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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2

BIRTH NO.

1949 STANDARD CERTIFICATE OF DEATH

State File No....isog(:f‘. .
43,

REG. DIST. m.gﬂ:é__ PRIMARY REG. D15T. uo.:..‘ﬁ)ﬁ Registrar's No.....

DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH N Z USUAL RESIDENCE (Whire dasessed lived. 1f lastiiutfbur: rjiunce Betoly
a. COUNTY . s a STATE b:;COUNTY i3 v 5 admisetvnl,
Marion : Missouri- Marion /M ’
b. CITY {If outnide corporate limits, write RURAL and give %l'ALYENGTH OF ¢, CITY (If outaide eorporate limits, write RURAL snd give township)
naht tln this place) .
TOWN Hannibal /™" M. TOWN Hannibal ¢ ‘:)
d. FHOUS.PF_IFAANE‘EO%F ({If not is hospital or institution. give stroot addrem or loeation) dAngfEEESrS (1f rars!, gve locatlon) /
INSTITUTION St.Elizabeth Hospital RR#2
3. NAME OF . (First b, (Midd] ¢, (Last)
piteasen & T (iadie) ‘ 4 DATE  (Momtt)  (Day)  (Yerr)
{Twpe or Print) Harry &e Brown Sr. DEATH April 24,1949
5, SEX U 6. COLOR OR RACE | 7. MAR}}'.:'E% I’lg!li\\’fggcgéRR[ED. 8. DATE OF BIRTH 9-I:GE Un .v-)-n I\EIF UNDER 1 YEAR L.F usnE® 84 Hes,
. f {Bpeclly) . t AY. Hours | Min.
Male White | arrieq June 27,1899 ) o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stats or forelgn country) I'Z CITIZEN OF WHAT
dona daring most of working life, sven if retired) /! 'DUSI'RY C) UNTRY?
Driver SurdingtonTrailwayd Lincoin County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Lee Brown Nellie Smith Alice Brown
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECUREI";’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (1f yes, zive war or dates of service) . - . . - . -
No | ““H5 Mrs.Alice Brown,R R # 2 Hannibal Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Entet only onecauseper | 1 DISEASE OR CONDITION A ! ONSET AND DEATH

line for (a), {b), and (¢)

: L
«This docs mot mean | ANTECEDENT CAUSES -ﬁ" , , 7
the mode of dying, such | Morbld conditionz, if any, giving DUE TO (b) A& .
a3 heard faflure, asthenia, | rise to the above cause (¢} Wiﬂﬂ' e : .
de. It means the dis- the underlying cause last. . i
ease, injurt, or complica- DUE TO (c) . s o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \ -

Conditions contribuling to the death but ot
rejated to the disegse or condition eausing dzath.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION , ] T 0 w0
: SDDIPIOYAY, | vES No
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 27¢, (CITY, TOWN, OR TOWNSHIP) r—ugw (STATE)
SUICIDE bome, farm, nctory, street, office bldg.,e10.) T 5 "
HOMICIDE e ﬁ -‘933: i TI Qﬁ
21d. TIME (Month}) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E"I;Q" ey
) ’ WHILEAT ] NOT WHILE - : U!'%!‘fﬁl
INJURY WORK AT WORK : .
2.7 hereby certify that I'altended the deceased from 19 lo , 19 , that I last saw the deceased

___, and that death occurred at _gﬁ_ﬂn from the causes and on the date stated above. _

{Degreo or titke)

23b. ADDRESS 23c. DATE SIGNED

24E. NAME OF CEMETERY ©.
brandv:.ew

b. DATE |

4426/49

o]} CREM TORY




STATEMENT BY LICENSED EMBALMER

»
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalasr No.

working under my persona! supervision.

Student ...ecesaeaas Ceerssmnsunsarennsaaree i LT B Rerer s i S
Student Embalmer

Licengd Embalmer No 3814

P. 0. Address_Hannibal Missouri.....

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

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




