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RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Cj

BIRTH NO.

FILED JUN 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _133_. PRIMARY REG. DIST. NO. _3_Ql):l-_. Registrar’s No...... 7....3...............

RiT'?4

State File No...

-'1. PLACE- OF DEATH

2, USUAL RESIDENCE (Wkere deceased lived, If institution: residence before
a. STATE Missourl b. COUNTY Misgigsdppd

* a, COUNTY Sco'tt
b. an-lY {If outnide c&rnonurllmiu. wrils RURAL and give gT I?EN:TH OF c. Cg’g (It onuide corporata limits, write RURAL snd give township) 0 é /
) ;
oW Sikeston, Mo. 7| TiU"hPY). towEast Pralrie Y

“d, FHIGIS';P?AME OF (If aot {a hoapital o Institution, give street address or location) dIASDI'g[__“EZE_Tﬁ (U rural, gve location) /
INSTITUTION MO . Delta Comm. Hospitel et
3. NAME OF @ (First) b. (Middle) e (Lest) L DATE  (Montn) . (Dey)  (Year)
DECEASED
{ﬁm"ﬁw, Larry Gene Brown ohy June 6, 19§T
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeun| & bca 1 Yon | ¥ veoc v
. B . H Min.
Male 0 White WECSHOWRr T 8d) August 8, 1949™'T 110] el el

None

10a. USUAL OCCUPATION (Givekind of work
dona during most of working life, evan {f retlred)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

None

11. BiRTHPLACE (State or forsign oguntry} 12. CITIZEN OF WHAT

East Fralrie, Mo. Q cﬁ”."énf?

13a. FATHER'S NAME

 William R.

Brown

Mildred

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Priest Nons

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT! S SIGNATURE OR NAME ADDRESS

g or oo ““““"“”Nﬁfdwmﬂl None " |William R Brown,East Prairie, Mo.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I DISEASE OR CONDITION _ . s ONSET AND DEATH
tine for (a), (b), and ¢y | P'RECTLY LEADINGTO DEATH® () _LI_:RM__
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ',' ot
s heart failtire, asthenda, | 7ise to the aboos cause (a) muiﬂ,g .. b / J
de. It means the du- | he underlying cuse Y, f
ease, Infury, or dica- DUE TO {£) . . - (.) &
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Commeaa DR
" Conditions contributing o the death but 20t
- related 1o the disense or condition causing degth.
19a, DATE OF OP.FIFg;{ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [] wo [4
21a. QSFCI;F[;EET . {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 7 (STATE)
. bome, farm, | Jatreat, affh .10 ~ . . .
FONICIDE el d ™ | powa wand | Eank Prains Yirteiadhin o
21d. TIME  (Mosh) (Day) (Ymo)  (Houn 21e. INJUMfY OCCURRED | 21f. HOW DID INJURY OCCUR? M..&tb&,l A surs
INJURY A £ & m | AT [ RO v a Can- ) '
2. I hereby ce}tify thgt I attended the deceased from L 1951, to June © , 18 51 that I last saw the decensed
alive on JUNO , 1 and that death occurred at 12_2_5_% from the causes and on the dale stated above.

23a. SIGNATURE

@0 0itfa s

(De;ree or titlD

23b, ADDR

23¢c. DATE SIGNED
, Vo ‘ Cit95¢

203 BURIAT CREWA. ] 245, DATE Z4c. NAME OF CEMETERY_OR CREMALORY | 24
) —
V0Ii6-6-51 w .. w

town, or county) (Btate)

DATE REC'D BY

REGISTRAR"

5 QNATURE




\:\’ ) , receivep_ JUN 1.8 1951
@ L SCOTT COUNTY HEALTH CENTH

CO. FILE NO. _4 S/~ /<

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, or By et m e iae s e

.............................................. Student Embalmer MNo.

working under my persona! supervision.

Student ...cesvisannacaasanesrnasannnrnonnn
Student fmbalmer

- Licenzed Embal No - '/‘ ‘Zé
. . p
P. 0. Addr W_.,m <A /4
"~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




