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dissases in Port | must be casuvolly reloted. Coronar connet certify to o death due to natural couses.

MOLTOF, LOlFedielr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o 4ntr$egis!ratinn District No. .

THE DIVISION OF HEAL TH OF MISSOURI 59—006240

STANDARD CERTIFICATE OF DEATH ST N aTa

] 7 l.._m Primary Registration Districs No.. ‘i R—é? ....... Registrar's No. _.Z,..,___

M—H‘, g
p-i
,.

PLACE OF DEATM 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafors
‘o’ cUNTY Lafayette « sTATE Missouri bcmmTvLafaye%tEW
b. CITY (I cutside corporate limits, give TOWHSHIP enly) | Inside Limits e, CITY Lf‘ & Inside Limirs
OR OR 3
TowN_ Odegsa Yes¥ NeD TOWN Odessa Yol Nom
c. Sglglg’—l'F:l’ngF (I NOT in hospital, givetacation)|Langth of stay in 1b 4. STREET {16 outside, give location) Reside on Farm
INSTITUTION 10 Yrs, ADDRESS YesO NoO
3. NAMEK OF First Aladle Laat 4. DATE Month Day Year
DECEASED oF
(Ty¥pe or print) George Fredrick Brown veari Feb, 22, 1659
5. SEX 6. COLOR OR RACE 7. marrieo T never marriep [ IF UNDER | YEAR [IF UNDER 24 HRS.

Male °

White

8. DATE OF BIRTH lg. AGE (In years

ribday)
wioowen [ 2. oworcer I March 2, 1865 éﬂi e

Montha | Dam Hours | Min.,

1 10a. USUAL OCCUPATDONS

durinpmw of work
rmer

Give kind of work done
ng life, even if retired)

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

105. KIND OF BUSINESS OR [NDUSTRY | 11. BIRTHPLACE (c", and state or country,

Bedforshire, Engla%d

13. FATHER'S NAME

Benjamin F. Brown

14. MOTHER'S MAIDEN NAME

Sarah Ann Child

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SGCIAL SECURITY NO.| 7. INFORMANT Address

(Ves, or unknowa) {17 ves, oive war or daler of service)
Ko - None Mrs.W.E.Martin, Odessa, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and {c).] |g‘:‘§gakugsg§::
PART . DEATH WAS CAUSED BY:
AMMEDIATE CAUSE (a) _ ZZ¥ ALY £ 7 /8 N G wWAS
Conditions. ifeny. | pue To (B) INTES TN L dgﬁ':’.—'/?ybr/a A7 @w AC

¢ canse
Hating the un

which pace risg fo

lying cauae lagtl.

aie
der-

DUE TO (c}cAI?G/A/a o

7
z2r 7]&94u2~5€35 C:oaa/V' >,

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

T3 WAS AUTOPSY
PERFORMED?

/5 3] YzﬂmD

=
Q
-
S
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part I or Part M of item 18.)
g 0 [ a
5 20¢. TIME OF Hour Month, Day, Year
INJURY a. m,
E p.m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (2. 9., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MNoTwhiE Jarm, factory, street, office bldg., elc.)
WORK AT WORK .
21. I attended the decessed from , to 2 2 ) nd las¢ saw :l.r alive on /" /5‘ - rg

Deatioccurred at m on the date stated above; and to the beat of my knowledge, from the causes atated.
225. 16 ; {Degrge or title) 22b. ADDRESS, . 22c. DATE SIGNED
7] —
Correc by A
ATION, z;( DATE 23%. NAME OF CEMETERY OR CREMATORY /| 23d. LOCATION (City, town, or county) {State)

Removal (Specim)
Réﬁﬁva

2/23/59

D.W.Newcomers Creamatjory, Kansas City, Mo.

2. rMﬁx DIRECTOR

sman-Sparks,

ADDRESS

Odessa, Mo.

5. DAT7[CD ay I7AL REG. 26. REGISTRAR'S SIGMATE.F;E5 ' [

{Licensed Embolmer®s Statement 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 er
L o < VI 5 S - OO , Student Embalmer No........

working under my personal supervision..

151 417+ 13+t A Signzg.g ..... L= i . %ﬁ‘m ........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

s




