THE DIVISION OF HEALTH OF MISSOURI

e No.200. l FILED AUG 29 1949 STANDARD CERTIFICATE OF DEATH e e DO04Z.
DIL

v. 10.40 \
"miRTH MO, — REG. DIST. wo. erwv REG. DIST. WO. Regisivar's No,2i 52

N\

5 . PLACE OF DEATH i 2. USUAL RESIDENCE (Wbus d d lived,” I lostitatlon: reskience befote
a. COUNTY ) 8. STATE . . - b COUNTY sduslmlony,
b Barry Missouri Barry =
’ b. CITY (i outdda corpurate limits, write BURAL and give c. LENGTH OF €. CITY (M outside norporata ifimits, write RUBAL snd cive towashis) b
R . . wwoship)| STAY (ln thie OR i
8 Towvn Cassville /o sl roww Cassville ' 4
d. FULL, NAME OF boapital or inetiveth sd loeats . STR EF tunal,
o HOSPITAL O (If pot In or n, Kive streat or d ADDREEE.Tﬁ (I sural, give b;elllm)
ad INSTITUTION . R .
< I 3 NAME OF ~ . (Fin) b. (B1adic) - . 03}-5 — (Month); - (Day)  (Yean
- (Typeor Pty JOONAY4 Ge Brown - " | DEATH 7=-21-1949
ﬁ 5, SEX O 6. COLOR QR RACE | 7. #FD%F\EF}EB' glsvgn MAR_RIED.) 8. DATE OF BIRTH ] 9.£E I yen| ¥ voo | YUR | 7 tomn o em.
N N RCED (Bpacity birthday. Daye | Hours | Min
5 male white marris / 9-7-1894 l 54 l |
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE j
E done during m s of working m..munm:l; ) * DUSTRY (Btate or forsten ur“") '1C8(5ﬁ%'4?F WHAT
2 lIfarmer Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
@ o uhknown . | unknown ' illa ,
t2 || IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
) (Yom. 510, or unknown) | (If yea. xive war or dates of service) NO. .. . .
= unknown Arviltle Brown-Cassville, Missour-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;réﬁ“.:l& BETWEEN
bt . Enter only onecause per 1. DISEASE OR CONDITION . DEATH
Z || tinefor (a), (o), and () | DIRECTLY LEADING TO DEATH® ) (_"—Q_,MM L-L‘-'*'*""""—‘L. AT A Ao —
= *This does not mean ANTECEDENT CAUSES W N ‘_ﬁ‘:”"v\ g’
S || the mode of dying, such | Morbia conditions, if any, ing DUE TO (&) / o 2
3 o8 heart fallure, astheniz, | rise to the above catee (o} -
2 |l 1t meens the dia- | the underiving couse last, f —ﬁ . .
o || corerinsurs o compli DUE TO (c) /\-O LY N :
7 || tiom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . 3
= Conditions contributing to the death but not ' 53}
3 related & the diseate or condition eausing death,
& || 192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . : : . 2. AUTOPSY?
& TION
=t ) YES D NO D
) 21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY {eg..bnorsbom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - r= bome, farms, fastory, strest, sfios bldy. g6 -
Z HOMICIDE T AN N
g 214. TIME\ . tunmh) ‘(Du') (Tan' (Houn |.2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF _ N Y| wmmeax NOT WHILE|
J' INJURY WORK AT WORK
E cby cerhfy that I attended the deceased from L1949, to %, 19# that I last saw the deceased
< |~ ‘ * bl : , 19 and that death rred af : m., fromdHe causes 'gnd on the dale stated above.
- ﬂ RE- - . (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
‘ . YA ; ‘f ‘-]/g-\f-q
E 2a. HURTAL, f.g%_ 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
. }
£ | BUEE )7-23-194 9 Purdv Cemet e:y Purdy
‘ DATE REC'D BY I.%CEGAL REGISTRAR'S SIGNATIJRE . y FD'“ OR’S staumu aeon;s

U ased Embalmer’s . on Reverse Side)




RECEIVIT AUG 22 19349
District  -.ith Qffice o, 6,

District File Number 3_ 4.9 -7 S8
DatePisd S - &3 -¢9
) . -

STATEMENT BY LICENSED EMBALMER

5

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

Student Embalmer No.

Signed.... / é@ %&/
Signed .. ecaiciscnrscncaaactanamnrussnsanraasses ‘ Licensed Embalmer 5;1

P. 0. Address____ (2.2 ot A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frn'lure to :omply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

n



