THE DIVISION OF HEALTH OF MISSOURI . 4235 !
" ALED AUG 10 1956 STANDARD CERTIFICATE OF DEATH =~ o Skt
ifore .SIT-ATE FILE NUMBER .
lie Registration Distriet No. .. / @ Lf - Primary Registration District NE 0 J .. Reagistrar's No. ... ?J
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residance before
a ‘STATE b. COUNTY admission}
0 a. COUNTY Johnson - Missouri - Johnson
0506 T B ¥ Cé'll;Y (I outside.corporate limits, give TOWNSHIP only)| Inside Limits )f* ‘c‘. C(I)-}I;Y R - Coe = {0 Inside Limits
TV town  Harrensburg Yo Mo |l - roum 05 3 Yesti No®
c. Egls.h.?:l{dE §F {If NOT inhospital, give location)|L ength of stay in 1b 4. STREET ({If outside, give location) Reside on Farm
s INSTITUTION /ar'r';:,nsgurg Medical 3 days - Appress RR 2 Leeton, Mo Yes& Moo
.3 3. NAME OF Firat Middle Last 4. DATE Month Dag Year
H D;CIAS!D ] OF July 21
2 (Tvpe or print) Jnmos, Honry Braon Sl et ; l;z o
3 5. SEX 6. COLOR OR RACE 7. b B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
E ol O it mn;?o &1 Never marmrien [ I Tavt birthdag) Vaaoniee T Dom om T e
o ‘ale e wipoweo [ oivorcep [ 12/1 1/1885 - . I
; 10a. USUAL QGCUPATION scme kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired) . .
T2 Farmer Ceneral Farming Jackson County, Missourd U.S.
T 5 13. FATHER'S NAME “T[TAMOTHER'S MAIDEN RAME
0 %] .
D John C. Brown Darcus F, Purdue
pa— 15. WAS_DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L —— {¥ea, mo, or unknaown) | (If pes. eive war or dates of servics) . .
2w no 296- 09-4462 Jame g C. Brown, Leeton ' Missouri
T = 118, causE OF DEATH [Enter only one ca pcr tine for ( (r) ] INTERVAL BETW,
o X PART |. DEATH WAS CAUSED BY: W{&
[. 3 o IMMEDIATE CAUSE (a) .
E : =z - Conditions, ifaruv. DUE TO (0) / (/(W
4 %_ 8 mh gave ris d)to . . . [ 2
3 e cause ' .
3 o -
£ stating the under- 1 o0 Q_W/ .
o = z lying couec last. —
: o © PART il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur‘nm RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) < Ew AS AUTOPSY
5 @ = + 20 RMED?
i 12 x S f ves ] no ]
: ; :i_' Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part Ior Part Il of tem 18}
' . 2 é D D D %
'3 o = [0 TimE OF  Hour _Monih, Day, Year | .
e D S| muumy am ' : .
E 2 : . E p-m, . !
. 85 X | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e. ., in or chout home. | 20f. CiTY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT O ‘NOT WHILE 0 farm, factory, strect, office bldg., elc.)
s W WORK AT WORK
, E D 5 T
=" 2. I attended the deceased Imm‘s__hLop._&. fo _Zl_lhi.ﬁlnd last saw N7 alive on - L
- % Death occurred at 7:4 m on the date stated above; and to the bur of my knowledge. from the causes stated.
E o 2a.. “G'MW g “(Degrecor titley . . o 22b. ADDRESS L T+ .¢ | 22¢. DATE SIGNED
€ . .
- . u@b@yoﬂw/ M. B, | Waerrensburg, M:ssourti, 7=~22-56
;‘ : 23a. BURIAL, CREMATION, | 23, DATE Zk'muz OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwn, of counm (State)
; g REMOVAL { Specifi) 5 N i e '
= Eurial 7-24~56 Mineral Creek' ‘Leeton, Missouri

furial “SonESs 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE -
R.A. Brauninger, llarrenshurg, Missour? : ,’lJ‘ Lg__jé '

{Liconsed Embalmer's § iemmi’r on Reverse Side)

«
-~
o




956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L]« s T 5 -

working under my personal supervision..

Student .. ..o it iereaeaiaaaaa
Signeture of Student Embalmer

Licensed Embalmer No. $/§

B TR - _— e T P. O, Addressé@mtéd}t

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

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

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




