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e AR 1952 STANDARD CERTIFICATE OF DEATH s siv.... JUSE
BIRTH XO. REG. 0IST. M0. 7277 _ PRIMARY REG. DisT. m._ﬂiﬁ Registrar’s No ?[)
4‘# 1. PLACE OF DEATH R 2. USUAL "'RESIDENCE (Whare decessed Uved, I bmatitction: resdence belore
é a. COUNTY 8. STATE T, o b. COUNTY admimion).
5 Mardan “Missouri Merion
b. CITY , . LENGTH OF || . CITY o .
pR (1 oTin coromte s, e RUBAL o tvesttes] STAY U e siorw| " COR, ( "H ormernig e, wrte RURBAL o give tomnaht
5 TOWN Hennibal TOWN Hanniibel ’as
g~ d. F#%SLP?'IBAT_EO%F (1f oot in bowpital or fostitction, give street address or location) d. A%IFEET (1f ranl, ghvs beation) P
O INSTITUTION Enroute to Levering Hospiltel 822a Bira
a 3 NAME OF " a. (Fins) b (Miadle) . (Last) - 4 OATE (Month) (Day)  (Yewr)
H ( Type or Print) William D.Brown : DEATH March?l,1982
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans]  DODMR 1 Viar | ¥ voen & Wi,
g . WIDOWED, DIVORCED (8pecity} Last birthday) Hemhl Days | Hours | Min,
(R EDY White Married = / hpril 2,1882 69 | 11| 18] ]
10a. USUAL OCCUPATION (Gitve kind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelgn
5 done during most of warking I.:lu.cv:ni‘:mh:l) - DUSTRY oo s 01 ﬂ.cgng%q’OF WHAT
& Bnbber Plant Haennibsl Kissouri U |
< nISa._FA‘m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE ., |
g f[—yohn E.Brown . Lucinda McG i : He
kK | '3, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yew. give war or dates of sorvies) NO. _ ' i
§_ no none Mrg,Adelie Srown 622 8 Bird Hannibal “n
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION f lnggrv:lﬁ gmrﬁq
i | Enterom I. DISEASE OR CONDITION f X .
Z || 1inator x, (b, and (o | P'RECTLY LEADING TO DEATH ) D3 ?&- tsuci.denilv ta: fwa-»:?, ot Bosid ) Ko )
eriosclerotic
e *This does not megn | ANTECEDENT CAUSES . . o R -
Q the mode of dying, such Morbid conditions, if any. girtng DUE TO (b) e X TN --Q‘:lﬂi’; R Hear‘t DeSEase 4 mths
j_ as heart failure, asthenia, 'met::dzck:l :iﬁ:u O:.u:fuf?) dating . . . . - . .
B e 1 the di- . T Trus
o cate, Infury, r comptica. DUE TO (o) Diebetes siellitus 4 mths
iz || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contributing to the death but ned "
5 reluted to the disente or condltion causing death.  (vaupriamer oiBinrmmeri gl e
t || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
g 2 60X v [ w3
o il 218 ACCIDENT {Bpacly) 21b. PLACEOF INJURY (a..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ., STATR -
. SUICIDE : bome, farm, fastety, sirest, office bldy.. evo} . ’ 2
A HOMICIDE /-
' g 21d. TIME (Meoth) (Dey) (Year) (Hours | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
T NOT LE .
J' TNJURY =, w:%:: 1 a7 wonk
E 2. I hereby certify that I atiended the deceased from 12‘27'51, 19 lo 3'21'52. , 19—, that I last saw the deceased
aliveon _2-26-02  19____, and that death occtrred at 12215 fm., from the causes and on the date stated above.
E 23, SIGN R ' {J} (Degreeortitle) | 23b. ADDRESS Z3c. DATE SIGNED
.%J/a- ( - . M.,D,| 100 N. Sixth, Hannibal, Mo, 3-26-52
E 24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county) = - - (Stats)
TION, REMOVAL (Bpeecity) ’
g Brimisl A 7/04/50 Mount Clivet - | _Hzpnnihe] Miscourd ©
D BY LOCAL | REGISTRAR'S SIGNATURE ) RAL DIiRECTORYS s8I [ 14 ADDRESS
REC DCAL %& %
Paskz kvt m {;%‘ Hennibal Missouri

A =) i s Satement on Reverse Side)
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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

Slgned.M
Signed.reesscacs casaaen ttetarrernanes rraan

Student Embaimer - ) Licensed Er-x-lbahner No 3814 ¥

working under my personal supervision.

P. C. Address....HennibBl Missourd ...

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

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




