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> AED DEC 46 1955 STANDARD CERTIFICATE OF DEATH e pie o FRRD
] BIRTH KO, REG. DIST. NO. _ZlL PRIMARY REG. DIST. NO. M Registrar's No
- l//; 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lved. If lastitation: residenne before
a. COUNTY Lafayet t’e’ a. STATE I\'.iSSOllri b. coumzafayet t adimlon),
b. CITY (H eutnide corpurate limits, write RURAL and ‘-‘::.u §T LENGTH 01-" ¢. CITY (If outmide corporsts limits, write RURAL and cive Mp
TOWN Odessa wro)| STHG P8 e Odessa ¢0
d. FULL NAME OF (I aot ia hospltal or lastitation, give street addrem of location) d. STREET {1 taral, give location)
HOSPITAL O ADDRESS O
INSI'ITUTION
3. NAME oF 8. (First) b. (Middle) o, (Last) . | 4. DATE (Month) (Day)  (Year)
{ T¥pe or Print) Harvey He Brown peath Dec. 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEIE> Bﬁfggclgsﬂ(gfzﬂ 8, DATE OF BIRTH 3. AGE (In n,u- : :-:t 'D.ﬁ ; TUDER &+ Wb,
& Mia
/i RS Sept.17,1859 ledisd
m:u ugunu. occupmou Qe klad of work 10b. KIND OF Busmzso%g_r gu‘; 11. BIRTHPLACE (B:ate of forsizn soustry) 12. CITIZEN OF WHAT
e uxinl ag:um..m Tetired. Mis sour i ' Y
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME _ 14. NAME OF HUSBAND OR l‘lFE
Wm. C. Brown Blizabeth Ann. Bledso Lone
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURHISI' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.ml‘ranhown) | (Ifm-l_’l"warord-.nuolm‘ﬂu) None A Jas. BrO?ln Od_eSSa, MO.
18. CAUSE OF DEATH ’ M INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaus per

DIRECTLY LEADING TO DEATH® ¢y

ICAL CERTIFICATION .
LA

Hae for {8), {b), and (¢}

_*This does not meen ANTECEDENT CAUSES

2>
At pe

Morbid conditions, if any, giring DUE TO
rize o the above cause (a) Roting
the underlying cavar last.

the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dig-
ease, Infury, or complica-

DUE TO (cm

Lo

.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to the disease or condition cousing death.

tion which caused death.

e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \

9. DATE OF OP_'E.%AN- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 431 x s o 1
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex..tnoratout | 216, (CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
ICID! boma, farm, fastory, strest, offioe bids..e10.)

HOMICIDE

21d. TIME (Mozth) (Dwy) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. . WHILEAT ] NOT WHILE
INJURY . WORK AT WORK r

22, I hereby certify $hat 1 gliended the deceased fron/ mil lo . IBQZ, that I last saiv the deceased

alive on”. . 192.2, and that death ofcurre atAL“s_(t' , from the causes and on the date stated above.

231, SIGN

0 L) P rrm 25 PSS

WRITE PLAINLY—USI

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF'CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
TR =" IDec . 19,1951 | Concord Cemetery Lafayette Co,, Mo,

(21757

REGISTRAR'S SIGNATURE ' g 4’5& . '
{Licensed l R

Odessar

hl&llthIa% léﬂhmll Bifo.




RECEIVEDE 2] 195
DISTRICT HEALTH OFFIGE No. 3
District File Number - .-

Date Fi!edﬂ-.DE.ﬁ.Zlalsﬁl______

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1} -

working under my personal supervision.

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

Student Embalmer

Lot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :c:mply1
the above constitutes grounds for revocation of license,)

P, O. Address_.....

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

a *




