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> Dector, corener, atc. must use only standard nomenclature in item 18. No symptams will be listed. All

fiseasas in Part | must be casually related. Coroner cannot certify to o death dus to natural couses.
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‘F10a. USUAL OCCUPATION ( Glve kind of work done

'USE ONLY BLACK i{NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

1956

Registration District No. i s e

FILED OCT 22

STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No. oo Registrar's No, ..

1000 (1106

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belors
admission)

a. COUNTY Buchanan o STATE Mj ssourd b. COUNTY Dekalb
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY a Inside Limits
Q OR
TOWN St Joseph Y"ﬁ No O TOWN Un.ion Star n é }' / Yesl No O
<. sglgil;l%i:c’l%gl: {1 HOT in hospital, givalocation}[Length ef stay in 1b 4. STREET (1§ outside, give location) Reside on Fa
INSTITUTION 605 Concord St. 5 weeks ADDRESS None YesO HNo J"‘
3. NAMIE OF First Middle . Last 4. DATE Month Day Year
DEICIASED OF
CPpe or print) JOHN |, WILLIAM BROWN ™ QOct. 10 1956
5. SEX COLOR OR RACE 7. 8, DATE OF BIRTH - 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
(7 MARRIE, m NEVER MARRIED D | Tesf birthday) [aronthe | Dage Howre | Mo
Male White winoweo [] owvorces [} August 25, 1872

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY!

/

Retired Farmer Farming Reno Kansas UsaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Henry Brown Marish Bruce

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fes. wo. or unknown) I (IS yes. give war or dales of service)

None

17. INFORMANT

Mrs. Nira Brown

Address

Union. St‘a.r. Mo,

No

18. CAUSE OF DEATH [En!er only one cause per line for {a), (b}, qnd {¢).] - =
PART ). DEATH WAS CAUSED BY: W M
IMMEDIATE CAUSE (a) fi

INTERVAL BETWEEN
ONSET AND, DEATH

@@L%—vwdb%%

U“Mr

Conditions, if any, DUE TO (b)
which gave rizg fo '
“abovfe c:tuu ;‘
aling the under- .
= iying couse Insl. DUE TO (¢)
=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} -[18. x»;ig:;ggf‘f
=3
3 4 20 | yes wo
'E" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of infury in Part I or Part 11 of item 18.) T
i O c 0
3 20c. TIME QF HMHour Monih, Day, Year
. INJURY a. m. . . . !
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in o obout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, nmz office bidg., efe.)
WORK AT WORK i /

4’/4/4‘&,.9

21. I attended the doceased from
Death occurred at

ra
4] [ 2] '5- and [ast saw ":,:; alive on

7/ 775

m an the date stated above; and to the best of my knowledge, from the causes stated.

/2;2 2; ,, )‘ 22c, DATE SIGNE

23a. BURIAL, casumnn 3. DATE

Bamoval & Bug Oc’c 13,195

23c. NAME OF CEMETERY OR CREMATORY

ATION (C‘:fy, lotrn or cottnly)

. r

Corydon Cemetery ‘ Coggon ' Towa
25, DATE RECD, BY LOCAL REG, . REGISTRAR'S SIGNATURE

M&A—ém_

NERAL DIRE? ADDRESS
%«47 mr.du// St.Joseph,Mo Oct 18, 1956
{L.icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF DY oottt ittt stseetasasasinscsataaramasermntassretasasnssionsansnns » Student Embalmer No..........

working under my personal] supervision..

Student......... e et e teeeiatsssrseinannaneann Signed@w&A- ? %M .............

Signature of Student Embalmer
Licensed Embalmer No#é-)

P, O. Addrew@!%.‘

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

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

If this body is not embalmed, fact should be so stated above. - Tota I



