. No.300
. 10.48

STANDARD CERTIF

REG. DIST.'NO. ﬂ?,lﬁ_

ALED NOV & 645

BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOURI

349‘72

ICATE OF DEATH. 3244tk

ooy sce. over. v 1003

State File No...

Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived., If inasitution: residence before
a. COUNTY" a. STATE b, COUNTY nehiniselon),
— Missouri Lincoln<¢?
b. CITY (I outalda corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (Uf outaide oorporats limits. write RURAL acJd give township)
on . towntahip)| STAY (in this place OR
TOWN S5t. Louis, Mo. /7 112 davs TOWN Nineva Township Rural 4

d. FULL NAP{E OF (1! not Bhoqpiul or Inatitution, give streut address or loeation}

(If rursl, glve location)

HOSPITA d'ﬁ@%ﬁ /
\NSHTUTION rnes Hospitai, 5?
3. NAME OF 0. (Firsy) b. (Middle) o (Last) 4DAE  (Mouth) (Day) (Yew)
(Typeor Printy  Jesse Frank Brown peatH  Oct. 23 1949
5. SEX (9 6. COLOR OR RACE | 7. MARRIED.N‘EVEECESRRI_ED. 8. DATE OF BIRTH =1 9 AGE (o yo;rl BI: lr:.ﬂ Inﬁ o UNDER I MRS,
{Hpwclfy) } § oh Hours | Min.
Male |Whit_e 7 Aug.29,1902 e ] |

102, USUAL OCCUPATION (Glvekind of mork
tired)

i0b. KIND OF BUSINESS OR_IN-
done during most of working life, sven if ret . DUSTRY

11. BIRTHPLACE (8:ate or forelgn couctry} 12, CLTI%EN OF WHAT
R

Troy, Missouri =) LAY

Gen Fam.g l

13b. MOTHER'S MA|DEN

Farmer b
13a. FATHER'S NAME
Robert L. Browvm

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no. or uokoown) | (If yes. pive war or dates of scrviocs) NO.

Annlie Rinaman

14, NAME OF HUSBAND OR WIFE
Henrietta Martinek Brown

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Mrs Henrietta M. Brown Troy, Missou

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg‘:lﬁgng\:Em
B caum 1. DISEASE. QR CORDITION . . DEATH
e e Py | DIRECTLY LEADING TO DEATH® ) Myasthenia gravis 18 mo.
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (2)
a3 heart fallure, asthenia, | . tige fo the above cause (o) stating PSP - - o - -
ete. It taeans the dis- the underlying canse last.
eate, infury, or complice- DU_E TO () — _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : - N
Conditions contributing to the death bul 20l -
related to the disease or condition causing death. .
19a. DATE OF OP_FI%AN- 196, MAJOR FINDINGS OF QPERATION s e : ‘20, AUTOPSY?
. ves BT W]

2lc, (CITY, TOWN, OR TOWNSHIP} .

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. 1a or sbout {COUNTY) (. AfE)N
SUICIDE bome, farm, factory, street, offios bidg., eva.} A P « .
HOMICIDE !
21d. TIME (Montd) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? i .
F . WHILEAT NOT WHILE .- . d # J L
INJURY m. | “work AT WORK ; e

2. I hereby certify thai I atended the deceased from Oct, 11

19h9 1o Oct. 23 19 }-19 , that T that saw the deceased

WRITE PLAINLY—-USING "IJNI"ADII\'TG BLACK INE-——MAKE A PERMANENT RECORD

alive on ct, 23 , 19 119 and that death occurred al _7__2..Q._Am Jrom the causes and on the date stated cbove.
23, SIGNATURE : (Degreeor title}y, | 23b. ADDR! 23c. DATE
R P o) “Barnes Hospital, 50/23/16
ﬁ?) BURIA\I’. CREMA- | 24b. DRTE 24c. NAME 0F CF.MEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . +  .(State) -
(Bpecity}
urial 10/26/L49 - | Troy Cemetery. Troy, Missouri. . .
DATE REC'D BY LOCAL RAR’S SIGNAZURE b5 _FUMERAL DIRECTOR" 8 5l  ADDREAS
T 37 REG. M’m emper eral fiom Troy, Missouri
: . (Licensed Embaimer’s Statement 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 embalmed by me, or by — e

Student Cabaimer Wo.

A Yt

Licensed Emhalmer No 3932

working under my personal supervision.

STUSONT wavesnccssvssssasannnascssnssnncse . Sigmed .
Student Embalmer

P. O. Address__ TrOy, Missouri,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. (Fuilure to comply with
the shove constitutes grounds for revocation of licenss.)

I this body'is not emhalmed, fact should be so stated above. -




