: - THE DIVISION OF HEALTH OF MISSOURI
e o HLED JAN 121953~ STANDARD CERTIFICATE OF DEATH i, FA249
! BIRTH NO. REG. DIST., NO. _&_PRIHMY REG. DIST. NO. \3_06 Registrar's No .5-?
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, i instd
Y 9 a.county Stoddard : o. STATE M ssouTri b. COUNTY S‘toddar&“‘“’"‘
/ b. C(I)'l‘;‘l' {I! outside corpurate limita, write RURAL.ndslu c LENGTH OF ¢, CITY (If outsids corporsts Limits, write RURAL aod give townshlp!
Town  DBssex STAY fppetl  own  Essex I3 ¢

d- FULL NAME OF (If not in hospltal or instiution, mive street add, location) d. STREET - 1. loeation}
liI'(‘)glﬁ’lI;_rth'F‘t o . tal ar 2, ive rems or location] ADDRESS (1! rursl, give éf

3. NAME OF & (FImn) b. (Middle) <. (Last) 4. DATE _ (Month) (Dayi f(’Y

DECEASED >
(Tyme or Prind) James Robert Town vk Dec. 30,

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 cworR 1 YzAR | & oxoER b WS,

male white WImarDOWEDI.‘IiI\éoa(ZED ‘;"‘“” Jan, 9, 1871 "gr'h‘"l Hwﬁtl Dan Bou-l Min.

J0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %rst.rm\; 1. BIRTHPLACE

Gopduippongl verklag s erenissind) | P pynipng  OUSTR Bloomfield, Mo. e s 2

- 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jacob Brown . | Elizabeth Stevens Helen Brown

E_!"ar WAS DEEkEASEP EVER IN U.5. ARMED FORCES? 16, SOCIAL S‘ECURITO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 Ld da
‘8, B0, O TRknOWD, |( :-siux-:mrur tes of Helen BI'OWIl ESSBX, MO.

18. CAUSE OF DEATH CAL C RTIFICATIQ
| Enter only oneceuseper | 1. DISEASE OR CONDITION
lins for (8), {b), and (c) DIRECTLY LEADING TO DEATH" ()
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INTERVAL
ONSET AND DEATH

S 4
ete. It mecns fhe diz-

- e ;)‘{/,
ease, injury, or complica- DUE TO {¢)

tion which caused death. | 1). OTHER SIGNIFICANT-CONDITIONS . . Yottt s IR iy
Oonditions contributing (o the death but not . 41“3 .
relafed €0 the disease or condition couxing denih. a / ,3"1,.

J i

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - -~ . . I KL - - e <[220, AUTOPSY?
. TION L /0 X

21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY te.q-.Inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) ~ . (STATE)

SUICIDE bome, farm, fastory, strset. ofics blds..et0.) e .o A,
HOMICIDE T — =L ST

2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE ——

keart , asthenin, | rise to the abooz cause a)
" fallure, fa the underlying couse !ngt

214, T(I)ME (Month) (Duy) {(Year) (Hour)
TNJURY - —_—— T m

work || ATwoRx e .. ‘ N
22 ] hereby that I atiended the deceased from MI[Z"O M 19&,’ that 7 last saw the deceased
alive on &LL 19382 and that death occurred L0 _AF"m., from the causes and on the date stated above.

| | 2. S1GNATURE f ' | 22b. ADDRESS 3. DATE SIGNED
s .- . = B=52
BURIAL 2Ab. DATE S4c, NAWE OF CEMETERY OR CREMATORY .| 240, 10N (Oty, town, or eoumy) (tate)

1-2-53 Pleasant Valley Bloomfield," Mo, R. 2

DATE REC'D BY LOCAL SIGNA 25- FUNERAL DIREC:IOII S SIGMATURE ‘ADDRE 83 —
0@9_/?‘}% ﬁ/ Z%LM/J% Watkins Funeral Ser. Dexter Mo

([icersed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — . ..

- e sees oot eeeeeeeeesesesesseonm , Student Embaimer Mo.

Signed sl YWtrs ) a A
(. Licensed Embalmer No. 2" 21 7.

P. O. Address '@—QA/Z?A W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his' QWN’ HANDWRIT]NG. (Failure to comply with
the above a:msututes ground: for revocation of license.)

chubodyunmembalmed.iaashouldbowmdlbow.

working under my persona! supervision

Student L..a0enccnae eesrsaersssenvenstar
Studmt Embalmer

- . n




