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Ho. 300 ’ HLED JUN 14 1954 ST'Z‘NDARD CERTIFICATE OF-DEATH -, s e 32929

10.48

leiRTH WO = afc. o1sT. wo. 42  primay ree. oist. wo._ 1000 Lt ne_ 590
(BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If Ingtitatlon; resideoos befors
a. COUNTY STATE b. COUNT dinaston.
0 Buchanan » Missouri ONTY Buchanan"™""
b. CITY (It cutside {imits, wtite RURAL and give . LENGTH OF || 'e. CITY . s e , o vet
Fuieids corpurate fmits, welte t.ovnlhip) CS?Y H.kt.hh placed|f ¢ OR . ¢ I:g:&lm s Lty <
TOWN  St. Joseph TOWN  Ste Joseph | EHTR .
d. FE&LP?#&EO%F (If not in hoapital or lostituticn, mive strest sddress or | ASDTI%ESS (If rursl, give loeation) 0 11le
INsTITUTION.  Mercy Hospital R 5
3. gz‘é“&is%% &, (First) b. (Middie} <. (Last) s DSIE (Month)  (Dsy)  (Year)
{ Tupe or Print) Albert Nixey Brown pEATH June 7, 19
5. 5EX 6. COLOR OR RAGE | 7. MARRIED, N%gcnsnsnmzog 8. DATE OF BIRTH 5. AGE o yean| ¥ w0t | TR | T owom u e
(Spe ) |Month[ Daye | B Min.
Male Vhite TEabesd June 25, 1879 YO | =
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . iy
dons during mmlolnorklnsll(lu -"nﬁwﬂudd w§ %. Ki U D Y ol (City and State or Foraign &“"ﬂ/ lzbgéT]Z&?:‘?FWHAT
Rets Carpenter Self-employed Hamburg, Iowae iy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b Edward Brown | Alice Elifrite _ Maude S. Brown
'(3‘ WAS DECEASIE“D E\(r]tl:n mﬂu.s.mmm FORCES': 16. SOCIAL szcunrrg 17.TNFORMANT' 5 S!GNATURE OR NAME ADQRESS
oa. no. ow . civegag Juplagop ol serrico) 8 ) :
HE | " | 491-10-5216' Mre. A. O. Christenson R#S St.Joeepl
18. CAUSE OF DEATH MEDRICAL CERTIFICATION :m*amsu
. Enter only onecauseper | I DISEASE OR CONDITION . : D DEATH
lize for (a), {b), and (¢y | DIRECTLY LERDINGTODEATH*(oy Cerebral}l Hemorrhsse 5 Hours

*This does not tnean ANTECEDENT CAUSES '
the mode of dying, ruch | Mortid conditions, if any, giving DUETO 9 _Chironic Hypertengion

Neart " rise to the abore cause {a) stating
ot heart fallure, asthenic, | e 0 B e catse Tost.

ac. It means the dis-
eose, injury, or complica- BUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related Lo the disease or condition causing death.

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

19a. DATE OF OP_'E_I%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
v-j“?/ )< YES D NO E
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg., Inarabout | 21c, (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fpetorr, sireet. office bldg,, wue.)
HOMICIDE -
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T Lty : ]
2. I hereby certify that I atiended the decessed from J.ﬂ.[]:j_g_ 195.5’.. toJune 7 195&. that T last saio the deceased
aliveondune 7 | 15&.,1 and that death occurred at __Elm Jrom the causes and on the date siated above,
23a. S1 TU {Degree or tiﬂz Z3b. ADDRESS 23c. DATE SIGNED
1« D.0.7 1823 Faraon. St. Josevh.Mo,!6/8/54
La BEERMI A‘}. CREMA- | 24b. DATE I . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
{Bpasttx)
% 6~/0-5K ehland Cemotery Ste Joseph, Missouris
RB:D BY LOCAL | REG 2. FUNERAL DIRECTOR S 81 GMATURE ‘ADDRESS
REG. * -
/9, St.Joseph, Mo.

s Staternent on R Side)
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STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY ottt ciciiietiirenarseamatiirasis st e rasrrrr o etiocasasaaens fenesmas

workiﬁg under my personal supervision..

Student..... ceeneeaan heeemeeemaseeneeeasrea s Signed ./ £

P. O. Address_S1ts Jogeph, |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so siated above.
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