No. 300

10.48

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

FILEDNOV g - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Unknown

S1018 File NO..weviiuenrrersirssissiens
' BIRTH RO. REG. DIST. NO. 363 PRIMARY REG. DIST. NO. 5 5__.5 Registrar's No.—...d. @
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased tived. 1f lastitulion: reaidence before
a. COUNTY Lawrence a. STATE MiSSOllI‘i b, COUNTY Howard aduinissiont.
b. CITY (If outeid limite, write RURAL and i c. LENGTH OF i e, CITY T T
R s corpurate fimita, write = w-'n.shlp) e)‘( tig this uum OR e et e
TOWN Mg, Yernon day town Fayette Ya [y Ne [J
bl r
d. F;ljldls.Pr_'&h?-E OF (It not i bospital or institution. give strect addrom or louuon) I ASDTDRF!EES (ar mnl.‘:lve. location) v qS/
INSTITUTION Mo, State Sanatorium New Addition /
3. NAME OF a. (First) b. {Middie) ¢. (Last)
DECEASED W 4 Dg}'E (Month)  (Day) ({Year
{ Type or Print} John . Brown DEATH Nov, 2 2 19511
5. SEX 6. COLOR OR RACE | 7. mtAD%T'IJEB &E\\;gschéSRHIED./ 8. DATE QF BIRTH * 9. I:Gsirg:;:‘)l" !:; UNDER | YEAR | o uNDER L4 Hxs.
.. . . (Bpecily] t ¥ osths | Days | Hours | Min.
Male Negro Married Feb, 3, 1872 i l f o
10a. USUAL OCCUPATION (CGlvekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . 12. CIT
done dusing mmtolwnrkinsuf..-:lnu:ﬁr:;) DUSTRY (City and State c- Fnru(n Country} 7| f%%h‘l{OF WHAT
Farm Hand Farming Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

Unltnown Maggie Brown

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. no, of unknowa} | (If yes, mive war or dates of serviee}

nknot

16. SOCIAL SECURLTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
None San,records, Mo,State San,,Mt,Vernon, Mo,

SE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAU! . £ OR CO ‘ ONSET AKD DEATH
. Enter only onecausoper 1. DISEAS NDITION
lie or (s), (o), aad (¢) | DIRECTLY LEADING TO DEATH* 5 Bronchogenic carcinoma, r:n.p:ht lung c bout 1 yr,
«This does mot mean | ANTECEDENT CAUSES metastasis tc . myécardium » Spleen, both
the mode of dying, such [ Morbid conditions, if any, gieing DUE TO (B) _ka.dn.eys
as heart failure, gsthenia, | Tite {o the above cause (o) stating
de. It means the dis-- the underlying cause lest.
ease, infury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDMTIONS ]
Conditions contributing {0 the death but not . 'y
related to the disease or condition cauting death.  DUdmonary tuberculosis approx. 1 yr.
i9a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINRGS OF CPERATION 4 20. AUTOPSY?
/6"'2 XA YESE NDEI
2ia. ACCIDENT (Bpoci{r) 21b. PLACE OF INJURY (o.g..in orabomt | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lorme, farm, factory. street. ofics bldg., ste.) -
HOMICIDE
219. TIME (Moath) (Day} (Year) (Hour} Zte, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY m- | “WoRK AT WORK

22. I hereby certify -that I attended the deceased from Ma_,

aliveon _NOV. 2 195l

, and

1954 1o Nove 2 15 5N that 1 iast saw the deceased

that dealh occurred al ., Jrom the causes and on the date staled above.

2, SIGNA@RE ,

D serde, 22

(Degree or title)

. L0,

23b. ADDRESS Z3c. DATE SIGNED
¥t, Vernon, Mo, ‘ 11-3-54

oﬂag é{ M| OAJ_ALCREMA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
(Bpeciiy} : ' =
Hemoval 11-2-54 Fayette, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE __y// d 35 FUNERAL DI RECTOR'S SIGNATURE DO, zss
REG .
11”3-5,4 ﬁ ’]

s

Jicensed Embal r’

aternent o



('3/?0jv

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY -ttt a et Student Embalmer No............

Slgned...% ..... / ...............................

working under my personal supervision..

[T E T F=F '} A

Signature of Student Embalmer
Licensed Embalmer No. /,/,2«5-
) ’ P. O. Address, %"‘“
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).
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



