FLED MAR 5 1658 THE DIVISION OF HEALTH OF MISSOURI 3847

No. 300
1o.48 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST,. WLOO.__.. Kegistrar's Na...23o ......... .
@ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
2. COURTY  Bychanan ' -e. STATE Mj gsouri b. COUNTY Buchanan =k
b. CITY (It cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Rezidence within limita of
R townahlp) Y in this place) OR a rity of jpcorporated fown?
a TOWN St. Joseph S, TOWN  St, Joseph Yei No [
g d. FHI'(SIE:P:‘_?AI";!_E OF (If oot in hospital or institution, give streot addres or loeation) ADDRE‘SS 1(!! rursl, give location) /{ 7
o INsTITUTION Methodist Hospital (Migaouri ) 324 “orth 10th Street O io
= B NEY NAME OF — o (vits0 b. (Midaie) e (Last) ‘ COATE  (Muh)  (Da)  (Yemw)
= { Type or Print) CHARLES W BROWN peati Feb, 22 1956
é 5, SEX )6. COLOR CR RACE | 7. MARRIED, NEVEECMSRR[EDP 8. DATE QOF BIRTH 8, AGE&&Z:‘;" LI; l:n‘:.u 1 TEAR | o ooeoEm 1w,
-, e, i D .
g Male White HEPLR- PG Jan. 10, 1871 | ggrey [Mom| Dom | Hew) 2o
% || 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L
5 dotie duri t of working life, o:'ennu retir:d) y DUSTRY (City and Stete or Forsign Coustsy} O 2, CITIZEN '?F WHAT
A Ret, Watc Merchants Clarksdale Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a | Andrew J. Brown. Eliza Sheets None
% I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
= (Yeu, no. or unknown) | (If yea, give war or dates of service) NO.
= No None Mr. Walker E. Brown St, Joseph, Mo.
| 18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
=] , I. DISEASE OR CONDITION D DEATH
7 A oot o cmon ver | 'DIRECTLY LEABING T DEATH",y ___ACute Cerebral Hemorrhage 1 week
5 *This does mot mean | ANTECEDENT CAUSES With Right Hemiplegia
b the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
] as hear! failure, asthenia, | vite fo the abore canae (a) stating
= ete. I means the dis- the underlying couse last.
» case, injury, or complica- DUE TO {¢)
P tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the dealh but not
E related to the dizease or condition causing death,
o 19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= : TION 33 / X
= . YES D NO @
o 2fa. ACCIDENT (Bpecity) 21b. PLACE OF |NJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomae, farm. faotory, strset, office bldg.., ate.)
Z HOMICIDE -
g 21d4. TIME (Month) {Dar) (Yesr) (Bour) Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? "
) WHILE AT NOT WHILE
_| INJURY = | woprk AT WORK
e N
"?',: 2. I hereby certify Qﬁ&auended deceaaed Jrom 2/117 58%_6.. o 2/22 , 19 56 , that I lasl eaw the deceased
ﬁ alive on , and thal death oceurred at : m., Jrom the causes and on the datle slafed above.
o || 2. SIGNATURE ;’é (Deg:me ortitie) 1'23b. ADDRESSTootle Building Z3c. DATE SIGNED
] St. Joseph, Missouri 2/23/56
E %O'NBEERM'(?\}-N.CREMA- 24b. DATE 24d. t\A'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or county) - (Btate)
. (Bpecily) - .
§ Burial ” —2&—56 Clarksdale Cemetery Clarksdale Missouri
DATE REC'D BY LCK:AL ISTRAR'S SIGNATURE 4_8":;- A ERAL DI;CTOI' § SIGHAJURE ADDRESS
Mar 2, 1958 Mo St.Joseph, Mo,

(icensed Embalmer's Statement on Relerae Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt iiiermr e aeoaciaaaeraaaaeieenneaassanaameaner e maaes . Student Embalmer No..............

working under my personal supervision..

Student....oovimm it ieas Signed..’&—:.’ ....... gm ..............

Signsture of Student Embalmer

Licensed Embalmer No...‘f.az.z-
P. O. Addresss&%d,«f.z-/

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




