No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD <

THE DiVISION OF HEALTH OF MISSOURI 250 3

F]lﬂ] FEB 14 1956 STANDARD CERTIFICATE OF DEATH 51618 File Novvusrmmesosssscssmmssnon
'BIRTH NO. { REG. DIST. NO-iL PRIMARY REG. DIST. Noél_él_dé_. Registrar's No 17
1. PLACE OF DEATH - e oa 2. USUAL RESIDENCE (Where decoassd lived. Il institoten: residence befors
a, COUNTY - ~ 8t Clipgivy a. STATE o, 0. COUNTY S, (n i sdwistonr,
b. CITY q1f nu s cogpurate um_u*. wiite RURAL and give ¢c. LENGTH OF d. In Residlence within Limdts of
TDWNA evon uiny ' tawmabip) %AYﬁnonhG :\:m TOWNAP D leton City A . gy ﬁmww;k&w::_

d. FULL NAME { pot ol I or instl ives dd or location) e STREET (If rurs!, give location) P B
HOSPITAL O ) + ADDRESS 7 o
msmum&éii ettt Nenorial “Hoepital d

3. NAME OF a. (First} b. (Middle) c. (Last) 4, DATE (Mon (D
DECEASED . s ear)
{Meor}’ﬁm} TI‘O_:’ F . B: Ohrn DEM'HJa %)O chjg
5. SEX A 6. COLOR OR RACE | 7. MARRIE% NE\\.;EECJESRRIE 8. DATE OF BIRTH 9. AGE (In yeam| IF UNGER 1 TEAR | & LNOER m wis,
| w Y (vi‘.“EPILO (Bpe Ton. -1-1956 h-,\?bzmar) Mnnuu] Days | Hours I M,
108, USUAL QCCUPATION (Civve kind of merk mn KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = )
done during most of working lilo.“ennu mt!r:rd) DUSTRY A .L e on &i,tuyd- s““[ﬁ’ Foreign Country} lzcngl%EN ?OF \.UHAT
Chiropractor Chiropractor pPpLev Yy e s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR v(l FE R
L\'illiam G. Brown dary Welle Bertha Brown (deceased)
I15. WAS DECEASED EVER IN U,S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yat\rooo! uckoowa) | (i yes. wive war or dates ol service) | ____F NO, Artene Brown , Clinton s Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngRV.:‘I&gE'I‘WEEN
| Enter only onecausoper | ! DISEASE OR CONDITION DEATH
line for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) . v‘ R . }

*This does not mean ANTECEDENT CAUSES Q' ! P .
the mode of dying, such | Morbld conditiona, if any, glving DUE TO (b} —ﬂhﬁ-—' ihodos) M AD |
as keart fatlure, asthenia, | rise to the above cause (o) stating J
de. It means the dis- the underlying cause lost. :
case, injury, or complica- BUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death bud not
related to the dlsease or condition cauting death.

19a, DATE OF OP_FFOF;E 19b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?

33/X 1wl wO
2la. ACCIDENT {8peacily) 21b. PLACEOF INJURY (e.g..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE bomse, farm, Iactory,sireat, office Bldg., e10.)
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. hereby certify that 1 aucnded the deceased from , 19 , lo 18 , that I last saw the deceased
alive on m,_a_ﬁ_ , and that death occurred al®200A m., from the causes and on thz date stated above,
2. smwx@}nzg a QﬂD (Degroo or mw&i 23v. ADDRESS | . DATE SIGNED
md 74(0 7/ %%
2ia, BURIAL, CREMA- | 248, DATE 24c NAME OF CEMETERY OR C 24d, LOCATION }g t{ to ,crco (State)
TigH BEMVfL @t | B ey, _,,_.19“3 Appleton City Ccemetefy Appleko Bity, I

DATE REC'D BY LOCAL AR'S SIGN ) 25, FUNERAL DIRECTOR 5 ATCNATURE ADDRE 83
REG. %@ % 2 72 i p 2
/" 3/" 5-6 /I/_aJA LA ANA A, L A 15{/14 £ /_(/_/__‘_ 4.’."

nsed Embalmer’s S ot on HReverse "Sig



STATEMENT BY LICENSED EMBALMER

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

P. O. Addressy

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

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

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




