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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. !
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PLACE OF DEATH

a COLNIY MDA/R&E

STATE 41 o

2. USUAL RESIDENCE (Whare deceased lived.

7 before

s If institution: R|l§den b0t
b. UNTY, "y:"’“
MARIeN

b. CITY (I outside corperate limits, give TOWNSHIP only} Inside Limits €. CIOTRY O q_x Ingide Limirs
oW Dmcks o/ Twp, |0nX Tow  HANABAL Yl D3
e. FULL NAME OF ({If NOT in hospitsl, give location) | Length of stay in ib d. STREET (if outside, give locotion) Roside on Farm

HOSPITAL OR

ADDRESS A/OA/ [

nsHTUTIoN G Mt S Eor a1l 10 DAYS Yes [] No [K
3. (NTAME OF ps)cs:.sso First Middle Cast 4. DATE Month Day Yoar
e ANNA4 F FROWAN DEATH TAM 20 19579

5. SEX 6. COLOR OR RACE

7.

MARRIED[ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In yeors §F UNDER | YEAR] IF UNDER 24 HRS.

last birthday)

Months I Days Hours Min,
1
F WHITE wioowed[A 2 oworceo[ ]| JUNE /7, JES Y yd’} y -—{
104, USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTRY

HOVSE W AL

OME

YN N oW A

Ci UHM-'

130, FATHER'S NAME

UNKAN oW

13b. MOTHER’S MAIDEN NAME

DN KA oW ¥V

|

14. NAME OF HUSBAND OR WIFE

| CRARENCE BROWA SR.

15, WAS OECEASED EVER IN U. §. ARMED FORCES?
(If yas, give war ar dotes of service)

(You, no_or unknpwn}
.Vl v

——

16. SOCIAL SECURITY NO.

VANNOWN

17. INFORMANT

Address

/¢UFF9A’D JCKE RE,D, PARIS

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gove rise to
obove cavse (u),
stating the under-

18. CAUSE OF DEATH (Enter only one cuusqu for (a}, (b), and

k)

DUE TO (b) M 7(/ A’)/ Kfr/t—wzﬂ,‘{m

INTERVAL BETWEEN
ONSET AND DEATH

Zoe0 ML
§ ]

23a. BURIAL, CREMATION,
REMOV AL {Specify}

BURIAL

WAL MU T e ROVE

FPARIS, Mo.

g Iylng couss last. DUE TO {e)
= PART I, OTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not related 15 the terminel diseass condition ghven in PART I (a) 19. WAS AUTOPSY
hi 2. PERFORMER?
z yi G5 Yes[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v ] O d
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
x p..
Zd. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE O farm, wctory, street, office bidg., etc.)
WORK
21. | ottended the deceased from e . 1o T and last saw h alive on T ——
Deaihe occurred at ] H mon the date stated above; ond 1o the best of my knowledge, from the causes stated.
229/SIGNATURE — 22b. ADDRESS 22c. DATE HGNED

23d. LOCATION (City, tewn, or county)

PA RIS

dema i o)

M2,

24. FUNERAL DIREGTOR

EHNAGNEW f

PARIS, Mo,

25. DATE RECD. BY LOCAL REG.

San . d-11v19

28. REGISTRAR S SIGNATURE

SPRED 131#’%?
FUNERAL HomE

{Licenssd Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY errniriiiiiii et iiieias  ceeerseieneeniaes ten seeesneneersens o sas ne oenny Student Embalmer No......... .

working under my personal supervision.

Student veoieciiiiiiiiiniecn s i cesriees eraraaneens Signed .., Fet o 7 s (T SN
Signature of Student Embalmer

Licensed Embalmer No.#ACCC

.................

P. O, Address.....z’(fﬁ.l.-s/..M.Qc..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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,

)




