214, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE|
TNJURY = | “work AT WORK

22. 1 hereby certify that I attended the deceased from 4O =40 194G, to LD =Lf 15 4P, that I last saw the deceased
aliveon £ 0 -/ 19,11:? ond that death occurred gt m., from the causes and on the date stated above.

Za. FIGNATY ortitle) | Zib. ADD ) Z. DATE SIGNED
' . ]/Heﬁm /éi 1 ) S - r0~L2~4<e,

[2Aa,"BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘J’ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) -

Birial 10[;2[1943 ggge Hill o Blogk _Towas

DATE RECT BY LOCAL 'S SIGNATURE 7.2 €] 5. FURERAL DIRECTOR"S siGNATURE ADDNESS
)o - sy )
(Licensed Embalmer’s Stetemem on Reverm Side)

L ]
. r
i 34 STANDARD CERTIFICATE OF DEATH sve e 0. 33559
) aiaTH wo. (5 B 022 e il G we. vist. 0. @DV paimmy nes. vist. wo. 0 Kegistror's No Ja‘f%
, 1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If inetltution: residenes before
;'L- a. COUNTY Nodaway_ ) . a. STATE IoWa . . b, COUNTY Taylor adilslonl,
b. %EY (1 outcids corpurate Jimits, wtits RURAL and "::'.u LYENGTH ﬂ?F c. Clc"rg (If outaide sorporate Umits, write RURAL and give Yownahip) t} et X
Y - this ] .
8 town Maryville. - i %‘ days™| ‘own  Blockton Lo
* d. FULL NAME OF (1f not in hospital or lustintion, sive sirset addram ot loestion) d. STREET * (1 ), give locatlon) . o
S.| RS 8t. Francis Hospital ADDRESS * N\ 2/
E' 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Menth) (Day) (Y
DECEASED - CoF i ¥ ear)
E o |L_(7ypeor Print) Gary Lavern Brown pai Octe 11,1949
ﬁ 5. 'SEX 6. COLOR OR RACE | 7. wr&%. Eﬁgscnésamzn. 8. DATE OF BIRTH 9.:\:‘;5 (Inn)nn & mo .Dﬁmu ¥ oot
A L ED (Bpecify) | oy | Mia,
z | P ws 7 Oct.10,1949 o *ohds |
g 10a. USUAL'OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Sute o5 forolan sountry) 12, CITIZEN OF WHAT
a . don-dnﬂnanwlvuhumo.mﬂ retired) DUSTRY . 7) UNTRY?
i one Misgsouri .
< “Isﬁ. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" avern Brown . | Anabelle Campbell None
] 15] WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF} MANT" TURE OR NAME ADDREss
« (Yan.wnnhw'n_) I (11 row, wive war or dates of service) 3
¥ 0 None
| | 1a. cAusE oF pEATH : MERIGAL CERTIFICATION m
& || Entercnly onemnsoper | |- DISEASE m g?r:wmou . é é 0'5*-" AND QEATH
Z Jipe for (a), (b}, and (o) | PIRECTLY G TO DEATH® () L 4 Q E lég.
g *This does not mean | ANTECEDENT CAUSES
the mode of dging, such | Adorbid conditions, if any, giving DUE TO (b)
j ar heart faflure, asthenda, rize Lo the above cquse () stating . Lt - P . Lo . - - -
B || ze. 1t meons ene qu- | e vndeiving e lost.
eane, injury, or compli DUE TO (¢) -
g tion which eauged death. | 11. OTHER SIGNIFICANT CONDITIONS T :
g Cunditions contributing o the death but not ]'/(’ X
91 related (o the disease or condition cousing death. ;
I [i-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 207 AUTOPSY?
. TION
Z o ves 0 wo OJ
© || 2'a- ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o5 tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastary, screst, office bidg..e10.) . : . i
Z HOMICIDE i
o
1
:
(Y
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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 Embalaer Mo.
working under my personal supervision,

Slgned ----------------------------------------- Licensed Embalmer No m 7
Student Embalmer 7 A

P. O. Address____...@é%‘:uQ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

WRITING? (Failure to comply wid
If this body is not embalmed, fact should be so mated ebove.




