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STANDARD CERTIFICATE OF DEATH

35523

State File No....orrreiie

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

REGISTRAR'S SIGNATURE

/0 20/585

BIRTH NO. REG. DIST, WO, _/ 7 ¢ PRIMARY REG. DIST. NO. é:é i.a Registrar's No, ...4.‘3..5:./_.....&.....
I. PLACE OF DEATH ¢ ~ Z. USUAL RESIDENCE (Whers decessed Uved, u.iu befars
a. COUNTY Lacle d e 4. STATE MO ™ b. COUNTY C e Qv ldmhha!.
b. CITY (I outslde corporate limite, write RURAL ssd atve  |.¢. LENGTH OF | ¢, CITY (If custlds sorporate Hiite, write RUBAL and dive township) 0-.‘.» 3}04..‘
STAY 0
Town Sural Lebenon T, B 0 Hpagie 'ro‘ﬁn Lebanon ‘
. FULL NAME OF (If oot in hoepital or Lustitation, give strest addres of loeation) huuou)
HOSPITA R
INSTITU'lflgN Lebanon Rt. 1 * ADORESS 506 rfla
3 NAME: OF a. (Fimst) b. (Mliddle) ¢. (Last) 4. DATE (Montd)
EC| - - (Year)
Tyotor ooty BETtTED Brown oo Oct. 18 1’!95¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # GO | TIAR | W et 3t ¢
M p i WIDOWED, DIVORC (Spacity) : ﬁhﬂdﬂy Monthe , Dars | Hours
Married 5] '
10a. USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINES OR N | 11. BIRTHPLACE (8ate or forelen sovuiry) 12_ CITIZEN OF WHAT
done during most of working lifs, even if rotired) DUSTRY m COUNTRY?
Maching Operator IBull Dozer Drivér Dallas Co. Mo, IR
13a. FATHER'S NAME 13b. uom:a S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
b Walter Brawn 0llie Cos Merogret Nadine Erown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, or gokoown) | (1l yes, glve war or dates of service) f?
Ve o WooW, o 500-01=37 Mrg, Bertram Brown Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggtrmﬁgm
| Enter only cnecaus I. DISEASE OR CONDITION
o tor o e | "DIRECTLY LEABING TO DEATH ) Mook Reicenn
+This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gleing DUE TO (b) §
ar heart falluze, asthenda, | 7ite to the above cause (a) stating -
de. It means the dis- | the underlying cause logt.
case, Enfury, or complics- | _ DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease or condition cousing death
13a. DATE OF °"TE|’3?J 196, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
23X | m el
21a. ACCIDEHT (Bpecily) 21b. PLACE OF INJURY (eg.. lnerubesn | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. taetory, strest, offios bids.. exe.) y
HOMICIDE =z bockdr  contn 226,
21d. TIME (Moath) (Day) (Yeawr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
INSURY m. | WHILEAT(—] NOTWHILE
2. I hereby certify that I attended the deceased from . 18 , lo , 19 . that I last saw the deceated
alive on , 19 , and that death oceurred at E._PL m., from the causes and on the date stated above.
2| 23. SI1GN E {Degres or title) Zic. DATE SIGNED
‘1 , Z&cﬂ : - - o 2uo [O~28-52
0 24a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State) -
YRR e | 10/21/52 | Lebeanon o Lebanon . Mo,
DATE REC'D BY LOCAL o1 RECTOR'S S)IGNATURE abownt s
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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, 0r by e

working under my personal supervision. Student Embalmar Noessaiseaoossesoncsnunasesnes
Signed ,.’X’ @ Mﬂ.d/
B Licensed Embatmer No. 2 2.2

P. Q. Address WM\ w. ‘

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.)

. I this body i not embalmed, fact should be 5o stated above.




