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WRITE PLAINLY—iJ’S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED NOV 13 1956

THE DIVISION OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. _27— PRIMARY REG DIST. NO. _40_3..'}_. Kegistrar's No, ...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 reaid before
8. COUNTY a. STATE . b. COUNTY rddininslon),
Bates Missouri Bates
b. CITY (If outzide corpurate limits, wtits RURAL szd wive ¢c. LENGTH OF ¢, CITY 4. Is Residence within Umits of
township} | STAY (in this place) OR . # ¢lty op fncorporated town?
TOWN  Adrian TowN  Adrian e HRD
d. FHéIS-Pf']BAhI.‘_EO%F {If not in boepltal or | ion, give strect add or location) - ASDTDRREEESI-S {If rural, give location) @d qU o
INSTITUTION
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED {Hirst) ¢ 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  Samuel Adam Brown DEATH Nov, 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 9. AGE (ln years| IF undtr 1 rEAR | oF ENDER u wus.
DQWED, DIVORCED (8pacify. Last birthday) Mnntlu, Days | Hours | Min.
Male White ingle J |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE - . . 12, CITIZEN
dons during most of working [ifa, o"nlzt ;trr::l) h DUSTRY {City aad State or Foreign Country) / COUNTRYTOFWHAT
Ret Farmer Vermiliian Co.lllinois U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
_David H.Brown Malinda Gundy e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT' 'b SIGNATURE OR NAME ADDRESS
{Yes.n0,0r ynknown} | (If yes. alve war or dates of sarvice) . NoQ. Ly .
o R Family Record.
18. CAUSE OF DEATH MEDIGAL CERTIFICATLON . INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION

line for (a), {b), and (c)

*This does nol mean
the mode of dying, such
as hearl fallure, asthenin,
ec. It meana the dis-
case, injury, or plil

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, giving DUE TO (b}
rise {0 the above cause (a) sfating
the underlying catise lasl.

DUE TO (¢)

___..-MI/

Tz

ONSET AND DEATH Z

7

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing deatd.

H20.0

19a. DATE OF OP'FFOAN— 196, MAJOR FINDINGS CF OPERATICN 20. AUTOPSY?
YES D NO Q/
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, street, ofSce blds., vta.)
HOMICIDE R
21d. TIME (Montk}) {(Day) (Year) (Boun 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

- hereby Wm I attcnded the deceased from ﬂt'/J‘— 19__% to _M, 19.5:@, that I last saw the deceased

m., from the causes and on the dale stated above.

-~ - alive on

and that death occurred a

ms;gmge /i 2

(Degree or titlo)

Su -A)

EPM AWM

[ Ths.

Z3c DATE SIGNED

Moy -5t

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpeetty) .
urial 11-7-54 | Crescent i1l Cem Adrian Mo,
DATE REC'DZY Locle!; REGISTRAR'S SIGNRE ps 25. PUNERAL, DIRECTOR' § sl ATURE ADDRESS
IV. ol J‘_A...‘J Al L AA Pt .‘.-..(A_A__‘___ l’ Freo

({{censed Embalm

's Statement on Reverse Side)



W

. L STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By .o rree e ericaanaa e P » Student Embalmer No..............

working under my perscnal supervision..

Student.....ooiunorriieiaciiiii e icarianaaaaa
Signature of Student Embalmer

Licensed Embalmer No}6450 ......

P. O. Address jdrian..No..-....

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

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

17 this body is not embaimed, fact should be so stated above. -




