No. 300 HLED MAR 19 1955 THE DIVISION OF HEALTH OF MISSOURI - r

t0.48 STANDARD CERTIFICATE OF DEATH S10t# File Nowwsmmee e
Il BiRTH no./jé"y%\%gﬁ. pIsT. No. _ 116 PRIMARY REG. D18T. W0.__ 3020 . Registrar's No. 81
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ! lnatitati idagoo belore
a. COUNTY Fraﬂklln a. STATE Missouri b, COLFEYankl in adinbmion),
b. CITY (I outoide corpurats limits, writse RURAL snd ¢, LENGTH OF c. CITY 2. Is Residencs withtn Hmits of
- OR .
own  Washington iy T “gay8] +64n Washington TR
d¢. FULL NAME QF (If not in hoapital or institation, give streot address or locatlon) " o. STREET {1f rural, glve location) _(f e
HOSPITAL OR ADDRESS X .
wstiTuroN St . Francis Hospital St. Francis Hospital 93 °
3. NAME OF 8. {First) b. (MIiddle) ¢. (Last} 4. DATE (Month) Da;
DECEASED - ¥) éY
{Type or Print) Jerry Iee Brown | oo March é 1958
5, SEX 6. COLCR OR RACE | 7. M&%EB gﬁggcngsngmo. . 8. DATE OF BIRTH 9, ﬁssbgﬁ;?" o v | VIR | O GG B e,
. &) 1 on! Hours | Min.
Male White |Never marrie Feb, 24, 1956 —-= " L [T1 I
102. USUAL OCCUPATION (Gl work | 10b. KIND N . :
5L SSUI CSCUrATION iz | 195 KIND OF BUSINESS G | 11 BUTHPLACE ity s o fris Gt ) V2 ST OF VAT
none none Washington, Mo, - J ST W
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Walter T. Brown | Mamie Guffey none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknewn) | (I yes, xive war or dates of service) RO,
no | none Walter ?. Brown,R.R.,Warrenton,Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR DITION' y S e
 Eater oaly anocmuxeper | 1 BUSRASE OF, 0N %%m‘u-m

lne for (a}, (b), and (¢)

*Thit does not mean ANTECEDENT CAUSES > . N : / / .
the mode of dying, such | Morbid conditions, if any, gising DUE TO 0 M Vs s TN - b=
of heart faflure, asthenia, | rise to the above cause (o} stating

o, It means the dis. | (he underlping cauze lnst. X 6) f ‘
eaze, infury, or complica- BUE TO {&) p ﬂ’lﬁp 7 / / 4 .

tion which caused death, | 1. OTHER SIGNIFICANT CONDRITICNS

Conditions eondributing to the death bul nod
related to the dlsease or condition causing death.

19a. DATE OF OP'FI%AD; 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7620 | w0 wf

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Yoma, farm, fagtary, strewt, ofes bldg.,e10.)

HOMICIDE
21d. TiME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILEAT[ ] NOTWHILE i
INJURY = | “work AT WORK

22. I hereby ceﬂfég -thz I aitended the deceased from. —A_:Z_LG_ _LL Jﬁ that I last saw the deceased
alive gn - -, 18 » and thal death occurred af " J‘ram the causes and on the date staled above.
23, {Degrea or title)+] 23b. % 7 ,23('. DATE SIGNED
7 s eecglbecit p 2 i 2y 37 .3

%arfugh‘llgvl-ﬂCREMA. 24b. DME 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) v (Smle)
{ )
Burtal™" | 347-56 City Cemetery Warrenton, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S.SIGNATURE

REG.

o WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
NoT

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

working under my personal supervision..

Student . ... i.iiiaiiiriiara e aaeaase et Signed 4 ¥ UdLd. 7. {5 0 * oy o2 =7 S
Signeturs of Student Exbalper

Licensed Embalme ..38.‘1
P. O. Aaareswm;mg;ﬁax

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

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

%,

Low coN - o« O




