*. Vven A THE DIVISION OF HEALTH OF MISSOURI b
o M
: '::::‘0 HLED m 0 1954 STANDARD CERTIFICATE OF DEATH State File N¢216
' BIRTH NO. __ REG. DIST. No. _J 5 PRIMARY REG. DIST. KO, f__LO ? Regittrar's No.au... ..é_l..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f isstligtion: 3d befc.e
&, COUNTY Barton ) a. STATE . . b, COUNTY sduimlont.
e fl— — Miggoyni Qontan
¢. LENGTH OF || ¢. CITY (1f ousids sorporsta limits, wrtie BURAL aod give toweablp) | *
STAY (in this plaes) ORN . 11 !
11 _yrgf TOWN Rural Nashvilile Twp. & a{#,

b. CITY U outeids corpurate Umita, write RURAL nnd give
tawoship)

TOWN Rural T‘Iashvﬂ 1e Twrl,

d. FULL NAME OF (1! oot in hospital or | lon, give streot addrem or locatlon} d. STREET - (1f rural. give location)
HOSPITAL OR ADDRESS .
msnTutioN 8 miles MNorthwest Jasper 8 miles northwest Jasper
! 3 NAME OF 5. (FIrsl) b. (Mliddle) . e (Last) 4DATE  (Mouth) (Day) (Year)
. {T¥pe or Print) Paul Francils Brown pEaH August 22, 1954
. 5. SEX 6. COLOR OR RACE | 7. MARRIED. BIE\\’IEECLEISREIEE‘, 8. DATE OF BIRTH 3. AGE Go yern| v o | vun | & e 5 i
[t . t ! o Dayy | H Min.
Male White married oo Oct. 17, 1904 el il e
10a. USUAL OCCUPATION (v kindofsork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (0000 i s . 12, CITIZEN OF WHAT
. domdnﬁn. et of oriln;l!! f retired) i Dus-r . . + ] and State or Fﬂlll‘l &llll‘.’ CDUNTRY
| FATmET e Agriculture Mindenmines, Missouri o
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
J. F., Bvroun unkrpatan e T3 8 Mop Migriy
5 WAS DECEASED EVER IN U5, ARMED FORCEST | 15, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoo, no, 0 tinknown) | (1f yes, Kive war or dates of servics) NO.
No Mrs. Viola Mae Erown, Jasper; Mo.

MEDRICAL CERTIFICATION

19 CAUSE OF DeATr 1, DISEASE OR CONDITION
: ||. Enter only onecanse per DI
Jine fox (a), (&), and (0) DIRECTLY LEAGING TO DEATH® (s)

INTERVAL BEYWEEN
ONSET DEATH

oThl dort wt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If ang, giring DUE TO (b)
. a1 beart fadlure, asthenda, | 1ies to the above canse fﬂ)g:ﬂ . h-,:-q .
< N \the underlying couse last, - v

etc. It means the dix-
care, infury, or compiica- DUE TO {c)

v, .
tion which cawsed decth. | 11. OTHER SIGNIFICANT CONDITIONS . m - . ;-
Conditions con(ributing to the death but not :
related to the dizease or condition causing death. Omu&

19a. DATE OF OP'FFOA?i .19b, MAJOR FINDINGS OF OPERATION -

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.c..fncrabout | 21, (CITY, TOWN, OR TOWNSHIF) {COUNTY)
SUICIDE o, farm, faetory. street, offiee bidg . oe) ' .
HOMICIDE ) .
21d. TIME (Meath) (Day) (Toar) Otswn) | 2o, IHJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - mlTD n‘q;l'IHuD

2 1 hereby ectify that ] attended the deceased from wf‘ 0 vy 2 2- , 193%, that 1 last saw the deceased
17 19.[2, ond thal death ed at G- m., from the causes and on the dale slated above.

I . , (Degree or titt 23b. ADDRESS . S . DATE SIGNED
MQ?E | e, i, | S 2257

24. BU RJ&\}‘A'LCRE"A. 2Ub. DATE . NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (S_I.ate)_
MO BEROYAL Beedtn | fyg 24,195 Park cemetery Carthage, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’__Jga

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Jy~d Wlﬂum“ - ASONELSS
L_AUGC 24.19¥' p r'p & oelv Jaspsr, ¥o. |

(Licensed on Reverse Side)




A
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by.

ey Student Eabalmer No,

working under my personal supervision.

SEUdONt L.vrenccniarncncssesntrenrrarrranes Signed.... Wmmm

Student Embalmer
Licensed Embalmer No.. 22 Z_2Z-

h P. O. Address. g'a‘qu/ ;,@-

(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN WRITING. (lfa_ilure to comply with
the above constitutes grounds for revocation of license.) ’

Yf this body is not embalmed, fact should be so stated sbove. ' -




