THE DIVISION OF HEALTH OF MISSOURI

0. 300 : . b ll 6
. for A
| RLEDAUG 1- 1955  STANDARD CERTIFICATE OF DEATH S b o 1<
BIRTH KO. REG. DIST. no._____4__2__nmmv REG. DIST. m.__LQQ,O___ Registrar's Now. 122
1. PLCSCE OF DEATH 2. U?TL‘;AEL RESIDENCE (Whsre decoased lived. If Institution: residence befors
- UNTY - - - T T s b. CO dinissfon!
* Buchanan : Missouri - " Buchanang /7"
b. CITY (I outcide corpurste limits, wtite RURAL and give ¢. LENGTH OF ¢ CITY d. 1» Residence within Jymits o2
OR townshipt| STAY (in this placet OR -;ny |gcorporated {own?
TOWN St, Joseph 0 yrs TOWN  St. Joseph L WETRETRT
g d. F#('i%p? ‘FANLQ_EO%F (1f ot in howpital or ia.u'{uﬁog. civa streot addros or location) . °A5DTI§|§EESTS " A(If rural, ghve location)
bt INSTITUTION 2131 St, Joseph Avenue ' 2131 st. Joseph Avenue
E 3DNEAC'EE5%FC‘) a. (First) b. {Middle) e, (Lul._) 4. DS}-E (Month) (Day) (Year)
b || (Typear Prine) CHARLES HARRY BROWN oA _ July 21 1955
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 1902 | 9. AGE tIn years| 1 onocn 1 vEan | 7 owotn 14 wms.
E WIDOWED, DIVCRCED (Bpecifr) . Last birthdar) Mﬂl»hl’ Days | Hours | Min,
Z] 10a. USUAL OCCUPATION (Oiekladulw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - ;
5 :umdurin; mowt of -orkin;].i(tl.o:en‘il ruti::!]; - DUSTRY - (City wnd Statse or Fornign &“7, _lzcngh:'lz'ﬁr:‘(?FWHAT
& || —Steward C Afton - - Iowa USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND’OR WI{FE
August Swanson . Minnie Brown None
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown} | (If yes, xive war or dales of service) NO.
No 491-10-3847 Arthur Brown St, Joseph, Mo,

Eoto—-J”) -

G TPNFADING, BLACK INK-—-MAKE A

INTERVAL BETWEEN

<| ONS ?panu

18. CAUSE OF DEATH

L . i ICAL CERTIFICATION
_Enternnly’o‘ﬁgmmmr . DISEASE OR CONDITION - >

-

Jine £or (@), (by, and (¢ | DIRECTLY LEADING TO DEATH ()

«This dots mot mean | ANTEGEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, giring DVE TO (B)
a8 keart fafluse, asthenia, | Tise to the abore cause (o) stating
ete. It meens the dis- the underlying cauae la_at‘

case, injury, o1 complica- DUE TQ {c) 4
gn trhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

[ Condilions contribuling to the death but 10! SR
related 10 the diseare or condition causing death. of
|9¥DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T 0. AUTOPSY?
S TION ' 7 e g . '
Lt P A2 r"m o Pl vesl] wo
21a. ACCIDENT (Bpecily) . PLACE OF INJURY (e.x.. in orshout 7] CLIWAY) (STATE)
h SUICIDE fome, farm, factory, street. office bldg.. e10.)
& HOMICIDE _
n 21d. TIME (Ments) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - :
; WHILEAT ] NOT WHILE .
I INJURY ' WORK [] " work . :
5 ify Ty
: g 22.-] hereby certify that I ke ihc\dcceased 7 1 , lo , 19 , that I last saw the deceased
';': : aliveon ., 19____, and that death oc ed al, m., Jrom the causes and on the deie staled above.
o3 D £ tit) .
e { .eglreeu
5
£ f’ldNBI’iJERMg\h{L?B e )
o . pweliy) ) L .
= Afton Cemetery Afton | . Towa

DATE REC'D BY LO(%%L REGI

.

Lh&% “FUNERAL DIRECTOR'S SIGNATARE ADDRESS -
2 . Arsogpal St.Joseph,Mo,

(licensed Embalmer's Statement on Reverse Side)

July 25, 1955




STATEMENT BY LICENSED EMBALMER

I hereby certi’!y'tﬂat the body whose name is recorded on the reverae side of this certificate was emb

:
|
1

by me, or by .».... : ‘

working under my personal supervision..

Student...ccooiniiieicriiriiisiitaasatiasairarnarnan
Signstare of Student Embalmer

P. O, Address%fgﬁ:‘!ﬁ#:%

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocgtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be so stated above. i

£y .




