No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD %

ALEDNOV 3 - 1954

] STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._J_LPRIHARV REG. DrsT.

33023

State File No..oivvnississssssstnremmsmiesn

NO . M Registrar's No, ... ..:3.&5-.’.‘.....

! BIRTH M0,
1. PLACE OF DEATH 2 - USUAL RESIDENCE (ng d d lived. If Loatitasl ] before
a. COUNTY Boon.e a. STATE Missouri . b. COUNTY Boone admbmisa).
b. CITY (f octelde corporate Umita, write EURAL aad sive c. LENGTH OF || <. CITY 4. Is Residenca within limits of
romn Centralia, MissodFt™|ZAsesl 186w Centralia Roh S =
d. FULL NAME OF .(f pot in beepital or iastitatica, xire strect sddress or location) || o. STREET - (I rarsd, ghve location) [N et
HOSPITAL OR ) N . . . ADDRESS
wstirution Centralia, Missouri N. Jefferson, Centralia,Md?
3. NAME OF a. (First) b. (Middle) - o. (Last} 4. DATE (Month)  (Day) (Year)
(Type or Print) BUTLER BOREGUARD BROWN pearH OCt o 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIEI['.)). EEVEECHE!SRRIED. 8. DATE OF BIRTH 9. :“GE (I yaatw l’ OO | YIAR | tr omer kel
Male White | “HTBBERTT Oct, 5, 1860 947" I"8" 2B
10s. USUAL OCCUPATION Givektadotwoek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giy, vad seata or Forsig comntry) A 12, cgmlz_ﬁr;?rmr ‘
armer Retlred Farmer Green County, Virginia [U, S, A,

1348. FATHER'S NAME t3b. MOTHER'S MAIDEN

Danie)l S. Brown |

NAME 14. NAME OF HUSBAND'OR ¥IFE

Martha Is , .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuﬂ.uwﬂ I ﬂ!!-.l_iwnruduhldm!ul ' .
s) Mrs Jim Kin i
i8: CAUSE OF -DEATH CERT TION am, megBeiy s oo s s |LINTERVAL
| Eater anly onscamseper | I DISEASE OR CONDITION . . -t~ ONSET AND DEATH
line for (a3, (b), and {¢) | ‘PIRECTLY LEADING TO DEATH® 4y
*This doer mol meon ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, If any, gising DUE TO (b)
o heart faflure, osthenda, | rise to the above couse (a) stating | - . ] . ]
de. it the dis. | the underlping couse lout. ' S v i : : !
case, injury, or complice- DUE TO (¢c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | o \
" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_FE)AN 196, MAJOR FINDINGS OF OPERATION o “ T .. .| 20. AUTOPSY? -
71 2R ves [ NOE

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (eg..lncrabot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE bhoma, farm. factory. sceest, offios bldy.,e10) e

HOMICIDE : ' B o, . )
21g9. TIME {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ST . - WHILEAT KOT WHILE
INJURY = | “work AT WORK . A ,
> 2, 165 %

2, I hereby cert ended the deceased from , lo y 1827, that T last saw the deceased

alive on , 18, and that death occrred a ., from the causes and on the dale siated above.

ar 11000

2. SIGNATU

T 7 A Y. Y 4
- L e |l

. RIAL, - . . NAME OF CEMETERY OR CREMATORY
%ﬂ?gsyovu ﬂ: 24b. DATE - G . L /
Burial Oct, 27,1954 - Pisgah Cemetory /.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE REG

E Z REG. |




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....ovviiiei et aeameereanamameaaesasaan ........................

working under my personal supervision..

Student....oooovumimiiiaal., fabresasmaaataanan Signed.
Signeture of Student Embalmer

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 stated above. . .




