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FILED MAY 24 1949

&y

STANDARD CERTIF
REG. DIST. NO. 53

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... 15098 e

PRIMARY REG. DIST. NO. _\iQLQ. Kepistrar's No /34

. Enter only onecaus per

I. DISEASE OR CONDITION

e for {a}, {b), and {c) DIRECTLY LEADING TQ DEATH®

W‘,

'BIRTH NO.
1. PL£CE OF DEATH I 2. USUAL, RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY G‘ : a. STATE b, COUNTY ad.nismion),
Capevy irayd edu. Misso vy Cape Givardeau
b. CITY (It outnide E:rwule tlimits, write RURAL and give ¢. LENGTH OF c. CITY (H outside corporate limits, write RURAL and give bo'm‘-hlp)
Tgv'?ru . tawnship}f STAY (i this place) 5
eeks W O ape G—ucm:deau_.bf\u /s
d. FULL NAME OF (I not in boapital or institution, give streot nddress d. STREET I {II rural, give location) 7
HOSPITAL "OR . ADDRESS J
WSTTUToN_Aste opat-hic  Mospital
3:?‘EAC:%§S%FD a. (Firsy) b. (Middle) c. (Last) . 4. DATE (Memth) (Day) (Year)
(Typeor Prin) _ Pau\ _Alphus Byown peAtd  Mayw- 13- {941
5. SEX . 6, COLOR OR RACE | 7.,MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 72 9, AGE (fo yean]| r TEAR | o UMDER 0 HES.
- g IDOWED, DIVORCED (8ppcify) ; Last birthday) |Montha ' Daya | Hour | Min.
MAL W HITE MW_NDU' 30, O il PN I 5 |
10a. USUAL QCCUPATION tGive iind of work | 10b. KIND OF BUSINESS OR IN- |Hi. BIRTHPLACE (3tate or forelgn sountry} 12. CITIZEN OF WHAT
dona during most of wotking Life, cv.ni!rn[r:d) - _.""-"-‘ : DUSTRY . COUNTRY?
Farmey . ¢ Missou vl W.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Tames Blpius Brownl S __Gunter Browniy
15. WAS DECEASED EVER U.S.ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) (II yew, pive war or dates of service) .
D — $49-20- 7802 | TOAe Scaral @, Mﬁ&@%})a.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL &

ONSET AND DEATH

“This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure; asthenia,”
ee. It means the dis-
case, Infury, or complica-

rise Lo the above caude (o) slating -
the underlying couse last.

DUE TO-(¢)

Morbid conditiona, if any, giring DUE TO (b) M
-M_M \

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disease or condition cauring death.

tiom which caused death,

/5 X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘ 4
e, TN s [ wofX]
2la. ﬁccwENT (Specify) 216, PLACE OF INJURY (e.e..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
UICIDE home, farm, factory, street, offce bldg., e0.)
HOMIC!DE .
21d. TIME (Month)  (Day) (Yesr) (Hourd | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT[~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from %&f_, 1949 10 %A—?—,- ¥, that
. alive on m, 19%2, and that death ecurred al 3. RS A-m., from Ui causes and on the date stated above.

19,%& that I last zaw ihe deceased

{Degroe or mle)

MI(OO

23b. ADDRESS

|237TEAGNED
2o/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

‘24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 244, LOCATION (Oity, town, or county) (Sma)\
Buwial IMay 15 1649 1@a R Ridae, - - 103k Ridg e - Missouri
DATE RECD BY LOCAL | R ISTRAR'S@IGNATURE %t¥ |zs. FUNERAL DIRECTOR'S S)GNATDRE ADDRESS /
b -I b ‘/fY % o (— - - 4t/ M — -

(Licensed Embalmer’s Statement on Reverse Side) et Moo

-('.



) =2 CEIVED

Y ‘. oriat Bealth Officer no.-.b’ —
ﬁ\‘\' : e THUA Number--g-h‘..,.?.-_-éz-

? e RTET"s PO _5:_:_...%_?,3_.'..%.

Mg 31 1949

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, or by

Student Embdbeimer No.

working under my personal supervision, af ‘Z
Signe _-._Q,__;_. / M o

-
Signad.....covsvrasscscsncnssennansnsncens vesan Licensed Embalmer No %9 53

Student Enb.luor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




