489_40_51-01"0

Mps, Beulah Brown,

R.R, I, Leeton,- Mo,

-:. 'WHII.IAT NOT WHILE

nSURY April I9th.l955

-AT WORX

Apparently Self inflicted,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ruggrvil.ugnm:\:%m
. ause 1. DISEASE OR CONDITION . H
E:‘i::ﬂf o(?,;, .m,'(’:; DIRECTLY LEADING TO DEATH" ) Gunshot wound in forehead, instant
I appar self infl
v Tats docs oot mean | ANTECEDENT CAUSES pp engl ?cidef nflicted,
the mode of dying, such | Morbid conditions, if any. gising DUE TO (p) . SW
a3 heart fallure, asthenta, | 7ise fo the abooe cause (G)
ee. It means the da- | (B¢ wmderlying cause last.
eane, infury, or complico- DUE TO (2)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing o ihe death but nab
related to the discase or conditlon cousing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- £776X | wtd w0
21a. ACCIDENT (Bpeciiy) Zlb PI..ACEOFINJURY (e.g..inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,STAT'E)
Suicide R?m hldl..m.) P W c
HOMIGIDE Farn 1 foad ural, Warrensburg, -Mi soour'i Johnson Co.
ha. TIME (Moath) {Dey) (Teur) ) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

er's Stastemant on Reverse Sidr)

2 ] hereby camfy that I atlended the deceased from 19 , o 4-I9- , 1929, that I last saw the deceased
ad alive on L 18_55, and that death occurred at 42 1., from the causes and on the date stated above.

SIGNA’ M‘A ﬁ]ﬁﬂﬁﬂ’bﬂh} b. ADDRESS % 3. DATE/SIGNE

nhes

2a, BURIAL . Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) Sidhe
TiGN, REMOVAL ) A . 3 -

urial 4-22- 1955 Sunset Hil] Cemeteruy, Warrensburg, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ,¢7_ 25- FUNERAL DIRECTOR'S $IGNATURE AODRE SS

Fa rd . . °
I R.A.Brauninger, Werrensburg, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or bywartliom...

Studont Embalmor No.

working under my persona! supervision.

StudaNt verererurrrirsenes rernmnnanana o SWL//Z@W

Student Embalmer
Licensed Embalmer No G372

‘ : - ' . P. 0. Addrwm,ezd?.v.%
+ . Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his, OWN HANDWRITING. (Failure fo comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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