No . 300
10.48

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

fILED JUL 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. M-Mﬁumr':b’n é /

25966

PR

State File No...

1. OIS
er oty onecu= Pt | "DIRECTLY LEADING TO DEATH® )

BIRTH NO. REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: residancs before
a, COUNTY . STATE . b. tmioa),
Stoddard : Missouri COUNTY  Stoddard™
b. CITY X . LENGTH OF . CITY
1A {11 catside corpurate Limits, write RURAL ‘“w‘:“uhla) %{: 6“"""' OF . CITY dun it Umits of )
Tows  Dexter VTS TOWN _ Dexter TR 0 2
FHOL%PP_PAIM{EOOF (If not in hospltsl or inmitution, glve strect address or location) ..A%rgffgs (I rural, give location) O
INSTITUTION 730 North Poplar Street
3Dh‘EACMEES%FD a. (First) b. {(Middle) €. (Last) 4, Dgl:E (Month) (Day) (Year)
{ Twpe or Print) Lawrence Elmer Brown DEATH Julvy 17. 19 51+
5, SEX 0 6. COLOR OCR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn| Ir MDER | YEAR | oF UMDER & WAS.
WIDOWED, DIVORCED {Spacity) lant birthday) | Months Houns | Min.
Male Caug Married i J 0, 18821 72 |
m:f:..ldsgﬂ; OCCUPATION (Giveltindof wark | 100 KIND OF BUSINESS OR IN. | 11. ammputcs (Gity axd Stat or Fuseisn Comnery) 12, CITIZEN OF WHAT
aborer Dunklin County Missouri¢| U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'CR WIFE
Willism Brown i Marv Byans,_.__ | | :
I5. WAS DECEASED EVER IN t.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
W--Nmuhkﬂo'n) {If yes, wive war or dates of service) NO.
/o) Unknown Mrs., Nora Brown Dexter, Mo,
18. CAUSE OF DEATH : . INTERVAL BETWEEN

EASE OR CONDITION
line for {a}, (b), and {(c)

ANTECEDENT CAUSES
Morbid conditions, if anyp,

*This does nol mean
the mode of dfing, such
ab heart failure, esthenia,
ee. -Il meany the dig-
case, injury, or complico-

the underlying couise last.

MEDICAL CERTIFIGATIEN E .

ONSET AND DEATH

J

ﬂfﬁﬂ{' DUE TO (b}

rite to the above canse (a) slating

DUE TO {¢)

tiom which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FIND]NGS OF QPERATION . 20. AUTOPSY?
R R ves L] wo [
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY {s.g..Inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offics bldg.. ste.)
HOMICIDE . .
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF wulu:.rr NOT WHILE|
INJURY WORK AT WORK o o
2. I hereby tla ended the deceased from %_ 9_% lo 19_i‘£hat I last saw the deceased
that death oc ed at om thefcauses and on the date sialed above.

alive on K524 ond
B SIENATIRE M o) W o YD
&5A o | e/
Z4n. BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county} !  / (State)
TION, REMOVAL (Speedty) -
urisl Junly 19, 1954 na-_r-l'er_,_c_e_me_tersg_ Dexter. Missouri
DAJE REC'D BY RAR'S SIGNATURE .\ |25 FUNERAL DIRECTOR™ & 81GNATURE ADDRESS
-2/ - tkins Fun. Ser. Dexter, Migsouri

nsed Embalmer’s Statement on Reverse Side)

P T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo = o L 5 . 3 bermanns , Student Embalmer No.............

working under my personal supervision..

Licensed Embaimer No.(rb.7/. <.

b . , P. O. Aﬁressjﬂf%@\ /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



