No. 300
10.48

(]

FILED-JAN 30 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state it .. SRR
! BIRTH NO. REG. DIST. uo.gz,z_{,,z__ FRIMARY REG. DIST. nc_ﬁLé_ Registrar's No, __2 ﬁz “
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adiniasion).
Pettis Missouri Pettis
b. CITY (If outside corpurate limits, welte RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residence within llmits of
OR wnahi Y (in OR & elty or inc rai wn'?
Toun  Sedalia o oL i8dL o Sedalia W
d. FULL NAME OF (1t not ia boapital or ioatitutioa, give street address or lacation) ! STREET (If runl, glve location) { ') "/ﬁ
HOSPITAL OR ADDRESS
INSTITUTION Bothwell Hospital | 8mi. S. E. Sedal ia, Routé #2
3. EE%!\EES%IE a. {First) b. (Middle) ¢. (Last) 4. DA}’E {Month)  (Day) (Year)
(Typeor priney . JOSEPH HENRY BROWN peatH January 23,1956
5. SEX 6. COLOR COR RACE | 7. Mﬁ)awé% lgl]ivggché!SRRlED / - 8. DATE OF BIRTH 5. 15,651.-&3")'" e
(8pecify} 1 sy ontbs | Days | Houm | Min,
Mal_e. White Marriod March 9,1878 7 | 7
10a. USUAL CCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:onadurin: moat of worunxl;g.k’-v::i;tr:ﬁndx; DUSTRY . {City sad State oo Foreign Cauntry? CJ‘l mlcglll-ﬁ%ER‘;?FWHAT
Farmer Own Farm Otterville, Mo. it U.S.A.
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Brown { Malinda Wa JosiécsAnderson Brown
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknowa) (I yes, give war or dates of gervice) N NO. %
No one Mrs., Wm. A. Gerard,St. Louis, Mo.
18. CAUSE OF DEATH MED)ICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onacanseper | I: DISEASE OR CONDITION ONSET AND DEATH

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES 1 e, . 5_
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) n/ Lok WCIAJ
an heart failure, asthenia, | rise 1o the abooe cause (a) stating

die. It means the dis- | t_hcruudcrlvina couse last,

mae,injum or complica- ) DUE TO (c) A
lion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS /n&dm /:47‘4%..4—1 7= > v
S Conditions contributing to the death but nof
related to the dizease or condition causing death, ,%ff-%
) ; 20. AUTOPSY?

19a. DATE OF QPERA- | iSu. MAJOR FINDINGS OF OPERATION
h}f% 3T j?;a..z:,u. .- _pnzada Mm.g.&td.&-,woﬁﬁ—ul ves [ o [F7

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TEWN, OR TOWNSHIP) (Cd(INTY) (STATE)

e UL L i el o, 0521 3Pl e

S

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY 12 13 8 .ém O ERT[] NaT e M MM—-‘- MM

WORK AT WORK
2. I hereby certify that I atiended the deceased from _23=*% 19.-\_ o _I_"__"__l_ 19_3"® that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on £=> %, 18937¢, and that death occurred at </ @ m., from the causes and on the daie stated above.
23a. SIGNATUR (Degroe or title) | 23b, ADD 23, DATE SIGNED
- . g . - . [y
dentonrty - '4-4}-- Soeq s~ }34¢
22a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)

rial o 11/25/1956 | Pleasant Hill Cem. Pettls Co,., Mo.

DATE REC'D BY L%CéﬁéL REGISTRAR'S SIGNATURE 25 f 25. FUN EWE ADDRESS
L%
Vo250 G brif Popy, " | Y Lol Sd,

(Licensed Ernb:]m:r- Statement on Reverse Side)



N T ‘ . k' L. . He
t .STATEMENT BY LICENSED EMBALMER
w e Ty P Y Loy -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. ... [T , Student Embalmer No............

working under my personal supervision.. +

Student ..ol h
Signature of Student Embalmer

8- I o Licenséd Embalmer No... j ... gﬁ
] - LY o ¥ F "
: .. P.O. Addrass's;‘.?fﬂ .......... @,

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




