. o. 300 ALED FEB 3 1950 Vi DIVISION OF HEALTH OF MISSOURI -

" STANDARD CERTIFICATE OF DEATH g ric v ~-3 g5
) r){,?f BIRTH NO. REG. DIST. 13_1_5__._ PRIMARY. REG. DlS?lQO—L Kegistrar's No..: ' ’
?’ A 1. PLACE OF DEATH 3 USUAL RESIDENCE {Whers decvased lired. 1f lnsthut Aanos before
. COUNTY . STA ) " adisuton).
j 2 2 STATE N4 ssourl b. COUNTY s oo
b. %};Y {Lf outeids corpurate Limite, write RUBAL asd give & &‘FN‘ETIHI: £F - CITY (@t outeide sorporste lindts. write RURAL and give w-muw"‘"/ v/
1o ) { )
W St Louis Missourr‘"" o StbLouis TN
g d. FULL NAME OF (1f oot ia bospt itation, Kive street addreas or location) D&EEI“E 1f rursl, give location) ’ .
o |Nsr|'ru1-|&lroute tO citY Hospital J_},_‘].73 Blaine Ave
B | O NAMEGF™ o (rim B (Miadie) e (Last) I COME  (Maib) (Dw)  (Yem
E (Typeor ity DAV1d Augusta Brown o 1/22/‘50
RS 0 6. CGLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH a yeur) ¥ wocr 1 T | & wacex w
2 || Male White HRPER ZPREP @me | June 1, 1870 S A e il il
E 10a. USUAL OCCUPATION (G kiadofxork | 10b. KIND OF BUSINESD?ET IN. | 1. BIRTHPLACE (state orforses souater & 12, CITIZEN OF WHAT
2 Blacksmith Farm repair Lincoln Co, Missouri U.S.A.
« 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
9 Thomas Brown | Melissa Ives Mildred J. Brown
iz |[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
< (¥ss, 0o, or unknewn) | {If yes, give war or dates of sorvice) NC. ’ .
= No No None Mrs Mildred Brownhi173 Blaine St Loui
| || 18. cAuse oF pEATH % CERTIFICATION : 'ONSEY AND DEATH
) 1. DISEASE OR CONDITION H
z | ﬂﬁ°ﬁi‘i‘;§f’£ % | DIRECTLY LEADING TO DEATH® () Y
i “This docs mot mean | ANTECEDENT CAUSES é » / :¢ 5] ;5‘ :
- the mode of difing, such | Aorbid conditions, if ang, giring DUE TO (b)
- as heart failure, qsthenia, r*u to the above cruse (n} sating - )
B e It means the di- nderiving cause tost ,@L&{M M—ZCMW
o eare, injury, or complicg- DUE TO (c)
S || tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing o the death but not
3 reloted to the disense or condition couting death. :
fu || 198 DATE OF OPERA_ | 180. MAIOR FINDINGS OF OPERATION 2, Amlﬁﬁsw
7z
= . - NO ,
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
S ﬁgﬁ}g]EDE . boma, farm, fastory, street, offioe bldg.. ste.) . ! f‘é
@ 24 TiME (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D‘ . I
' I INJURY WHILEAT NOT WHILE
b i WORK AT WORK
= |l 22 I hereby certify that I atténded the deceased from , 19 , that I lasl saw the deceased
E . aliveon and that death occurred at 77/~ /1 % /‘5; J'rom the couses and on thc date stated above.
E By 51 ATURE or title) | 23b. ADDRESS 0 | TE S|
R L S m P R A
E fﬂa BYRIALCCREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ -(sam
Al TION_REMOVAL (Boeaity )
g { rialss /11 1/26/50 Troy, Cemetery : Troy, Missouri
{ﬂiﬁ%“% REGISTRARS SIGNAJURE 25. FUNERAL DIRECTOR'S B16NATURE ADDRESS
: ' i ﬁ Maﬁ Kemper Funeral Home Troy, Missouri

(L d Ermbal o 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 ...

..... Student Embaimer No.

working under my persona! supervision.

StUDBNL cuvuisssvmrsnnsorssacsovannconsonss Signed.......... ( LAV AN )8
Student Embdlmer

Licenfed Embalme No............39.32 .................................

P. O Addres&.._.h'gy.;_.Miﬂ_S_QuI_‘i._. reennmreetaseas

Note: The above MUST BE SIGNED BY THE LICENSED WBALm in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




