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ERMANENT RECORD

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

K

BIRTH MO.

FILED OCT 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

d4639

REG. DIST. w0, _od 7% priwary mec. DIsT. wo. T0 5 o Kegistrar's No ‘?-?f?' N

tine for (a), (b), and (c}

*This does not mean
the mode of duing, such
o8 hear! fallure, asthenia,
ete. It means the dis-
case, infury, or complice-
tion which caused death,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If fnstitution: residence before
. COUNTY - . STATE b. COUNT adczimalon).
: PETTIS : MISSOURT Y PETTIS L)
b. CITY (I outelde corpurate Uimits, write R‘UR?’L and give ; [N %ENGLI; oF ¢. CITY (If ouwide corporate limits, write RURAL and give township} i p
Tuship) in ] .
TOWN SEDALIA tommae gT v Town  SEDALIA ‘“
d. FH%P?TAANE.EOOFIF (I not in hespital or institution, give streat address or loostion) dASérgggEsI% (It raral. give location) 5
Nerimution 401 East Boonville 401 East Boonvile
3. NAME OF a. (First) b.” (Middle) c. (Last) 4 DATE (Month) . (Day)  (Yea)
{Type or Print) NATHAN LECNIDAS BROWN m-:.mn Oct.- '?, 1949 '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yaars| IF INDER | YEAR | & W€R M HIS.
D . WIDOWED, DIVORCED (Bpasify) last birthday) |{Monthe| Days | Hours'| Min.
M W Married Feb, 13, 1901 a8 |
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Suste or forsian sounter} 12, CITIZEN OF WHAT
done during most of working Ufe, evan if retired) DUSTRY D COUNTRY? .
Railway Engineer Mo~Pac. R.R. Green Rid@e, Missourli
13a., FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscaer N, Brown Lillis A, Coslett Edith M.Brown
15. WAS DECEASED EVER IN UI, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yes, xive war or dates of service} NO.
No 491-07=4488 |Brysn Brown 1620 So.Oh:I.o. Sedalis, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION [Eﬁgw
; _1.1..DISEASE OR CONDITION »
- Enter only onacuse per- |4 T ¥ LEADING TO DEATH® [, Mcoronary Thrambogig =~ -~ —~—————-120-ming: -

ANTECEDENT CAUSEE

Morbid conditions, if any, gizing DUE TO (b)
rize to the above cause (a) fating - - -
the underlying cause .

DUE TO (c)

os/

t1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling (o the dca!la but not
related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION - ' T 20, AUTOPSY?
None No operation ves [ w X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, strest, offioe bldg.,et8.)

HOMICIDE }
214. TIME (Month) (Day} (Ymar) (Houn 21s8. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[—] NOTWHILE )

INJURY = | TwoRK AT WORK :

22. I hereby certify thai I atlended the deceased from _Sept., | 19__%2, tolo/ 7/ , 18. 49 , that I last saw the deceased
aliveon _Qcte 7, | 19 49 and that death occurred o215 Aem., from the causes and on the date stated above.
23, SIGNATURE . (Degree or titla} | 23b. ADDRESS 3¢, DATE SIGNED
MJ\ p,‘/ M. D. [) Sedalia, Miassourl Oct. 8,1949

RAR'S SIGNATURE

%ldﬂagﬂngdLmEMA- "Zlb. DATE ‘ 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) .
| _Burial " |oct . 8,1949 Crovm H:Lll Cemetery Sedalia, Missouri

ADDRESS

Sedalisa, Mo.




o 0eT
"~ weceven 06717 .
District Health Officer No. 8,

District File Number__. - o2 -
lo-17- '{ P
aneSNE

Date Fil.d Y T T

S:TATEMENT BY LICENSED EMBALMER

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

Student Embalamer No.

working under my personal supervision,

| ) vl bt
SEUTENT soevnunnnenssnannarstassnsasessisans Signed......cocue.e. W e

Student Embalnar
. Licensed Embalmer No. 3 '4 7 0

) ' P. O. Address—... Aﬁ:ﬁe&a ...

Note,‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulm'e to comply u
the above constitutes grounds for revocation of license,) .

If this body is not embalmed; fact should be so stated above. ’ o v .




