THE DIVISION OF HEALTH OF MISSOURI
ex. 10.48 J FILED MAY 19 1958  STANDARD CERTIFICATE OF DEATH 287019080

"BIRTH NO. mec. 0isT. wo, 23 3 erimany res. DisT. NO.M, Kegistrar's No _l]

’IOO 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where ducoassd lived.. f institution: residencs before
a. COUNTY STATE - b. COUN ad:ission).
0 \ Mont gomery = :Missouri Montgome -
b, CITY (f outoids corpirate limits, wtite RURAL and give ¢. LENGTH OF €. CATY (Nouudde corpete Hmits, wetws BURAL az.d give township) -
R . townahip)} STAY (in this place) orR . £ 700
oW Wellsville TowN - Wellsville 71
d. FULL NAME OF (If not in hoapital or institution, Kive street sddrees or locatlon) d. STREET (1f rural. give location) /
HOSPITAL OR ADDRESS /
INSTITUTION 207 Kregal St. 207 Kregal St
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) {Day) (Year)
DECEASED ) - OF
(Tysror int)  BENJ AMIN FRANKLIN BROWER e May 6.1958
5. SEX 0 6. COLOR OR RACE | 7. xﬁp%ﬂ%g gIE\‘IIOERCPI‘E‘SRRIED' 8. DATE OF BIRTH l 9. I:GE&&;:-;N B}: u::u 1 YEAR | IF UMDER 4 Hgs.
. . (Bgecify) t ¥, on Hours | Min.
male Vihite marrie T Jan 30,1883 3 8 |
'IOa USUAL OCCUPATION ((‘I-vcklndulwmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (State or forelgn country) 12. CITIZEN OF WHAT
dope durjng m working g, aven if re . DUSTRY . . COUNTRY?
retireq rall roa rail road Monroe County, Missouri U.S.A.
"ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L. Brower Jogie B, Brower
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes.00.0r uninown) | (I yes, give war or dates of serviee) NO. . . =
no Mrs, Josie B. Brower, Wellsville ,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | |, DISEASE OR CONDITION - MW 0?‘55 AND DEATH
\ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4 = y

*This does not meen | PNTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the ebove couse (a) sating
ee. It meons the dis< the underlying cause last. . R .
case, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  *° . e

Conditions contributing to the death but not
related to the diseate or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

| .
I 192. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION . . ] . 20, AUTOPSY 2t
. . g i .
434 ves L] wo ]
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (o.g.. lncrabeous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, factory, street, office bide., o10.) i
HOMICIDE
21d. TIME (Moothy (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o HH‘I'L!AT N:::;l;kt
2. 1 hereby certify that 1 atlended the deceased ,from %‘Lﬁ_ Hmt I last saw the deceased
alive on , 19 , and that death occurred at . fr the causes and on the date stated above. )%
| Za SIGNA ] or title) ;V ADDRESS Zic. DATE SIGNED
| M%— LUe /s us te. >7?a 5-9-5F
2s. BURIAL. CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY z4a LOCATION (Olty, town, of county) - (State)
{Bpeeity) . . .
APTAT May 8,1958 |Wellsville City Mo,
T ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUm
N REG. ], . .
5 - 3 W
' (Ticensed Embalmer's Ststenert! on Reverse Side)

Uy
3
-~




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eecererermees

Student Embalmer No.

StudBnt ,oeevecestcctosissnssnassranenrs e Sigtic s L e g M
Student Eubalmr )
A . Llcenaed Embalmer yp‘m%.?? ................

P. O. Address

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

working under my persona! supervision.

I this body is not embalmed, fact should be 5o stated above.




