. No.300 : ' |
herel FLED ROV 23 1853 STANDARD CERTIFICATE OF DEATH Stete File Novrcoromemsrmmmmmmes
BIRTH MO, REG. DiIST. NO. la T PRIMARY REG. DIST. MO. M Registrar's No, H

j 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whan d d llved. If inget
a. COUNTY LIVINGSTON . STATE Migsouri b. COUNTY Ltv ings“t'dn’ |
b. CITY (If outeide corpurats limits, write RURAL and give e TH OF [ c. CITY (If outalde corporate Limits, L and give township)
, owmn  Hale,Missouri ’Mﬁ”‘“’ o Hale,Mo, #8B 7 P
d. FH&SLFTT"AAMLEOOF (If not in hospital or instizution. glve strdot address or location) A.DDRES (H rursl, give location)
Nstmiton  Farm 44 Miles North Halle. Norith4Mids sireet.
3 NAME OF a. (Flrst) b, (Midale) %, (Lnsh) 4 DATE (Menth)  (Day) (Year)
{ Twpe or Print) HARRY WEAVER BROWN peaty  Nov, 1 2th, 1953
5. SEX o 6. COLOR OR RACE | 7. MARF&'EB. gﬁig{:ﬂgBRg[ED. 8. DATE OF BIRTH 8. I:?E (Inrc)u- ¥ UMDER | YEAR ; DNOER § HES.
M white Herried - ™| July 19,1893 88 ‘??“‘“lé:?' e
IU:DJ.JE‘?:nL‘OCCZPATIONL:!Ghu?a!&:: i0b. KIND OF BUSINBSD?JI;TEQ\; 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OFWHAT
i ks s, ovan il rw
Farmer & Laborer Livingston Co.Mo.
liaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
J.Robert Brown ] Nollie Ballew, i10la May (Brame )Brown.
I5. WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECURFTY 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, m nrnnknowh) | (# ler de- of Tiw)
or 493-18-2181 | Mrs Ola May Brown,Hale,Missouri
18. CAUSE OF DEATH MEDI CERTlFICATth% HVALgEI'WEEN
Enteg only anacsisnper | LoiRECTLY LEADING TO DEATHS 5y 6-.20», Lé
“Thiz dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TQ (b}

as heart fafluse, asthenia, | Tide o the above couse {a) dating . - Comre e S o)y T
ete. It means the dis the underlying couse logt, -

ease, Infury, or complica- — DUE TO, (_c) =

tign tohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS - o e

" Conditions contributing to the death but not
related to the disease or condition cousing death.

132, DATE OF OPERA. | 19b- MAJOR FINDINGS OF OPERATION N . A Gt S| @ AUTOPSY?

vis [] wo [

| GOUNTY 9§ GsTATD)

[

2ta. ACCIDENT {Bpesity) 215, PLACE OF INJURY (e tmor sbomt | 216, (CITY. TOWN, O, TOWNSHIP)
Somilcios W home, furfjdstory, stroet. offion bids., sta) _

Bpy)
21s. NJURY OCCURRED

PLAINLY—USING TINFADING BI;ACK INE—MAEKE A PERMANENT RECORD

2id. TIME (Mouth) tDny\, (Yoat) Fowr ED | 211, HOW DID NJURY OCCUR? A pree)
winy Pl /2’ 13 gaa- e X e | Fpmeder £ ebe™
-2 heref;y'ce;n hat I aitended the deceased from _M , 19 , that I last saw the deceased
: .. gliveofi 19 and that death occurred at LBQM Sfrom the causes and on the date stated above.
SIGNA - f'- GNED
- Mo |//«/ms
s} EM|é‘\L CREMA- | 24b. DATE , - [-24d. LOCATION (onf town; or county) -, . (Btats)
V6™ | 11/14¢h,1953  Hole Cemetery . |.. Hale,Mo. . o
DATE R&:’D BY LOCAL | REGISTRAR'S SIGNATURE } T4 - |2 FUNERAL DIRECTOR"S $1GNATURE ADDRESS
11— 4-5"7 | 7 . O c1ifford W. Austin,Tina,Ho.

(Licensed Embslmer’s St on R Side)




Studant Embalmer Mo,
Signed........

-

m—m
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, 07 byeeeemmrcea
working under my personal supervision.
S5tudent cicauscrsarrrrrasaenancsstsantnnns
Student Embalmer

-

e

the sbove constitutes grounds for revocation of license.)

Licenzed Embalmer No

H this body is not embalmed, fact should be so stated sbove.

3233
P. O. Address

Tina,Missourt

.Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with




