3,

No. 300
10.485%

I iy
MAEE A‘:PERMANENT RECORD ‘\ WO

WRITE PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 3 1952 STANDARD CERTIFICATE OF DEATH State File No..
--BIR{'N NO. A REG. DIST. NO, é 2 PRIMARY REG. DIST. mi&__d_i Registyar's No. .....-.......éé_ .
1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Whore deceased lived. t.l [ian: residence before
o, COUNTY b. COUNTY .@ adinimion).

a. STATE f‘] .

b. CITY (If ou corpurate limits, wte RURAL and d{
wownahip)
TOWN é:‘

d.
HOSPITAL OR
INSTITUTION

Lo B g

ADDRESS .

¢c. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL azd give tmnul:lp)
OR STAY (in this place) OR
Iy TOWN g
FULL NAME OF (If oot ia hosgital or tastitution, give streot addfees or location) || d. STREET (11 rusal, give loeation) /

(Year)

agEAC'gFASOEFD a. {First) b. (Middle) C. {Last)

wor CHARLES A BRowW

5. SEX 6. COLOR OR RACE | 7. MARRIED. réla‘\;rggcgskgfg. 8. DATE OF BIRTH §
. . { ¥)

Ny W / @Gd:—:-

F UNDER 4 HRS,

Mg_f ,D?- Bounl Min,

12, CITIZEN OF WHAT
UNTRY?

102, USUAL CCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN-

dona d ost of working e, exgn if retired) ‘-p DUSTRY

13a. r'@ MER' S NAME %+ T T|i3b. moTHER'S MALDEN
L)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEC! th"laf

(Yeou, mzxn:r{ l (H yoa, give war, R—dmﬂm)

18, CAUSE OF DEATH
. Enter only onecauseper
ine for (s}, (b)) and {¢)

). DISEASE OR CONDIT!ON
DIRECTLY LEADING TO DEATH*(5)

K

MEEICAL 'CEI%TI FICATION

ANTECEDENT CAUSES

Morbid conditions, if any, MM'DUE TO (B)
rire {0 the above cause (a) stating
the underlying couse last.

g, such’

the dis-

DUE TO {c}

11, OTHER SIGNIFICANT CONDITIONS

Comditiont contributing to the death bul nof
related Lo the dlacase or condition cauring death.

! 9;¢ OF OPERA- 150, MAJOR'FINDINGS OF OPERATION . 3 : - +| 20 AuTOPSY?
' U X | wwl
\ zu.‘hcc?na NT (Bpacity) 21b. PLACE OF INJURY (.0 lnorsbou | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, offics bldg..wa.) .. N
HOMICIDE
214. TIME \Moath) (Day! (Yea) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oOF .. WHILEAT[—] NOT WHILE
INJURY - - m | work AT WORK |

N IQEM IQ.ﬂ'ﬁrat I last saw the decensed

0 (Desme or title)

2. I hereby certif; that I altended the deceased Jfrom -
alive on __h.uM 19_ T Naad that death occurred at _b_‘_-&_en,, from the causes and on the date stated above.
AorRess

B3, 2. DATE SIGNED

23a. SIGNATU R
242 .BURIAL, C A-
B renui ey e jaca

24c I\A\!E OF CEMETERY OR CREMATORY

(Stale)

24d. LOCATION (City, town, or count )

DATE REC'D BY LOCAL |, REGISTRAR'S SIGNATU Yars C?’o
MM_@'MA

25 FUNER

"DIRECTOR'S S1GMATURE " "ADDRE$S
Ziinrdd, -

{Licensed Embalmer's Statement on Reverse 5ide)

P a—



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 by :

Student Embaimer Mo.

working under my persona! supervision.

StUdEnt wuirieraneeensens veeoreaniaeenanns Simem,%._éz_%

Studmt Embalmer
Licensed Embalmer No. ?‘ j’/ ;’ 2

P..0. Address 7 bzt ..

Note: The chove MUST BE SIGNED BY 'I'H'E LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply mth
the above constitutes grounds for revocation of license.)

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

§

-




- —

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

A8 135

XI7ei7

THE STATE BOARD OF HEALTH OF MISSOURI F 6 3
State File No ._l /

State of Mi._g souri BUREAU OF VITAL STATISTICS
County of Pike } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No. ..
On this...L9th ___ day of March, 1952 194.._..., before me appears
______ Gpn:;:mb Brom ,who, upon .......AEL....... oath, states that the original record of;;;g ’
O rrcrreren BT RS _Brawm died February..27 ,19....5n the State of
Missouri, and which was filed a;...... .E.u,]_tnn M3 qcnuf--! on 0,/ le] » 19_52, should be corrected as follows:
Item No......B...........should read Qectober 22,1884
Instead of Qctober 22,1887
Hem NOu.cecsrenieenane.d shoul_d_ read ettt ememtmentetemeeoetetatameme et emeoteet s emeiant et amamantasanenseetenenstat srame
Instead of ... :’J
Ttem Noo sf?o“ﬂ?fé read e nememoemimeafemememtiesoettesemtmssietaseimemtiosisememsissmtsesesioetsesieomes
Instead of o
Item No . 5 qhoi;l-,d read
ISR OF sttt et e e adet e s e ee e emem et et £ e £ e st et At £ ot et £ et e tmean et et
Item No should read................ et e memene ot ettt emetemen ot ame et amamemennn fememea emera
Instead of....... - :
Item No...... ..............-...-....should read
Instead of .
Ttem No.oo oo should read. oo
Instead of. .
Item No ] . should read : ""‘
Instead of .
The above is true to the best of my knowledge, information and belief.
(Skar) Afﬁant ______ M M iwife
Relationship.
Present Address.
Subscribed and sworn to before me this.......13Eth ... day of March y 1952 194,

My Commission expires........3/0.0,. 3954 ... Ll Lo







