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' BIRTH NO. REG. DIST. NO. [2 f PRIMARY REG. DIST. No. /L2 02 Revictrar's No 51382
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decoused [ved. [f lastiation: resldense befors
a, COUNTY a. STATE- N y b. COUNTY oa}.
cJACKson Missaovri PLATTE
b. CITY (If outzide corpurats limits, writes RURAL and give " %Agﬂfli pl.?F c. Cg’;{ (If outside sorporate limits, write BUH.AL acd cive townahip)
. township) i o)l - o
o NAnsas Oty [ MonTH || W FAATZTE ..Cy Y \'4‘
d. FULL NAME OF (If not in hoapital or lastivation, give strect address of loudon) d. STREET {11 rural, give location) -
HOSPITAL OR ADDRESS don e;f B@ /
INSTITUTIONQST LUHE\S /‘[OJ p,;;q(_
3. NAME OF 8. (Eirst) b. (Middle) e (Last) 4 DATE (Mont)  (Dey)  (Yean
(Tvoe o Print) odn _ Ronpeer Rrown | oo Dro.sy. 1957
5. SEX 0 6. COLOR OR RACE | 7. #FD%F{'!'EB BIEJSE‘C%SR;ELED 8. DATE OF BIRTH 9.:35 (Il;:‘;)-n L:‘ ﬂ?} | TEAR | o bmoer u oums,
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7€ 1D owED 2 AY- 10-/875 | 7 |
lﬂa;nl..lgll‘lrtl; OCEE(PATmu(fGMlhif u';;:;l; 10b. KIND OF BUSINESD%RSTH!; 1. BIRTHPLACE (Stats or forelgn country) ) O lzt‘O:llJTNl'lz'lE%"(?F WHAT
ED Farmer. Barre Covnry Missevn? | 575 4.

13b. MOTHER'S MAIDEN NAME 14. nime oF HUW WIFE

FATHER' 5 NAME I )
ANOREW L. Brown | Missevuni A. Evaus s. L
5 WAS DECkEASEP E‘(IIER IILU.S.ARNLE? ?RCIE; 16. SOCIAL SECUR};ISI 17, INFORMANT"S SIGNATURE OR NNI} 00 EAS ADDB}WJ
6. 0. oF DOWD, ¥, xive war or dates ol service o La ",
NO Ay Nowe 1 Jaces . Broww é,a_.u.r 7@"75 g,’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B EN

_Enter only onecsuse 1. DISEASE OR CONDITION . . // ﬂ . Gl ONSET AND DEATH
lie tor (a:. o, md‘(’g DIRECTLY LEADING TO DEATH® () /?r?‘é rig&c /c_,—a 7‘: c eqr 7‘- 75€Q5
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenid, | 1ite to the abooe cause (o) ‘Wf‘lw .. . L
e, It means the dis- the underiping cauae last. E ; -
tase, injury, or complica- DUE TO (c) i ; Y_- N |
tion which cauted death. | I1. OTHER S[GNIFICANT CONDITIONS. - - - - T Feen j/u -
. Conditions contribuding to the death but not :
related Lo the disecae or condilion causing death.
19a. DATE QF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - - - . . +f 20, AUTOPSY?
TION .
- : ves XX wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (n.;..ino;-bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. Rrest, offios bidg., s1e.) .
HOMICIDE 3
21d. TIME  (Month) (Day) (Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
. % ' . WHILEAT ROT WHILE
INJURY WORK . AT WORK
-l 2. I hereby certify zhat I.allended the deceased from 18 lo , 19 , that I last saw the deceased
aliveon ___________ 19 , and that death  occurred at(ﬂ..ﬁzﬂ-m , Jrom the causes and on the date stated above.

Tefros or title) lezb ADDRESS Z3c. DATE SIGNED
Lo ST Lokes Mosp. 21557

! ' IAME OF GBRETERY OR-GREMAFORY 24d. LOCATION (Cit ,-m-n, or county) (State)
Dee 19.195) \Peatre Croy Cemereay \Pratie Gty Missoors

DATE REC'D BY LOCiL REGISTRAR'S SIGNATURE 25 FURERAL DI RECTOR'S SI ATURE
/33/- Z?auéw (oecs

1 2 _ss REG. pReck

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXE A PERMANENT RECORD 3

(Licensed Embalmer’s Statement fon Reverse Side)
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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, 0T by ameeiceccermne

...................... . , Student Embeimer No.

working under my personal supervision,

Student sovanvecnan rensens e neesrerasaney
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coiply with
the sbove constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated zbove. .




