L

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U\Q'S

THE DIVISION OF HEALTH OF MISSOURI 257}7 4

FILED JUL 171953 STANDARD CERTIFICATE OF DEATH State File Now..
- BIRTH NO. REG. DISY. NO. _2§£._ PRIMARY REG. DIST. NO. 3048 Registrar's No. o ... ../ 34;’
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. if institution: residence bLefors;
a. COUNTY Nodaway : a, STATE MiS souri b. COUNTY Nodaway.amum.
b. CCI’TF;Y {If outcide corpurato Umits, writea RURAL and ":n.-hl ) c. A‘?ENSI!:'; OF c. ng (11 outslds sorporste limits, write RURAL aud give township)
o il caljl
S Maryville | BYWeekS  Town Maryville © 740
d. FH(%SLP#AMLEOOF [ niot in hospltal or Institution, give street addrem or locatlon) ESS ' (If rursl, give location) (‘.’)
kSt St. Francis Hospital * ABoR 3 mile south .
3D’“EAC%ESC,EFD a. (First) ) b. (Middle) c. (Last) 4. DgTE (Month) (Day) (Year)
( Type or Prinz) GEORGE W BRQWN DEATH 7 16 53
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNElSRRIED./ 8. DATE OF BIRTH 9. AGE uo n;n a:‘ m‘l:.cl | TEAR | o UkDER w0 ams.
Male White YRR PREFED Sl | /1 9 /656 - il bl
10a. USUAL gifgatm (('Ilrnk!ndd-ork 105, KIND OF BUSINESS OR IN; | 1. BIRTHPLACE  (giey uas Seata or Foraigs Cosntry) O)| 12 SITIZEN OF WHAT
ATMET - TeEtLir Own account Holt, Missouri
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
John Brown : | Margaret Mellon Elizabeth Marsh Brown
Icg. WAS DECI:EASE‘? E\(t’lER IN‘U.S.ARMdED F:R:ﬂES} 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Mo, OF UBKnown, , &ive war or dales of & o,
| 4 none % IMrs. George R. Brown, Maryville, Mo

18, CAUSE OF DEATH MEDICAL. CERTIFICATION Ig‘l‘ERV.:I& gz-:gg%n
1, DISEASE OR CONDITION &Z ' NSET
 Entet only onecauseper { T/ gp Ty v | EABING TO DEATH® ) | 7

line for {a}, (b), and (c}

«This does not mean | ANTECEDENT CAUSES ﬁAM/
the mode of duing, such 4—- LA

Morbid conditions, if ‘any, gioing PUE TO (b)

o heart fallure, asthenln, | rise to the above cause (a) stating . . R
de. It means ihe dis. | the underlying couse lost. - : - / # : T
case, Injury, or complica- DUE TO (¢} ey P

tion which cxused death. | 15 OTHER SIGNIFICANT CONDITIONS ™ -~ _ %, Y % ;

Conditions contribuling to the death bul not
related to the disease or condition cousing death.

f 19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ~ . . | e 3 .+ 2. AuTOPSY?
' . 324 ves L) wo
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..lncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ", (STATE}
SUICIDE bome, farm, fastory, street, offioe bldg. aza.) . . . . . ;
HOMICIDE ) - . . .
21d. TIME Momth) (Day) (Yea) (Howsd | 2le. [NJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF . : WHILEAT NOT WHILE
-TNJURY m. AT WORK Cee e
2 ;
22, I hereby certi Y that, I ttended thg deceased from _,ﬂr_%sp_?za July 16 ' 1953 , that I last saw the decease
alive on _-fj and that death oceurredéat __* 3 _*m., from the causea and on the date stated above.
23a. SIGNATU (Degree or title) ] 23b. ADDRESS I DATE SIGNED
M. D.| . Maryville, Missourl 7;7 (53
S BURTAL. CREMA- | 246, DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Town, of County)” (State)
Burladl ‘ff"‘”"“”’ 7/18/53 Converse - | Converse, Missourl
DATE RECD BY LOCEAéL REGISTRAR'S SIGNATURE 227 ‘zs_- FUNERAL DIRECTOR' S BIGNATURE ADDRESS
7-25-5 Price Funeral Home, Maryville, Mo.

T ] (Licensed Embalmer’s Statement Reverse Side)

—n f e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

JUS Student Embalmer Ho.

Signed % Y @%u

Licensed Embalmer No. '/ C.F 2 R

o -
. P. O Addmmzack_éﬁ.x:.m
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply w

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

working under my personal supervision.

Student cosessvsevvsnnnces sesssssnrsanasane

Student Embalmer




