<&

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

51955
FILED OCT 251955 sTANDARD CERTIFICATE OF DEATH Stete Fite Noveo e e
koo L L. L 1T O —
' BIRTH NO. REG. DIST. NO. ‘Z E 2 PRIMARY REG. Di15T. HO.M Registrar's Na.._.é.._ﬁ ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitution: residence before
a. COUﬁTY a EEATE N b. UNTY adinioslon).
ay Misgouri ayfayetie .
b. CITY a rpurato Limits, wi nd giv . LEl H OF . CITY
A (If outnide corpurato limita, write RURAL a: d':;:‘bi’, %A%rfﬁs.,:. ) [+ il . ax..mmnm:umlw:;:g
TOWN Rural TQWN - Y ﬁ"""“’n’n a,
FHéSLP?_PANII-EOOF {If not kn hn-piul or institution, give streot address or location)® ASJI;?ET (If ranal. give location) @‘5}‘{"" I
INSTITUTION ) /16544 Poplar St
3. E';JE%%ES%’E 4, DATE (Month} (Day) (Year)
{ Twpe or pnnuWE\LTER H WILLIAM BRUWN DEATH October 15 VK5
5. SEX &} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 4 Has,
WIDOWED, DIVORCED (Bpecify) lass birthday} |(Monthe| Days | Houm | Mis.
Male Wnlte Mariied une 32 4 114 l
10a. USUAL CCCUPATION (¢ indofwork | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE : 12, CI
daoudurinl orost of working Hg(;.h‘.::nl:.f:- } DUSTRY (City aod Stave oz Foreign Country) bl Th}%gl:‘f?o’: WHAT
Construction Lexington, Mo. } U.8,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBDAND OR WIFE
George W. Brown: {Minale Dune

AL Uary Cotherine Shrpover,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, or uoknewa) | (I ven, rive war or dates of mrriu)

16. SOCIAL SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES
Morbid conditions, if any,

*This docs nol meen
the mode of dying, such
as Beart failure, asthenia,
ee. It means the dis-
case, infury, or complica-

the underlying cause leat,

ves Worla War 745~ Ao~P24 8 M-, Gearce VW _RBravm lexinctan Mo
18. CAUSE OF DEATH MEDICAL CERLIF ICA‘I"ION 1 INTERVAL BETWEEN
En [. DISEASE OR CONDITION : ONSET AMD DEATH
. Enter only onecause per NG TO DEATH*
lime for (a), (b), and () | CVRECTLY LEADI () : C

rise to the qbove cause (a) slating

Mﬂgéé_kéwedg—____

giring DUE TO ()

DUE TO (c)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves (] wo R

21a. ACCIDENT (Boecity) 21b. PLACEOFINJU:‘Y (s.0. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4‘1 (COUNTY) (STATE)

. s home, tarm. fastory, t, office bldg.,e10.) *
2id. TrME {Month) {(Day) {Year) (Bour) 2le. INJU OCCURRED

WHILE AT NOT WH1
|NJURY/D —_ S5 A _aﬂﬂ WORK ‘AT WORK

22. J hereby certify that I allended the deceased from

, 19 to 19, that I last éw the deceaced \

24n. BU fw\ 3 .
s 4 /01658

alive on ;19 and thal death eccurred al _________ m., from the causes and on the date stated above.
. SIGN RE ) (Degree or title) A4 23b. A.DI?RESS Z3c. DATE SIGNED
QT’" Z- ‘ Qa/wmj W LY Vo155
- | 24b, DATE '

(State) -

uc RAME CF CEMEEM’ OR MATORY

DATE RECD BY LOCAL REGISTRAR'S SI

ATURE

‘Eg;g—[zzi r7] /‘—_{l
: -z

@TION (Cits. , OF county)

.&jS" | ERAL DI fﬂ s SIGNATURE ADDRE 83
2. @ * ! AL - . A A . A Ot 73 M
cenneed Embalg plernent og vevse Side



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By ME, OF BY ittt ittt e b i e m it ia s , Student Embalmer No...........

working under my personal supervision..

Student .. oo cr v maaaaaans Signed ./

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME?R in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.

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

- - 4 ' R




