e FILED JUN 14 1955 STANDARD CERTIFICATE OF DEATH s rino LEADD

. 10.48
"BIRTH NO. REG. DIST. no..‘iélmlmﬂ REG. DIST. m-mmmmnm“ﬂ

T PLACE OF DEATH 7 USUAL RESIDENCE (Where deccassd lived. I bnstitution: residence befors
a. COUNTY ’ : a. STATE sdinislon).

Stoddard Missouri > Cm"wétoddm-d

b. CITY (1 outelds eorpurate limits, write RURAL snd xive ¢. LENGTH OF || c. CITY (1f outside corpotate liesits, write RURAL snd give towashio) 70 30

w8 Rural (Libert A v R Rural (Liberty)

L
s
— O

d. FH%P?'F::_EO%F {If not i hospital or lnstitution, cive strect ndd or location) dAs.SrgREEESrS . (If rurs!, give location}
“insTitution . Residence R. P, D. #1, Dexter, Mo.
3EI;IE%I\E"E\SOEFD a. (First) b. (Middle) ¢, (Last) 4. Dg}'g {Month)  (Day} (Year)
{Twpeor Prity ROV Burette Brown DEATH _June 5, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, ISIEVEECPEBREIEEH) 8, DATE OF BIRTH 9. AGE (in r-n ; u:::l i ofan | o cxoor o ms,
(e ont Houre | Min,
Male | White Marrie /|March 16, 1919 38 11301 ™]
10a. USUAL OCCUPATION (Girolid of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y wad Stata or Foraige Gountey) 12, CITIZEN OF WHAT
aborer Rudolph, Ohlo / U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Aprthur Brown . | Hilda Flowers | Rosa Brown
LS{. WAS DECEASE)D E\tIER IN U.5. ARMdED F;)RCES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
-, Bo, or tan
e R i " 1274 l+..721§ Mrs. Rosa Brown, R. 1. Dexter, Mo
18. CAUSE OF DEATH MED Z A

. Enter only cnecsussper | 1. DISEASE OR CONDITION
Jimo for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH"(s)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if anp, m DUE TO (b}
.a# heart failure, asthentn, | rlu to the above cause (o) Hatl

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

cte. It meons the dig. | (B¢ underiying conte lan.
case, Infury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disease or condition causing death.
13a. DATE OF OP_ﬁ‘gN 19b. MAJOR FINDINGS OF OPERATICN. . . ' . o 20. AUTOPSY?
' ) o 85/ X ves ). we F
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..lnorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ © {COUNTY) . (STATE)
SUICIDE bome, larm, Iastory. strest, offics bldx. ste.) . . -
HOMICIDE ) : . : .
21d. TIME (Month) (Day) {Year) (How) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY . - o | weRrK AT WORK
. 2. I hereby. ccrufy hat T auended b; deceased from __L__.? 13, to __..(z_'J_, 19.5_11_ that I last eaw the deceased
alive on and that death occurred al Pm, from the causes and on the dgle stated above.
Zla. SIGNATU . * 0 {D or title) | 23b. ADDRESS F<N DATE IGN
I . R ﬁMy ,(/ M
| 2a. ag&l 3‘;. CREMA- |24b, 24c. RAME DF CEMETERY OR CREMATORY - 2Ad. LOCATION (Oity, mwn.uroounty) uu)
TR e avar | 6p.7-55 J¥inston _ North Baltimore, Ohio
DATE REC'D BY LOCAL 'S SIGNATU L/o?f 25- FUNERAL DIRECTOR'S 81GNATURE ADDRESS
O - ' : % yBtrickland-Rainey Dexter, Mo.
censed ‘s Statermant on Reverss Side) "
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STATEMENT._ BY LICENSED EMBALMER

[ hereby cértify that the aywposc ame isx’%&d oh the reverse si;le of this certificate was embalmed by_w
e et oo - et A TPy . Student Embalmer No. g
varking under my $€7Tsonal supervision, / ’ M
Studenti.s M&A.. Signed. ﬁ ; o M , ——
Student Embalme / ‘/jf//ﬁ
‘ . Licensed Embalmer Noo 5

. P. Q. Address. s (I
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




