5. MNo.300

HLED WAy « 2 1959 THE DIVISION OF HEALTH OF MISSOURI 1.,_. 19 5

o b2 STANDARD CERTIFICATE OF DEATH Stote Fite No..
- . ~
0 L D — REG. DiIST. NO. 2‘&_0_. PRIMARY REG. DIST. m.é-_m. Registrar's No. Lf 7
A / T PLACE OF DEATH 2 USUAL RESIDEMNCE (Whore deceased Iived. If tostifition: resklanee before
D a. COUNTY Mo eon : a. STATE oy | b. COUNTYp 2 v oy adainion),
/ b. %1;! (If outeide corpursie limits, write RURAL and uruhl (:sr I:{ENGTH OF €. an' 44 oulddo oorporate limita, writa RURAL and give township)
town Rural-Tenmile somnebin) ?Lf"e"“ﬁ PE  town Riirak<Tentmiidé . o0 O
a I
d. FULL NAME OF (If not in hospital or fustivation, give streot addrn-or leeatlon) d, STREET - (I rural, give location)
HOSPITAL OR 1 ADDRESS ,
8 msrirution 63 Mi. NE of Macon : 6%‘ Mi. NE of Macon d
a DE%“&ES%FD a. (First) b. (Middle) e. {Last) 4, Dé;g {Month) (Day) . (Year)
E (Typeor Print)  GEOT'EE B. Brown DEATH ADI'. 2, 1952
E 5. SEX ()| 6 COLOR OR RACE | 7. #ARR!ED NEVER %Bngﬂ : 8 DATE OF BIRTH 9. AGE o yeans| v moGH 1 1TAR | ok 1t 1.
M i | WPRESEATT Y _pée. 2, 1866 i o il i
10a. USUAL OCCUPATION (Giwvekizdofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. .5, . 12. CITIZEN OF WHAT
done i i ) . DUSTRY y ate or Foreign Country)
% Zypeaiieermaiimind | Cen. Farming Macon Co., Mo. .l
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Brown 4 Allie"Mathews LIlly T. Brown
E Ir!‘ir WAS DECEASED E\(IER m‘iy. .S, ARMdE‘:D I:':)RCESE 16. SOCIAL SECURTTY. \\T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
®8, Bo, Fou, war or tnl sarvios ot
§ R | ' None Bryan Brown R.F.D. Macon, Mc.
i 18. CAUSE OF DEATH - MEDICAL.GERTIFICATION lgTERv:;R gff.ﬁ :
i || Eoteranly onscausper | 1.-DISEASE OR CONDITION - : 4 ’ gf"
Z | meftor (), (®, ana (o) | DIRECTLY LEADING TO DEATH® ¢5) _O Ao
g | “T%is docs mot mean | ANTECEDENT CAUSES .-~ - - ) : . )
the mode of dying, such | Morbid conditions, if ang, giving DVE TO (b)
. 3 a8 hearl faflure, asthenda, | rise to the abooe cauee (o) stating . - . . .
& lete. It meons the gu. | the mnderiping couae lact. - i . '
o |l soesinfurs, or compltea- DUETO () :
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * ‘ . . - ‘
g st p o e | ~
L4 case or o
< -
iz || 19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION : . . . 20. AUTOPSY?
= ) TION vy A ‘
= —T bt | . : o Aol h ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. laorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
o SUICIDE bome, Iarzm, tactory, street. office blds..et0) . : . |
i Z HOMICIDE : ) - P
g 214, TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT :
oF i . WH!LEAT KOT WHILE ‘
| INJURY w, AT WORK
b :
E 2. I hereby certify that I Tcd the deceased from ﬁzg_q_ggf ! to , 193 # J‘ Z-1hat 1 last saw the dmased
; alive on 1989 _2Z-and that death occurred al T ° =S m,, fronf the causes and on the date stated above, |
0 g a. spnmum-: ' - {Degrge or n;e g 23b. ADDRESS Zic. DATE SIGNED
0 E U, NBURIAL CREMA- 7RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county}, E;&u)
) . .
-0 B REMQWM Bpmitn | 5 /3 /50 Ewing Ceme. Macon Co., Mo. .
- DATE D BY L%CE.AGL SBIGN% ’ ?G 25+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
— - I
STstsy /;EIJ/L %-Lﬁi Otler 7 Skissan Fhacoy] )Wct

" (Licensed Embalmber's Statement on Reverse Side)




KECEIVED g7 N
MACON COUNTY gy s 2= ™

ALTH DEPART
County File No. _4 MEM

Date Filog .

-----

smrmmvr’_ BY LICENSED EMBALMER

0 hereby Cl-.‘ﬂify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—

PO Student Embalmer No.

- N
rorking under my personal supervision, &y
Student Signed / o f

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

Student Embalmer —
: Licensed Embalmes Noy Js s 2
P. Q. Add::‘%s-éﬂr_‘: /.m
Note: The above MUST BE SIGNED BY THE LI(ENSE) MALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




