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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 21.1955  STANDARD CERTIFICATE OF DEATH -
BIRTH KO. REG. DIST. NO. _42___ PRIMARY REG. DIST. NO. _10_00._. Regisirgr's No,.... 1195..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. 1f institation: residence before
a. COUNTY - STATE . b. COUNTY adminelon),
Buchanan Missouri Buchanan
b, CITY 4 ! . LENGTH OF . CITY
(1 ouizide eorpurste limits, write RURAL mw‘:‘:.hip) E_TI'ALY e thin ploee) [+ COR d. ?;l}f;""ﬁm'r;gﬁ"&mitﬁf
TOWN St. Joseph 20 years TOWN St. Joseph S " B =
d. FE‘!).IS.PII‘J_PAB?_EO%F (Il not in boepiwl or institution, glve sireat address or location) . AS.SrDRREESS o Nﬂ’.- wive lacation} p /f i
INSTITUTION 1609 Highland Avenus 1609 Highland Avenue
3 NAME OF B (FirsL) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy}  (Year)
{Type or Pringy Al exandey Jan Brown peatH Nov. 8, 1955
5. SEX T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (la years| f UNOER 1 TEAR |  UnDER & 1o
N WIDOWED, DHORCED (Bpmell . laet birtbday) | Mouthe | Daye | Houm | Min,
male whi te marrie Sépt. 3, 1869 l [

108, USUAL OCCUPATION Gisekiadof work | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciy, waa Scate o Foraipn Conntey! (7 | 12, SITIZEN OF WHAT

working lifs, pven if retired)
Ret. r & Ins. Real Estate Co. Milan, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE
Alexander Brown Rebecca France Augusta A. Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea, bo, or unknowo) | (11 yea, pive war ot dates of servies) NO. St . Josep
no ——— | none Mrs, Aucusta Bmm 1609 Highland,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . .. INTERVAL grggzsu
| Enter only onecoussper | 1. DISEASE OR CONDITION _ /‘ut TH
Tine for (a), {b), and (¢ | PIRECTLY LEADING TO DEATH? ¢5) H. W‘&ﬂ‘{}”‘ o :
“This doet mot mean | ANTECEDENT CAUSES Z Z ) & 4 X
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b -
a8 heari fatlure, asthenio, | rise (6 the above cause (a) slating
etc. It means the dis- the underlying conae laat. -
case, injury, or complica- DUE TO (¢)
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not 3 g ‘6/
| _reluted to the diseate or condition causing death. .
19a. DATE OF OP_IE%!N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] w0 17
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, lactory, streat, office bldg., wv0.)
HOMICIDE ; .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from ___,th_. 1955, to -8 955‘ that I last saw the deceased
alive on __ 14~ 19.8°5 and that death occurred at L13.30D an., from the causes and on the date staied above.
e SIGNATURE Degroe or t[llcw 23b. ADDRESS 23c. DATE SIGNED
jfu)ﬂw( M S7 Yol preo N ypr-9-55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
TI%WRTQL {Bpwelly) M . .
11/11/1955 | Memorial Park Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 9 - 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
N.v 16, 195%1 @ﬂ 2. mcmj | - ; y

(Licensed Embalmer’s Staterment on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF DY tin i it iiteiaae o retaaaiaaatma b n s e s a s sttt aaae e

 Signed......% W@h/ ..............

working under my personal supervision..

Student......cooooommiiiititariraarei et e
Signature of Student Embalmer

P. O. Addresaj/fj/é‘gw
’ ) {

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

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

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




