-

USING UNFADING BI:ACK INK-—MAEKE A PERMANENT RECORD

WRITE PLAINLY

FILED MAY 241954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. 3 S PRIMARY REG. DIST. w.m Registrar's Ne. 13?

- .

e riens, 14905

Boone

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If inatituticn: residence befors
a. COUNTY a. STATE b. COUNTY pdinimioa).

- Missouri Boone

b. CITY (If outside corpurate limits, write RURAL and sive’ c. LENGTH OF

¢. CITY (If ouide corpaswie Limits, writs RURAL agd elve towmhip)

. townshi STAY (o thi - .
TOWN . Browns Station i dowiasheatll oW Browns Station N
d. FULL NAME OF (I not in hospital or Lustitation, glve streat addres or location) d. STREEY (11 eural, give location) b
HOSPITAL ) ADDRESS
INSTHOTION  Route 1 Rmkv.:;uﬂ Route 1
3. gx—:’?:ﬁs%% a. (First) T b, (Middle) c. (Last) 1 DATE (Month)  (Day)  (Yesr) |
{ Type or Print) Lee . Brown piary May 12, 195
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )| 8. DATE OF BIRTH 9. AGE o yeuraf ir ka1 Y | ¥ thoes 1 .
.. ) . (Bpuct r ¥, on Days | Hours | Min.
Male| Colored Widowed Sept. 17, 1871 B2 | 7 l

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working lils, sven if retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
Boone County, Misscuri FOUNTRY?
y’ U . S oA -

D

13a. FATHER'S MAME t13b. MOTHER'S MAIDEN

Edd Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI&I’J

Mariah Wilson

14. NAME OF HUSBAND OR WIFE

L. | Naney Flynn Brown
7, INFORMANT' S SIGNATURE OR NAME

KAME

ADDRESS

(Yea, po, ot unknowa) | (If yes, zive war or dates of servioe)

line for (a), (b), and (c)’

No ——— Vietor Brown, Browns Station, Mo,
18. CAUSE OF DEATH ' “MEDICAL CERTIFICATION WTERVAL BETWEE
E 1, DISEASE OR CONDITION DEATH
- jootez only oneeausoPE 1 \hIRECTLY LEADING TO DEATH® 4, 1; vawniliow

*Thiz does not mean
the mode of dying, such

ANTECEDENT CAUSES

ALtQ_Y‘ t_o;&LZmL't_@ﬁD@___

Morbid conditions, if ang, g‘tﬂlﬂg DUE TO (b)
riss to the above cause, {a} m: ng

a# heari fallure, asthenia,:
a8 hearif: e “the underlying catde

ede. It means the dis-

ease, inpury, or compli DUE TOQ (c)

{l. OTHER SIGNIFICANT CQNDETIONS R
" Conditions contribuding to the death but not

tion whick coured death

DR E VI R

related to the disease or condition cousing death. S & ')/], Z 3 G e_n [ad e,

-

-19a: DATE: OF 'OPTE%A’;“‘ISJ'».-'MAJOR FINDINGS OF OPERATION - . "1 *. r* .- ,,?_ & 7s | 20.-AUTOPSY?
: &
. et e e i . 7/ ‘I’ESD uom

21a. ACC]DENT (Bpocify) 216.PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUIC bome. farm, factory. street, office blde.. ete.) e L el

Homcms 7 -
21d, TIME (Mouth)  (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

L _ © | WHILEAT NOT WHILE .
INJURY | m | WwoRK AT WORK e e e e e Lt

22. I hereby certify that I atiended the deceased from
alive on

191¥_ and that deaih occurred al .%’.3.@?. m., from lhe causes and on the dale stated above.

1954 to 19& that T last saw the deceased

ol

({Degree or tn%

24b. DATE
May 153 l95h

24c. NAME FCEME!'ERY OR CRE TORY --
Mt. Moriah Cemetery

23¢. DATE SIGNED
d .
LA %"i }3J’ 5%
24d. LOCATION (City, town, or county) -. . — - (State) -
Boone .County, Missouri.

23b. ADDRESS

-

REGISTRAR'S SIGNATURE

3%

[RTE RECD BY LGZAL

P

25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
Brovn-Freeman Funeral Home, Columbia, Mo

a%yr

(Licensed Embalzmr. Statement on Reverse Side) Vi ej ;01' E om




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, of by ceorrrrim

Student Embalmer No.

SEUAENE oevnersrraernnennrenssecosneensasne Signed /87"/ ;%7 %/"4\

Studant Enbalner 4
_ ’ Licensed Embalmer No & J 7

P. O. Address 4! et Prze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]m to comply wit
the above constitutes grounds for revocation of license.)

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

working unider my persona! supervision,

.- . -~
. - .




