{....., FILED SEP 18 1950 THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH Ay 152 N
[ SIRTH MO, v _ REG. DIST.- no.-_& PRIMARY REG.- DIST. uo._ﬂ._?_ﬂ_ Registrar's No Lo 47
e —— ittt — it
| / D 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decsased lived. If loatlution: reskdance bafors
) / 8. COUNTY gy haman 8. STATE b. COUNTY nd o).
7 Missouri Buchanan ALr 2
tr. CITY (If outelds corpurate Bmits, write RURAL and give €. LENGTH OF || c. CITY {U ocwide sorporste limity, write RURAL and give towoehlpr
OR . p)| STAY (In this plaes) OR
8 TOWN .|| TowN St. Joseph /
d. FULL NAME OF (If nos in boeplial or | ioa, lve d. STREET (It rursl, give looation) .
o HOSPITAL OR ' ! ADDRESS
E INSTITUTION. !_:#3 J4/ashi gi g f'll._?_’u_!s P. 2511 No. 4th St. :
‘ 3. NAME OF s (FInD b. ( <. (Lest) 4. DATE (Month) (Day) (Yea)
DECEASED
S (Type or Print) John Wesley Brown pea Sept. 5, 1950
4] 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ GoODN 1 Viam | # oWeR w am,
= Mal 0 WIDOWED, DIVORCED (Hpactty) e b Moseh D o |
; ale White Wdowed 2 . Feh.15, 1868 g2
10a. USUAL OCCUPATION (Giveiindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Buse or foreien sountry) 12_CITIZENOF WHAT
ﬁ N fong during moss of working lifs, even if recired) DUSTRY . . COUNTRY?
B |[fervice Station Operatdr Own Missouri 9 USA
< H13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
" John Brown ] ‘Unknown . Anna Brown
i || WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURTTY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknowa, . war of dates of servics)
~ o f otres None Laurel Brown 25/ N4 St  Jee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hli | Enter only anecansoper | |- DISEASE OR CONDITION _ 1tral Ffici ONSET AND DEATH
Z |l linetor (a), (o), and (o) | DIRECTLY LEADINGTO DEATH® (g) Mitral Insufficiency 2yrs
i *This does mot meon | ANTECEDENT CAUSES
the mods of dying, such | Morbid aomditions, i]cnpmwsmﬂ)
3 [Fer beartsaware, esthents;- riss b0 s ebooe ) - - .- - pe
B | ae 2t moans the dig. | Ao vaderiying couse lost
© || 4o inure, or complica- o= oo -DUETO () I S L :
% || tion which eused deash. u omsn SIGNIFICANT CONDITIONS ; q / 5 ,A
5 , rdﬂd to I‘.la disease or wn?it‘mm:dﬂ .
t= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T o ’ 20. AUTOPSY?
z TION ) D E/
-2 - o s DR - TES NO
© || 21e- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} = . (COUNTY) | (STATB
SUICIDE bomne, larra, fagtory, surest, olSes bldy..ene) :
Z HOMICIDE
g 21a. TIME (Meath) (D) (Taw? Gioun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) J“ INJURY ’ = m:r 'frrm o
E 2. ] hereby certify that I attended the deceazed from 2N 2, 1048  to_ SeDLIION0 | that I last saw the deceased
2 alive on _Sept.b Alﬁo and that death oecurred atlu 200D m., from the causes and on the date stated above.
e sumurn.in (Dugree of tils), | 23b. ADDRESS 2. DATE SIGNED
il MG H=6013 Francis st .Joseph ubd/6/50
E 2. BUR'MKL . . OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (Btats)
§ 1'3111‘1’ al {J | Sept,7,1950 | Memorial Park-Cemetery- | St, Joseph, MJ.SSOUI‘J.
DATE REC'D BY LOCAL | REGISTRAR N, . FUBMERAL mncrons
%g. Z. /950




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by mg.'or by

............................ Y Studoni Embaimer No. .

working under my personal supervision,

[

Student ...ucoaavees ravevesrrarenanscananss
Student Embalmer

. .- A FE .:;-'. .,wv--\-q_’:!-\.&

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failife to comply with
the above constitutes grounds fot revocation of license.) . ;0 ' '

Ifthubodvuno:e:pbilmed.famul;:ouldbesomdabove.-'



