No. 300

THE DIVISION OF HEALTH OF MISSOURI 59-—016'?58

o VLo JUN 151959 STANDARD CERTIFICATE OF DEATH a2 ULlo /09
BIRTH NO. REG. DIST. NO. __a_g__ PRIMARY REG. DIST. IO-_S_I_HR.;;;:;W'; Ne a Q Q
1. P[EQSEWOF DEATH 2. USSTl:AL RESIDENCE (Whers decensed lived. I lostitution: residenge before
a, a. TE b. COUNTY iniagiont.
Boone Migsouri Boone ¢~
b. CITY (1f autoide corpurate limlts, write RURAL “d\::":lh!p) §T LYEI(HﬂI-‘: pl?i) c. ng 0/s s a '.',’,‘;‘“"“ within limt of
C TOWN  Golumbia vears TOW Columbia o =
d. FULL, NAME OF (If oot in hosepital or § jon, give strest add or location) . STREET (H rural. give location}
< HOSPITAL OR DDRESS,
3 (|7 wsnrumon Perche 'I’ownship 10 miles North West of Col.
B = NAMEOE T s D b. (M1adle) c. (Lasw) LOATE  (Moai)  (Dey) (Y
E { Tvpe or Print) Digl Davisg Brown DEATH 6_10 59
E: 5. SEX 6. COLOR OR RACE | 7. m&%ﬁg EIEGIEECPQSRELEE!J 8. DATE OF BIRTH 9. AGE (In nj-r- ):;' III'LEI 1YEAR | F UNDER N HES.
b7 M&,l “’h \ { $ 4 last birthday! oD Daye | Hours | Min,
| e o ite widowe =2 |_Sept 23, 1880 78
' 5 10a. USUALSS.EE'PATION (Qebtnd ot work 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciy vua State o Fasaiga  Conntry) © 12_CITIZEN OF WHAT
g ‘He armer Farm Boone County, Missouri
l < i35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John W, Brown Julia Ann Benton i i
5 £ - e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 14l ECURITY . INFORMA 'S
| ﬁ {Yw.no,or unknown) | (I yes, give war or dates of servies) I SOCIAL S NO, 1 ° NT"5 SIGNATURE EB B‘%gelegADDNESS
;f no | ——=—= ————— ————— J Mr, Miller Brown _California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter only cnacauseper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
E .H.ne for (8), (1), and (c) DIRECTLY LEADING TO DEATH‘(n) ”
i «This does mot mean | ANVECEDENT CAUSES W—u%
o || #he mode of dying, such | Mortid conditions, if any, giring DUE TO (&) Y
- af heart failure, asthenia, | rise fo the above cause (a) stating
[ de. It means the dis- the underlying cause tast.
o eqse, injury, or complice- DUE TO (5}
tion tohich coused denth. 1 1. OTHER SIGNIFICANT CONDITIONS
oA
e~ Conditions contributing {o the death but not
a relaicd Lo ihe disease or condition causing death.
™ 1%a. DATE OF OP_F{ROAhi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 2,
?
o /& /)( ves [ wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g Is'l%lﬁ;glEDE bome, farm, {sctory, strest, offes bldg..a%0.)
= _
g 21d. TIME (Month) (Day) (Yesr} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| e e (] "
» .
w2 I hereby that I aumded the deceased from ML?_ 19.£Z ,zﬁaa&ﬂ&, 18 s | that I last saw the deceased
E alive on , and that death occurred ai _u.p m., from the causes and on the dale slaled above,
2 %9 W/ Dmor@ zau Aﬁna gﬁg ; Z Z | Zi. DATE SIGNED
E 24a. BURIAL, CREMA. HJU DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sm.e) ’
= TION. REMOVAL (Bpecity)
- B ial 6/13/59 Memorial Park Cemetery Columhia, M3 ssmlr_'j
7] DATE REC'D BY LORCE?;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE 2SS
%ggslﬁ.- 59 . a . 0 mid Ma .
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STATEMENT BY LICENSED EMBALMER

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

b ey T o

working under my personal supervision..

Signed~ B LA ,M

Licensed Embalmer o/é/fz_
P. O. Addres . Y T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

Student.....oooiiiiiiiiiiiii ettt
Signature of Student Enbalmer




