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ﬂlﬂ? MAR 1 1950 STANDARD CERTIF

REG. DIST. MO. M

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

PRIMARY REG. OIST. no.m Regi-nmr': No......'j

ICATE OF DEATH 5488

State File No

Te P v e et ra b

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duoeased lived, I ims idence befors
* COUNTY woriiteau 00‘/2;444404&~ka‘ * STATE, .Missouri b“”myﬂonitead“?““
b. CILY (If outride corpurate limits, write RURAL detre | & 'g'.':NGEI OF, e CE'.{ {1 outelds corparsts linits, write RURAL azd glve townahip) é 6 f/{)

TOWNRural T8 f18sERL 10w Rural pAs
d. Fuu_ NAnii-E OF {1f not in hospital or institution, give strect address or loentlon) d'Asr;;rgE;El-:Erss (I rura!, give location)
earToTioN Barnett, Mo Rt #1 Barnett, Mo Rt #1

3. NAME OF & (First) b. (Middle) o6 (L 4 DATE (Manth)  (Day)  (Yean)

{Twpeor Prine) Frank Andrew Brown oeath Feb 18 1950

B. SEX 0 | & COLOR OR RACE 1 7. MARRIED. gﬁgscngsnmen 8. DATE OF BIRTH g AGE tnywn] ¥ Q.T T YER | 7 oeen 5
- s {8pucity) L g o Houms | Mia.

liale White Married ar, ¢, 1004 45" 1T |

10a. USUAL OCCUPATION (Givekind of work: | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foregn constry) o |z, CITIZEN OF WHAT
done during m working life, av ran DUSTRY . COUNTRY?
garpenter on Halirpad Missouri U.S.A.
Illaa._n\msn S NAME 13b. MOTHER'S.MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wilson Brown |RoBlie E, Mayfield | Bessie Brown _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, R0, of unknown (If yas, xive war or dates of servies)

W o Yes B ecacw Ffosir, Gariell o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, (b), and'(¢)
' ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO ® -

*Thir does not mean
the mode of dying, such

%W Emmoe

3 heart failure, asthenia, | 7ise to the obove cause (o) stating.. . .. .. . - - raee - — _ .=
ac. It means the dis- | the underlying cause last. .
cate, injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS'

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

tiom which cauased denth,

W272¥

.19, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION '~ - ' ‘! 20. AUTOPSY?
TION
. = - . . A YES D KO D
zu"AccmENT {Bpecity) 21b. PLACE OF INJURY (5., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
ICIDE bome. farm, fastory, streat, offlos bidg., eta.) -t ' '
rHOMlCIDE
214. TIME ‘(Menth) (Day) (Year), ‘(Hour) | 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
=T WHILE AT[™] NOT WHILE ..
INWRY T T - m | VonEA T WORK
L /6 J T
22, I hereby certify that I auended the deceaszed from , that I last sow the deceased
alive on —0, and that death btcurred ot/ = Im,, from the causes and on the dale stated above.
22 SIG {Degroe or title) | 23b. A , Z3c. DATE SIGNED
ﬂ?ma‘?azém o /Elz,,zm. B [
24a. FURIAL 24b. DATE -, 24c. NAME OF CEMETERY OR CREMATGRY _ | 24d. LOCATION (Olty, town, of conts) - (sma) !
TH Emiv Sud.lr)
7 |2/20/19050 [ity Cemetery

DATE REC'D BY I..OCAL

-2/-{%

california, ¥ ‘

R@RA;?W /??’ !25 FUNERAL bmtcrou 8 S51GNATURE Aooaess
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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, OF DY e mimis

................... , Student Embalmer No.

working under my personal supervision.

SHUAENE mennrnnresasssnsesrnsessansoaesanes Signed... a.'?——mf ﬁ

Student Embalmer bR
Licensed Embalmer No=;~/n7_ é

P. Q. AddreasQa‘chqu& )—?7

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

If this body is not embalmed; fact should be so stated above. B




