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k_(mcmor title) | 23b. ADDRSS

2.1 hérebj; ify that 1 gitended (1 deceased from : 19_‘ﬁ HfY., that I last saro the deceased
‘alive on 19_‘{_?_ and that deaih occurre§ at _la 300 m., from the dauses and on lhe date stated above. .

RE - ! I . rﬁT‘m

o Do -1 8li13)4g

| 22 SIGNATU

\ a8 STANDARD CERTIFICATE OF DEATH State File Now..onti £ CICE
i( BIRTH NO. REG. DiIST. NO. _j__énj'__nmmv REG. DIST. no..lﬂ,‘_é_/é. Registrar's Na:.....'..f.%... T esssssssias
1. PLCSSNE T;_')F DEATH ; z USSTUAL RESIDENGCE (Whare decessed lived. If institution:’ resiience befora
. a . . STATE b. COUNTY dinision).
\ Johnson . . Missouri Johnson .~}
b. CITY (If outside eorpurate limits, write RURAL snd -in c LENGTH ﬂ(l)F, c. ng (If outalde sorporste limits, write RURAL and give townshin) -
C rown Holden, Mo, B el town  Holden . Mo. {
g d. FIEIJOU‘.';P:"IJ"AHE.EOOF (If not in hoapital or inatitution, cive streat address or loeation) d.A%rg'% (Ef rurs), give location) O
O SRSk West Fifth Street. \ Wept Fifth Street
g 35‘E%“&ES%‘E . 8. (First) b. (Mlddlt‘) - c. (Last) 4. DATE (Month) {Day) (Yean)
[ ( Tpe or Print) ELMER Ce .~ BROWN DEATH August 12, 1949
é 5, SEX 6. COLOR OR RACE | 7. MAR%EB EEVEchégngo 8. DATE OF BIRTH 3. :.?E o yours| ViR 3 TR | ¥ woer u
= ] ’ Hours
£ | Male {)| White eve ri%8 |sept. 18, 1887 BY 36"1 B
; 102, USUAL OCCUPATION (Give kind ot work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelas sountey) 12_ CITIZEN OF WHAT
5. during maat of working lifs, even if retired) DUSTRY COUNTRY?
& arpenter Lagbor Jackson County, Mo. ’O USA.
’ < llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
X Ben jamin U.. .Brown i Lauras El1 Fetter -
i IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yeu, nn oﬂmknown) (W- rIIE l#T) NO.
3 T Ethel Brown Holden Mo,
| | CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
4 |! Enteronlyconecamseper | 1. DISEASE OR coumnou . ONSET AND DEATH
Z |l lime for (a), (), and (0) DIRECTLY LEADING TO DEATH! (a)
E oThis does mot meon | ANTECEDENT CAUSES : X
4 the mode of dfing, such Mortdd conditions, if any, giving DUE TO (b) p— T -
] a5 heart fellure, aytheniio, || Tise to the aboee cause () Babing. o t_a . Tt oLt ToT o oo A S FTE
€ |l It means the dis. | the underlying couae last. ' 4—2_0 ’
o case, injury, or complica- ooy DUETOAe).:. - 0 oo oo ¢
= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
[~ Conditions contributing to the death bul not .
3 . ._)._related to the disease or condision eausing death. o D
iz |l 19a. DATE OF GPERA- | 150. MAJOR’ FINDENGS OF OPERAT!ON ’ 2. AUTOPSY?
Z TioN QW vD We- 0 N2
o [l28- ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x-.foorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) . L - (STATE) ..
SUICIDE homa, farm, fagtory,  streat, of offios bidg..ev0} - - -
2 momicioE L —— .
g 21d. TIME - (Mou) (Dey) (Yéan (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR?
T | miber s o | AR -
o TN o WORK WORK =
m .

24a. BURIAL SCREMA- | 24Y DATE - 24c, NAME or CEMEI'ERY OR CREMATORY - m LOCATION (Oity, town, of connty) @ (Btats)*
TION, REMOVAL (Bpesity) N ) SR
Burial 8-15-49 Woodlav;rn Cemétery- |- Inde -=--.r O
DATE REC'D BY LOCAL | REGIST SIGNATU &30 | 5. FUNERAL DIRECTOR'S SIGNAYURE - D ]
Pong 1, 195G | Dt &VWE B.CAST EOLDEN MO, /l/“‘

—

(Licensed Entbalmer’s Statermnt 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 embaimed by me, of by
. y .

Student Embaimer No.

working under my persona! supervision.

Student veversasnosccasncanrtesotenrrtaneas Sl@eim_*% W"’-—

Student Embalimer
Licensed Embalmer No# Q.5 -7

P. 0. Addmm_.zzkl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.lm to comply w
the above constitutes grounds for revocation of License.) ’

Ifdmlgodyupotembalmed,iacldmu!dbemmdabove.




