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ERMANENT RECORD = =%

r

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 6 STANDARD CERTIFICATE OF DEATH State Fite No.. 16518

BIRTH NO.

1349

wen

REG. DIST. HWO, ,L&i_ PRIMARY REG. DIST. W.m Registrar's No..../d..:............,
. 2. USUAL- I (Where & d lived. Il inatigntl
Jpariag 'y 30D\ s ] ; betors

iy : resid
b. COUNTY Linn adbiaiomioni.

1 PLACE OF.DEATH
s counTy LiInn

b, CITY (If outcide eorwr‘u limita, writa RURAL snd'give e. LENGTH OF ¢, CITY ar ; 1 ligits, write RURAL sod rive township) -
;08 Brownin / tawrakie)| STAY Ga thia lace OBy HESHR '?19’ \3?
d. FULL NAME OF (1f not in hospital or institution, ive streat addroes or location) d. STREET {If rural, gve location) ‘:)
HOSPITAL OR ‘om ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) ast) 4. DATE (Month) )
DECEASED T Bm‘weﬁ. ’ " "oF
{ T¥pe or Print) John L EVE AT T earn MY (§§ lgﬂ
5. SEX 6. C R OR RACE 7 AHRIED NEVER-MARRIED, 8. BATE OF BIRTH 9, {In yesrs| ¥ INDER 1 YEAR | & tain .
3 \j’ ?_o M RC EDijd!:) Aug . 26.1872 | é-qfwmﬂ Manﬂnl Days | Hours I Mo,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINSSDong{Y 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
L 11, if rwtired e . X
CRETRREYY morkine i maitntied | g T . _ Migsouri N R
13a. FATHER' 13- MOTHER' S "MALD] E 14. NAME or SBAND_OR WiFE
farion Burwell . dane"#avle 1148 Jane Bagwell
15. WAS DECEASED EVER IN U.5. ARMED FORCE.S? 18, 1AL SECURITY | i7. INFORMA I GMAT OR NAME
(Yoo, nguprpnkoown) | (Iokge. xive war or dates of sarvice) . m: NO. Y S o n ﬁu%‘weufi brown,fgg:ss

18. CAUSE OF DEATH

. Enter only onecause per . DISEASE QR CONDITION

EDICAL CERTIFICAT N
DIRECTLY LEADING TO DEATH® (2)

INTERVAL BETWEEN

ONSET AHZ DE&T; 4{

line for {a), {(b), and (c}
ANTECEDENT CAUSES
MMorbid conditions, if any, gieing DUE TO (b)

*This doer not meen
the mode of dying, such

ar heart fatlure, asthenia, | Tise to the abooe GBWFGQ) stating B -

the underlying cause h
de. It means the dis-
caze, infury, or complica- __DUETO @@ _ 1] %30 ,
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS et *
. Conditions contributing to the death bul not  ~ C i tz
related to the disease or condition causing death. 1,..‘.4,_‘_,._._‘___, ‘7{ 57—2,4_4_,.,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ' 20, AUTOPSY?
TION
. . _ ves [ wo K]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.s-. inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, office bldg., et0.) - '
HOMICIDE
21d. TIME- (Month)  (Day} {(Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

2. I hereby ceﬂify"that I attended the deceased from
" alive on L , 1999 and that death oceurred at

, 194, lo _i"\_l-,L. 19547, that 1 last saw the deceased
AT

m., from the causes and on the dale stated above.

e lnon

23a. SIGNATURE (Degroo or title)
-y O\

23b. RESS Z3c. DATE SIGNED

e L, Mo 23 s
Za, BumAL& Rﬂ;:; zﬁag.rn% 4104 q 24c. nmt—: OF %EM%ERiiR CREMATORY m LOCATION (Bliy, fown, of county) - (ptate)
DATE REC'D BY LOCAL REG]STRAR 'S SIGNATURE @w 25, FUNERAL DIRECTOR'S S|GNATURE AODRESS

REG. wWade Tun Brown i
%ﬂ? 2L, Jess jw/ eral Home wning

{Licensed Em.lnlmer (] Staumen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L—"

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

b erEERRLAE Rt en bedear e me o ettt oo £+ R e A R oS SL # o me e e e e A oot ee e e S er oA A8 11+ <ot gmme s e em e e ,  Student Embuimer No.
working under my personal supervision,

Student screvecccamrssnnsrsrsunass vessaanaa
Student Embalmer

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

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




