R DIVISRUN Ur eALIR U MaUVi .

. No.l(ﬂ.o : -
s FILED SEP 16 1949  STANDARD CERTIFICATE OF DEATH Stae Fite Wo.... 334 -
BIRTH ND. REG. DIST. MO. M__rmﬁmv REG. DIST; mm Registrar's No 2 8 S’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lUved. If lastituts 3d before
a. COUNTY . ) - .B. STATE _b. COUNTY ldmhﬂtﬂl
Marion Missouri Ma.rion s
b. CITY (I outcide corporate limits, write RURAL and give ¢. LENGTH OF €. CITY (I cutaide corporate ligits, write BURAL ari give townahip} "
. towaship) | STAY (o this place) OR ?
TOWN Hannibal TowN _Hannibal <,
d. FH!._SLP:I#:;‘EO%F (If not in a?.m.: or institution, give streat aditres or location} a.Asggzggs (If rural, ghve loentlon) "D
iNsTirution  Residence 903 Vine ! 903 Vine
3.6‘E%ME %T: a. {First) b. {(Middle) e, (Last) . 4. DATE (Mumh) (Day) (Year)
(Tyneor Print) __Franceg Hester Brown i Aup:ust 2933919
5. SEX 6, COLOR CR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic years] ¥ tmem vr.n ] - UMDER [ MXE.
. / . WIDOWED, DIVORCED (Bpaciiy) last birthday) | Monthe ' ! |.Hoars | Min.
Fema.e White Widowed E‘ August 2,1863 86 25
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelen oountry) 12, CITIZEN OF WHAT
done during mohmf f.mllnﬂnd) DUSTRY Y7
Housew None Wheeling West Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hilliam Bellville | Susan Bas Adelbert Brown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Yes. noy, or unknown) | (I yeu, give war or dates of narvice) 0. .
o) None None Mr.C.A.Browm,Hannibal Missouri
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

A ONSET AND DEA
 Eater only sascamoper | | DISEASE OR CONDITION iy 2 ( %u.ﬁ.p =
106 fon (o), (09, and ¢ | DIRECTLY LEADING TO DEATH® (5 Ly /L-f ae

—_— .

«This dors ot mean | ANTECEDENT CAUSES m -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _,

at heart follure, asthenia, | tise (o the above canse (a) satlng . - - B . -
de. It meons the dip- | the underlping couse last. - - -t - - / - -

USING UNFADING B‘LAGK INE—MAEKE A PERMANENT RECORiQ\.M ;

case, inury, or eompii DUE TO (e}
tion which caused death. | |I. OTHER SIGNIFICANT CONDITICNS . o 5
Conditions contributing to the death but not -~ e e
related to the disease or condition causing death, (72 3— ()
12a. DATE OF OPERA- | i5h. MAJOR FINDINGS OF OPERATION o : ) ‘ 20. AUTOPSY?
TION o
N B} - i io s YES D NO l:l
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sx.. lnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm. factory.atreat, offics bidg., ote) A - o - .
* HOMICIDE i
21d. TIME (Month} . (Duy) (Year} (Houn) | 2le..iNJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from %_LL Iﬂéﬁ to %i , that I last sow the deceased
alive on _&"41719# and that death occlrred at 3250 B, from thetauses and o e date stated abaove.
Mz mW/ (Degros or 1ule) zaM 23, DATE SIGNED
Vb N TS N el Sy

BURIAL. CREMA- | 24b. DATE *z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLiy, town, or county) ¥ (sfate)d

T'%' F‘%gm%gf‘“i 1949 (Burial) | Riverside,, H bal Hiasouri o
%7 a;;m

DATE REC'D BY L%CE% EGISTRAR'S SIGHATURE RE ‘ADDRESS
ol
-4 ¢9 ML/;,

WRITE PLAINLY




1]
v

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

e ereretteamimaatsasaest seeasetanseseetensiaeeSeeernereasat famta saet meAemtenE SeETALA LTReS SESSAS ALST S A AU oA areR aaean oe e aentaseeass i rae s bens ,  Student Embalmner No.

working under my personal supervision. % // M
Signed

-

Si gnod ....................................... . IJCCII:C(! Embalmer NOwo oo 4—54'0 S

Student Embalmer

P. O. Address___ Hannibal Missour_i

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

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

oL




