. No.300
., 10.48

VILLU JUL 6 & 1d0

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH O 3G Stee Fite V]
REG. DIST. NO, ! 2 1 #ﬂ"ﬂulmr:h&

PRIMARY REG. DIST. mNO.

23531

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If {astltotion: residance before
a. COUNTY Lafayet te s STATE{ ssouri b.counyg faye t te.amum.
b. CITY (It cuteide corpurats limits, writs RURAL nnd give ¢. LENGTH OF || ¢ CITY 4. I» Residence within Lizits of
township) | ST, ) CR " u ity T
Town  Rursl Sniasbar TwhR el 80" TFE| 1w EYTTE
d. FULL HAME OF (If not in hoapital or institqtion, give streot addrem o7 loostlon) . STREET (If raral, give location) 5 y g/
- HOSPITAL OR ADDRESS
INSTITUTION % Mile West of Ode ssa 2
3. NAME OF 5. (First) b. (Middle) o (Last) - 4. DATE - (Monl.h) (Ds,
DECEASED . 8ar)
(Tvnew iy Ch8T1ey Walter Brown oSy July 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!E‘yERCMARRIEDQ 8, DATE Of BIRTH 9, AGE (I ysam| Ir UNDER 1 YEAR | O GNDMR & HES,
Nale fhite | SEREISVORED Goul| “ypy 18, 1887 | AT [Mor| P | e
102. USUAL OCCUPATICN (Gweklsdofwoek | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ey 70| 12, CITIZEN OF WHAT
a sl and Snu or Foreig gakry)
dondirizs matgf workias e, ovea f rtire) DUSTRY Lafaye% {.' Lf‘b. o COUNTRY?
138. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND’OR WwIFE
David U, EBrown Harriett& Hopkins None
g. WAS DESI:EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-.wa nowa} | [llm.dnnrw&tud@h) NOHB I\jr B Elizabe th Eﬁ-gen, Independ.ﬁa@
- |1 18, . CAUSE OF DEATH - -~ e syt g g eMEDICAL CERTIF'ICATION e o er g - e |g;§g¥!\‘li;
| Enter only cnecauseper | 1+ DISEASE OR CONDITION' T ¥ /g * o b omm b T gr ot e i nii, .
line for {a}, (b}, and ¢y | DIRECTLY LEAD'_’?'ﬁ'T?IEE,AT“'(a) — % — - é"
. ANTECEDENT CAUSES M W
This does not mezn
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) a7 4 M
as Bear? fchurc. asthenia, rize to the above cause (a} smina / X
de. It means the dig. '} the nnderlying conae loat.: N ch rh N
cqae, injury, or complica- DUE 7O (c) v ,
tion which coused death.- | .11, QTHER SIGNIFICANT CONDITIONS
T ' "] ‘Cunditions contributing to the death bt not ’ . . +
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 'y b gt 20 AUTDPSY?
TION . SEE e
H# 2/ 5/ ves (] wo

21a, ACCIDENT (Brwciiy) 21b. PLACEOF INJURY (e.g..Inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICID] boma, farm, fagtory, street, offios bldg.. at0)
HOMICIDE L ' ER IR AN . . . T
21d. TIME (Motith) (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DI!D INJURY Or(.‘;CURT T
‘ . WHILEAT NOT WHILE
ANJURY o WORK AT WORK

alive o

2] hercby riif] thal 1 attmded the deceased from
195°¥. and that death oceurred at

193"0

Vi
toﬁ_L 19'-1"'73'_L
e causzes and on'the

dale staled above.

that I last saw the deceased

WRITE PLAINLY—USIN’_G UNFADING BLACK INE-MAKE A PERMANENT RECORD

BURIAL, CREMA! | 24b. DATE

24(: M\ME OF CEMETER

TIMI{ V (Bpedir)

July 11, 19 i

4 Bates ci

Y OR CREMATORY

ty Cemeter

244, LOCAT!OH (U[ty. town, or count,
y _ Bates City, kio.

Z3c. DATE SIGNED

-4

DATE DBYLOCAL

REGISTRAR'S SIGNATURE

CTOR S SIGNA AQQRESS
args "U:fessa E




-

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By Lt n e .- Student Embalmer No............

working under my personal supervision..

Student......c.on..onu.. e tan s e ann—ans
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

-




