Mo. 300 F"..ED FEB 2 1949 THE DIVISION OF HEALTH OF MISSOUR! j 4!‘,#7
- STANDARD CERTIFICATE OF DEATH St File Moo
sz ./ BIRTH NO.___________________ REG. DIST. NO. Mé_ PRIMARY REG. DIST. noi.d_g_é. R;y;mr',"u.. 2 S‘(
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 J lived.” It lnati idencs before
& COUNTY 5 “kson s STATR1{ gsourt o C°”"§ﬁ§ffﬁ?#ff 28y
b. CITY (If outside carpurste lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outakde corporats limits, write RURAL and"tve townahip) 2/ <
OR woabip) | STAY I u:i- plare) OR - L
Town Independence f 2o Year|r TOWN  Orprick : )
d. FULL NAME OF (If not in hospital or lostitution. give risest addsom or locstion) d. STREET (i raral, gve location) ’
HOSPITALSR 1497 North Osage ADDRESS S/
el PAsED 8. (Fist) b. (Midde) o (Last) ‘ 4. DATE  (Month) (Day) (Yea)

oo o oy John Frank EBrown peAH  Jan-26-1949

a
-]
Q
D.
=
=
)
] 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ CHDER | TEAR | O GNOER W HRS.
= e DOWED DIVORCED (Spefity) | last birthday) | Montha | Days | Hours | Min.
% I Male White MATE e ¥ \May 8,1855 "l |
g 10a US&OC?&PA’[L?LQ&GMH?:;:;}; 10b. KIND OF BUSINESSD%ETI}%; 11. BIRTHPLACE (Btate or forelgn country) (_) lztgll.l'“%Eﬁw?FWHAT
moe w0 . aven
A Retired Farmer Farm Hay County, ko. USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g p#illism Brown Sarah Whbte Dora brown
b i%. WAS DECEASED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yee, Do, or unknown? l (If you, rive war or dates of service) NO. . B : \
~ . —= None R.D.Brown 517 Jwest Maple Indepd
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T N SN N Sy 7S S, O SOV /09
& [ 1me tor @), by, mnd () (a) ‘ ,
LY .
:-é *This does not mean ANTECEDENT CAUSES w““\
= |l ke mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) 419/_&4.&&4—42 _________Aow@ww
- aa heast failure, asthenia, rise to the obote cause (o) stating - -
= ete. I means the dis. | the underlying cause lasgt. '\‘
o case, infury, or complica- DUE TO {¢) I !
5 || tion which caused death. | |5 OTHER SIGNIFICANT CONDITIONS |
[~ Conditions contributing (o the death dud not ‘\ 'J'
Ei‘ related to the diseate or di catising death. K f
f= i 19a. DATE OF 6#-1@%1; 19b. MAJOR FINDINGS OF OPERATION ’ \‘ 07 20. AUTOPSY?
A
. 2 . A\ ves () wo ]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., inorabout  2lc. (CITY, TOWN, OR TdWNSHEP) (COUNTY) . (STATE)
b Hgﬁ:CDIEDE boms, farm, fagtory, street, office bldg.,e128.)
& 2td. TIME {Monts} (Day) (Year) (Hoan Zle. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? . [
2 WHILE AT[—] NOT WHILE a
i INJURY m. | woRK AT WORK
g 2z, I hereby cert abJ altmdcd ¢ deceased from / J Ger , 19 M lo ‘% 19ﬁ that I last saw the deceased
ﬁ alive on . and that death oceurred al .. m., from the‘causes and on the date stated above.
S SIGM (Deg%u.\m 23p. ADD 23¢. DATE SIGNED
: N W /- 263
E %&BEERI"ISVL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, wwn. or county) {Etate}
, {Specify)
g | "Burial 1,86-49 Rowland Cem (TN pick, Moa .
s1

B, ruzgugm a:;on s 7% nm 210

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNAW
clam I T4 a | o éé” (o

[ (licensed Embalofér's Staterent on Rev/ue Side)




STATEMENT BY LICENSED EMBALMER

i¥ certificate was embalmed by me, of by — oo,

Student Eabslmer No. ,? ,;?/—)

working under my persona! supervisig % M
Student . & - Signed . = 7

Student tmbalmer / 3 / /;(2 ;; -~

Licensed Embalmer No

P. 0. Address C/ 9@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PlANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




