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

FILED OCT 25 1955°

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lﬂ_ PRIMARY REG. DI5T. }GO-M Registrar's Na....é...ﬁ ............. .

State File No.wmivrnsninnss snrsnsssmsssatsoen

16. SOCIAL SECURITY
NO.

{Yes, no, or unknows) | (I yen, kive war or dates of serviee)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘ostitution: residence belors

a. COUNTY a ATE . b. UNTY aiinisslon).

Ray _ﬁi_am:._-_____ffaxﬁale_ue_ _

b. CITY I outnid to Limits, write RURAL and i c¢. LENGTH OF c. CITY N

0 ou 8§ COTPUTR moita AR ‘::;hw, gr,q\{ (in thia ”Lu:: . d I.I‘R"A’ﬂ-g-:nfﬂ “W:meﬁg
TOWN Rural TOWN - Yo 7} PHo 0o,

d. FULL NAME OF (1f not n hospital or {nstitution, give stregt addrees or location)® STREET (If rumal. give location) - }"L'J
HOSPITAL OR_ 0 ADDR 55 ,0 I
INSTITUTION ) e oofs o0 ey J1643 Poplar Si

it SSSS
3 I:I;IE%IEE S%FD a (ist) ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) WALTER® R WILLIAM BRUWN DEATH October 15 .'55
5. SEX & 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | IF UNCER u nos,
DOWED DIVORCED (Bpecity), inst birthday) |Mozthe| Days | Houm | Min.
Male Wolte | Marcried une 32 [P U
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12,
done doring broat of working me..:lnnu :ﬂ;’:;.) STRY (City and State c- Foreign Country) bl CIT":_IZ_E@?OF WHAT
Construction Lexington, Mo, i U.s5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
george W. Brown Minule Duncgan Hary Cotherin brav
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

yes Woria War P65 202348 Mi-. Gteorce Y. Browm lexinctan Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~T INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION . : ‘ : ONSET AND DEATH
line for (&), (b), and (2) DIRECTLY LEADING TO DEATH ()
+This does mot mean | ANTECEDENT CAUSES p
the mode of dying, such | Mortd conditions, if any, giving DUE TO (b) N
at heart fallure, asthenia, | Tite to the above cause (o) stating
cte. It meana the dia- the underlying cause lost.
ease,injury, or complica- DUE TO (c}
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol N _
related o the direase or condition causing deafh.
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
| ves [ o},

21a. ACCIDENT t; ] 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} 4“1 (COUNTY) {STATE)

L ey % home, farm, factory, st redt, office bldg..eta.) . @ ﬂ
21d. TIME {Month} {Day) (Year) (Bour} 2le. INJUBY OCCURRED | 21N HOW_ DI INJURY D UR'I'

WHILE AT NOT WH1

IHJURY/D —_ /5’55—2&: WORK AT WORK @:- /‘“ Ny Lt T WA ,AZ llu - "

22, J hereby certify that I atlended the deceased from lo , 18 , that I last é6w the deceased \

alive on and tha! death occurred al

19

t

m., from the causes and on the dale slated above.

{Degree or title)
-

23b. ADQREﬁ 23c. DATE SIGNED
: /1) 8135

Zia B MA- | 245, DATE } i, NAME OF CEMETERY OR CREMATORY | 24d TION (City, town, of county) (Stats) -
\ pecify) - ~ 'y : .
: /0 -1E-55" | s Uy,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 273 |5 ERAL DIPECPPR S §IGNATURE | ADDRE 88
REG. L ] ) p ' 4 / = Ve
0,222-1222 771 ,t‘-_":_ it £ A st 4 b ACRATTAA, At s 2
- g T {irensed Embalg aternent ong Reverse Side



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By ME, OF BY ittt ittt e b i e m it ia s , Student Embalmer No...........

working under my personal supervision..

Student .. oo cr v maaaaaans Signed ./

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

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

- - 4 ' R




