THE DIVISION OF HEALTH OF MISSOUR! 35900

No. 300 _ o N
.00 ||Hus0CT 18 9%y STANDARD CERTIFICATE OF DEATH State File Nowomem o T L7 U
' BIRTH NO. qeG. o151, no. <R FE  primary kEG. o1sT. W.Mi Registrar's No L9 2
l 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decsssed lived. If iomitotion; residence befois
a. COUNTY : a. STATE b. COUNTY sd-atuelont.
3 ﬁ, FPhelps Missouri Phelps
b. CTT\' tnicde Umits, wrl URAL sod LENGTH OF . CITY ({1f outsled e [imite, URAL ]
QR O cunide corouraa limite, srite R e iiod] STAY lla e plogr|| QR | Cuiede corpams i, wriis BURAL and v sommels 01719)
' a : TOWN "Rolla Mo, TOWN Rural-Cold Springs itwp.
. d. FUOUS-PP'I"\AT.EO%F {If not u: bospital or Institation. cive street add or lecallon) dAsggREEESE . (i ¢ |'|:|.'|’l.1 oive loaation)
INSTITURON _ McFarland Mursing Home Lecoma “tar Route
3 NAME OF a. (FirsD) b. (Middie) T, (Lest) 4 DA (Mecatt) (Dap)  (Year)
{ Type or Print) CHARLES COLEMAN BROWN OEATH  QOct, 7, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 9. AGE (In ears| I ONCER [ TIAR | & WOON i WE.
WIDOWED. DIVORCED (8pwglty) last blrthday) Mmh-l Days | Boun | Min.
Male White BéveraMarried” November 25, 188 68 |
10a. USUAL gg_t‘:gt?.:m (G itndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wad Stace or ;},,i,_ Country) 12, CITIZEN OF WHAT
Farmer | Own Farm Lecoma, Missouri U.S.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Leander Brown 4 Mary Ann-Miller —
[5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You. 00, arunkpown) | (If yew, give war or dates of service} NO. )
Ne Nope 1| ‘Walter Brown Lecoma, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onscouseper § 1, DISEASE OR CONDITION _ - . _ ONSET AND DEATH
Mine fox (=), (b), and (o) | PVRECTLY LEADING TO DEATH® (4) . - lze .]( eound

*Thiz does not mecn ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

|| a8 heartoiture, asthenta, | rise.to the above couse (a) lﬂl"ﬂﬂ - e - . e
de. It means the dia- the underlying couse last. - - .- R ‘- - e

cans, infury, or complics- DUE 1'0 ()

tion which caused death. II OTHER SIGNIFICANT CONDITIONS '

ions contributing to the death byt not .
rddcd to the disease or condition cousing deald.

19a. DATE~OF-0P.FI%A .195. MAJOR FINDINGS OF OPERATION o R LA TR ! soovoe | 20, AUTOPSY?

o
s
1
]

| 750X | wlw®
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {eg. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ = (COUNTY) *~ ." (STATE)
SUICIDE bome, farm, fastory, street, offies bidg., s . e e o
HOMICIDE ) . : i
21d. TIME  ~(Month) (Duwy) (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H.?JRY . ) mm.: AT[] NOTWHILE
Awom: e e e e e
.8 _ {22 I hereby certify that'I aitended:the deceased from W lo’ , 16, that I last saw the deceased
aliveon 4 — 22, 194 "“Id that death occurrcd &-\ m., from the causes and on the dale slated above,

(Degres or title) | Z3b. ADDR 23c. DATE SIGNED

S ?P/)////K 2l [(O0-8 -5 a

m LOCATION (Ouy. tovm, or ooum.y) . (Slqte}l

Ph__lp___Gou nt\_r ¢ Mo. .

. s
BURIAL, CREMA- |"24b, DATE 24¢. NAME OF CEMETERY OR CREMATOHY .

6 24, SIGNATURE
VEr e
TION, REMQVAL
bu ‘i ’ Oct, @, 1952 Rhea Cemetory -

. . 1
4¥
WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECO

TE REC'D BY LOCAL ISTRAR'S SIGNATURE Y 2|5 FUNERAL ulaécron 8 SIGNATURE " ‘apoRESS A
@.9.:95_'2; ?2 ' )0 Rolla, Mo.

(Licersed Embalmet’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. # L hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——e .

Studont Embalmer Mo,

o Pud @1% -

Lieensed Embalmer No

working under my personal supervision.

Student ..... vevesenesavan sevenesssencasnes
Student Embalimer

P. O. Address ,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁlmmcomplymth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

.



