THE DIVISION OF HEALIH OrF MISUURI

. No.300
o | o pE 19 1953 STANDARD CERTIFICATE OF DEATH' sure e o 3024
- g e—
! BIRTH NO. 1 REG. DIST NO. ét&_ PRIMARY REG. DIST. NO. ﬂ Kegistrar's No........d...é.....é_ .........
° 1. PLAGE OF DEATH Z usum. RESIDENCE (Whars deceassd lived. 1f Lostita tdence befors
i . COUNTY b. COUNTY adinineion},
$U( ° Polk " liissouri Polk ”
<© \ b. CITY (1f cutside corpurste Limits, writs RURAL snd give ¢. LENGTH COF ¢, CITY (U outxide sorporats limits. write RURAL snd ghve townshin}
. towpship)| STAY (in whis place) .
' ToWN Flemington YIS TOWN Flemington p GO
a d. FULL NAME OF (If not Lo hoepital or instisution, give strect sddress or loﬂtion) d. STREET (If rursl, give location)
o HOSPITAL OR ADDRESS 2]
o INSTITUTION
g 3, gschéﬁs%% a. (First) . b. (Mi.ddle) ¢, {Last) 4 Dép; (Month)  (Dsy)  (Year) .
H { Type or Print) James 7 -i Ervin Brown DEATH 12-4-53
g 5, SEX 6. COLOR OR RACE | 7. #ﬁ.}%ﬁ’% EE\}I‘SSCESR‘ELESI/ 8. DATE OF BIRTH 9.1:?E ({Io ro;n bl;’ w&n |D!‘:; ; UNDER L HES.
3 on Mig,
z M W MAPRTTed " 10-3-83 KN l il
a 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
= dona.d ot of working life, aven if rutired) DUSTRY R COUNTRY?
i b er - Vleaubleau, Missouri U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Brown | Nancy Morris Ida Mae Brown
E-? 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.'S SIGNATURE OR NAME ADDRESS
- (Yee, o, or unknown) | {If yes, give war or dates of aarvice) NO. }
= - - ¥Mrs Ida Mae Brown Flemington,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
t i Eateroniy onecatsaper | 1. DISEASE OR CONDITION _ . ORSET AND DEATH
E Line for (8}, (b}, aad (c) DIRECTLY LEADING TO DEATH () - R
5 *This doer not mean ANTECEDENT CAUSES . r
j the mode of dying, such _Mortbidmmg;t:om if any, ‘ggm DUE TO (b}
A . cause {4 1 R - - - . -y - . -
- B Z?_mlr: f:ii:r:: a:;t‘::f- “the underlying conse fagt, MM < - = & - }
v cate, infury, or complica- i DUE TO (¢) _
> tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS = -~ ™ *© - -
= Conditions contributing fo the death but nof
ﬂ related to the dlsease or condition causing death. 7
|| 198. DATE OF OPERA. | 130. MAJOR-FINDINGS OF OPERATION tTe R - 20. AUTOPSY?
E e Y20 | | w0 @
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
o SUICIDE bome, farmm, fastory. streat, office bldx.ee.) e e T '
= HOMICIDE,
g 2td. TIME (Month} (Day) {Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
; e OF WHILE AT ] NOT WHILE .
J_' INJURY WORK AT WORK -
2 2. I hereby cerhfy that I attended the deceased from to 19 , that I last saw the deceased
E alive on , 1053, and that death occurred al l 4 5-t‘l-m , Jrom the causes and on the date stated above.
= 232, SIGN e (Degree or title) RESS Z¥:, DATE SIGNED
B . . "
E 24a. BURIAL, CR MA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA:I'ORY 24d. LOCATION {Olty, town, or county) i (Etata)
Tlgi. REMOVT. (Bpecify) . -
£ Uri 12-8-53 Humansville Cemetery |[Humansville, Missouri
- ; 25, FUNERAL DIRECTOR' S $IGNATURE ADDRESS
Beckm.th Fun eral Home,Humansville




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, or by

N Student Eabalumer No.

working under my persona! supervision.

SHUdent ersnerereesn Signe(t.,,@f__/.v./.,._.w

Student Embalmer
uden alme 0393’2
VA4

Licensed Embalmer

P. Q. Address_£. Y 77210ty A2,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




