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THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A_L_ PRIMARY REG. DIST. no__LL.M Registrar's No.

State File No..ovsinec s nermens

-7

line for (s}, (b}, and ()

*This does not mean
the mode of dying, smuch
ab hear! fallure, asthentia,
ete. Jt means the dis-
eaque, injury, or compli

bIRECTL“( LEADING TO DEATH" 5

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rize to the above cquse (a) stating *

the underlying cause last.

BIRTH NO.
ettt i e e ¥
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. Il fastitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisslon).
Cedar Missouri - Cedar
b. CITY (If outeld limits, write RURAL and ¢. LENGTH OF c. CITY (If outeld limits, write BURAL and
TSSN outolde corpurate ta, e .1 m‘:':-hip) STAY (e hie placer on outslde ocorporste ta and glve W'MMD)O _@0 i
El DQ:QQQ Springs - TOWN 1 Doredo Springs, .
d. FULL NAME OF (If not in hospital or institution, give strest sddreas or locstlon) d. STREET (U rural, give location) L/
HOSPITAL OR ADDRESS
INSTITUTION. 203 So. Grand 203 So. Grand
3. NAME OF 8. {First b. (Middle, ¢. (Last)
DECEASED (First ( ) ¢ 4 DATE  (Month)  (Dey)  (Year)
7"'9“" Print) B. S. Brown DEATH  Pgh, 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W, UMDER T TEAR | IF OMDER 44 HES.
/ WIDOWED, DIVORCED (5,7&,) : laet. birthday) Monﬂu[ Durs | Hours | Min.
_J_B.le White ied 7 |Feh. 10, 1887 - 62 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or torelgn oountry) 12, CITIZEN OF WHAT
done during mowt of workiag Uife, aven if retired) . DUSTRY COUNTRY?
Housewife Cedar Uo. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Prestley Sij ; lor David Brown
I15. WAS DECEASED EVER [N U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknowa) | (If yes. give war or dates of servioa) NO. .
No David Brown, Bl Dor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlycnecausoper | 1. DISEASE OR CONDITION S ONSET AKD DEATH

DUE TO .(¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death’] lm! ‘ot
redated (o the disease or condition cauting death.

420

Al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . TR 20. AUTOPSY? .
TION . S
: ves [ wo B4
21a. ACCIDENT {Spwcily) 21b. PLACE OF INJURY (o.g..inersbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, fastory, surest, offics bldg., et60.}
HOMICIDE ) ; -
2td. TIME (Monsh) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i ' WHILEAT NOT WHILE
INJURY & WORK " AT WORK "

2. I hereby certify that T attended the deceased Jrom _JZ{,I_’L‘ 19# lo _ML 19.)_C?that I last saio the deceased
_QLB__

alive on

19.50, and that death occurred al

FL NS Pm., from the causes and on the date staled above.

WRITE PLAINLY

23a. SIGNATURE

B

24a, BURIAL, CR!
TION, REMOVAL

Burial

lU

24b, DATE
Fﬁb. 6, 1950

23b, ADDRESS

23c. DATE SIGNED

Degree or title) 3 .

24c, NAMF:OF CEMETERY OR CREMATQRY-
Lind‘l‘av Prairi’e' -

DATE REC'D BY LOCAL

REG. .

FEE.7, 1953

ISTRAR $54G13

Tupds

town, o county)

2- 750

(5tate)

25 FUNAL D
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Sxde}
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far Co.. Missouri
8 SIGNRTY . -

/o A .';'??. 3 ,é._

PORE 85
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L * STATEMENT. BY LICENSED EMBALMER
.-. . Kl & i

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

Student Embalmer No.

-----------------------------------

Student Embalmer

lzz//'f

ensed Embalmer,No
P. O. AdW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure4o co y wath
the above constitutes_grounds for revocation of license.)

If this body is m_:t embalru.xed’, fact should be so stated above, -

- L
3 . .




