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NLY—USING UNFADING BLACK INK—MAKE A PiERMANENT RECORD o

e'm WRITE PLAL

F“ED APR 2- 1956 THE DIVISION OF HEALTH OF MISSOURI -. 8 0
STANDARD CERTIFICATE OF DEATH cmeriene, SO8L,
BIRTH KO. REG. DIST. NO, 42 PRIMARY REG. DIST:‘ NO._.I_(.)_OQ. Registrar's No....329...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitution: residence before
. H N "~ a."STATE 3 wdinbwtont.
& COUNTY - Byichanan ° Missourl b COUNTY Buchan&ﬁkli
b. %};Y (0t outzide corpurate limits, writs RURAL and zi-n.m e L‘I’ENGLI: OF c. Cgrg ' 4. I» Resldence within Bmits of
oW ea) a et T vh!
16w St. Joseph "B ¥Y¥E™ oW St. Joseph - B
d. FI‘:(%JS‘PT _IflAhtEo%F (1{ pot in hospital or institution, gire stroot nddress ot locatlon) . ASDTISEFEEESTS {If rural, give location) [s) '1"_‘ / D
stituTion 1120 Doniphan Ave, . 1120 Doniphen Ave, )
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE  T'&apve) Dersid (Yean)
(Typeor Prne)  Willlam H. Brown DEATH Mar.20, 1956
5. SEX {[/6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGEIrcl;:mn I uKock | YeAR | ot u WS
Male White “IRGRRVREDATRY [ NoveD,1890 - | BB [Mewe| oo | B e

108. USUAL OCCUPATION (Give kind of <ork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y ad Siate or Forsign Country) Cm&:&'fn‘%ﬁ@ OF WHAT

REESTIYT UPNSTEEER | Furniture Repair Maryville, Mo.

13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Andrew J. Erown | Catherine Braniff None
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos.n0, or unknown} | (If yes, xive war or detes of service) l go. .

NO 491-09-6929 |Dan Cock 3024 Penn St. City
18. CAUSE OF DEATH ME| AL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION :F’ i ’L_, ONSET AHD DEATH
Jine for (8), (b3, and () | DIRECTLY LEADING TO DEATH® (4 | AL snaw,

ANTECEDENT CAUSES

*This does not mean :
the wmode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) i QA OAs MM.M.A«J

aa hear! foifure, asthenia, | rise to the adose cause (o) stating

ete. It means the dis- | the underlping cauae last,
case, infury, or complica- DUE TO () Mb
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
reloted to the disease or condition causing death.

1%a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4?2/( ‘I’BD NDB

Z21a. ACCIDENT Bpecity)
SUICIDE g

21b. PLACE OF INJURY (e.x..is orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE .

bome, iarm, lactory. sirest, ofice bldg.,et0.)

21d. TIME {Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATY NOT WHILE

W-’URY WORK AT WORK
2.1 I}/ byf certify that 1 Whe deceased from ____'3:2_@_ 18.58, to , 18 , that I ¢ deceased
, (19, and that’ doa'!h accurred af L_Qfm from the couses and on the date stated above.
ﬁégﬂ ? O\Zﬂ Fi W DRBS . k. DATE SIGNED
n(d m 2/“61'[% F-2/-52
24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY TlON'(_Oin‘. town, orﬂ:unr.y) (State)

St. Joseph, Mo.

T PPN o Mar,.22, 1956 Mt. 01 Cemetery
int! N ADDRESS

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ,/FUNERAL DIREC l:'s SIGNATURE
Mar 23, 1958 | £y 70 0 L. 42;5@5@!4%-“»’" Sepd Mo .
{Licensed Embalmet’s Staternent on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

I hereby/ce"fi'ﬁr\that the those name is recorded on the reverse side of this certificate was embal:

by me, or by ,M./ e eeeTaerameemnaeeaeec s , Student Embalmer Nofg/

Studenié /

Signed... (L L

License mbalmer No 3307
P. O. AddresstA e

(4 7.
Signature of Student Embalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1l
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above. - .




