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él\"l‘ RECORD

FILEDJAN 29 1949
REG. DIST. MO, Ea 1_8_

BLRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=308

PRIMARY REG. OIST. m.!!_lg;. Registrer's Nn.- 4:‘[-9

2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before

a. STATE MiSSO uri b. COUNTY Gentr'y admimionl.

i

b. CITY (i cutside corpurste Umits, write ROURAL and give ¢, LENGTH OF ¢. CITY (U outalde corporsta limits, write BURAL and give township)
OR S t L > townahip) | STAY (in this place) R g ?
TOWN ouis TOWN Stanberry : .
d. FH‘%P#AT_EO%F (1 ot in haapita! or Institution, sive wtreat addrass pt location? d.ASJ[ngETSS (If rural, give location}
INSTITUTION. 3857 Bates Ave. / d
3. NAME OF 8. (First) b. (Middle) ¢ (Last 4. DATE (Mooth)  (Day) (Yean)
DECEASED oh i S OF ,
Ty or Print) John Nichola Brown oo ] - _15_19]49 _
5, SEX | ;6. COLOR OR RACE | 7. MARRIED leérgscngsnmm \ 8. DATE OF BIRTH +9. AGE u,.;.. ¥ woat | Dnm.. ¥ omo u un.
- on oura | Min,
Male ] White Ydower o¢ |May 12,1850 T 88™ [ |
10a. USUAL OCCUPATION (Olakind of work- | 10b. KIND OF gusmzs OR _IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
domdmRm«%dwﬁammmuuﬂrd) . G Y
etire Painter ermany e
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George Brown

OWI

Clara Brown

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

You, unknown) | (I s wive dates of service) .
R i | s oot None Jesse Boulware, %837 Bates Ave.

19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly opecansaper | |. DISEASE OR CONDITION . L ONSET AND DEATH
line for (a3, (&), and (¢ | DIRECTLY LEADING TO DEATH® (5 hron c Myoc g _3 weeks

ANTECEDENT CAUSES
e s S0t ot e | adorbic conditions, if amy, gicing DUE TO (.,,Chronlc mitral endocarditis 10plus
s heart fallure, asthenia, | Tise 1o the above cause (o) stating - yea Trs
ete. It meens the dis- the underiying cause last. 0 A J
cose, infury, or comp DUETO () . CauUSe UNnKnown
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS B H{l{(_;
Conditions contributing to the death bul not - .
o ion sausing eeas.  PYOStatic hypertiro . \‘1‘;“ 10“8-&9?{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . : N u?.: (N AUTOPSY?
TION .
o _ _ _ ves (] wo [
21a. ACCIDENT (Bpudlly} 21b, PLACE OF INSURY (s, incrabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, strest, ofBoe bidg..ete) ' ,
HOMICIDE . )
2Id TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Cw S ] WHILEAT NOT WHILE
~ TUURY @~ | WORK AT WORK

2. I hereby certify uuu I auended the deceased from _11_80_7

ahw 9 -nnd that death occurved at

1948 1o 1=13-49 19 that T last saw the deceased

., Jrom the causes and on the dale slated cbove.

ATURE

/u//i/uffaazzf [ﬁ’/l'fwl’/

L A A

Degres or title)
C

c. DATE SIGNED

1/13/49

Z3b. ADDRESS
6006 Virginia Ave,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMA

24b/ DATE

1-17=49

74, BURIAL. CREMA-
TION, REMOVAL tBpmaity)
'l]I'lﬂ.

24c. NAME OF CEMETERY OR CREMATORY

-24d. LOCATION (City, town, dr county)

Stanber -2

(State)

DATE REC'D hBY ‘%.

?ylsm

. FUNERAL DIRECTOR'S $IGNATURE AbORESS

Albert H.Hoppe,4700 Washmgton

s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oasb® . ...

- . , Student Embalmer Wo.

working under my personal! supervision.

Student Embalimer

P. O. Address eenen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his' OWN-IMNDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) )

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



