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WRITE PLAINLY—XUSING? UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

-

£d JUL 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢ ‘j PRIMARY REG. DIST. NO-SQQL Registrar's No..._z. ‘?V

20980

State File No.. e ceeeeeregererionm

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH"(,

ANTECEDENT CAUSE=S

Morbid conditions, if any, giring DUE TO (B)
rite to the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as keart fallure, asthenia,

ee. It means the dis-
DUE TO {¢)

'BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whberc decessed lived. If inatitgtion: residence befors
a. COUNTY a. STATE b. COUNTY, sdissign),
Audrain Missouri Audrain 00;2—"5
b, C“F;Y {If vutsida :orp.urntu limits, write RURAL “d‘:::lhin] csr LYEEEE: ,E:,) c CIOT&( L) i‘lel:‘e;lg:r;ce wm:i:a‘duﬂio';:s a
Town  MeXico days ToWN Mexico 1 =g va
d. FULL NAME QF (11 aot in hospital or instizution, give streot address or loeation} STREET (If rural, give location)
HOSPITAL OR . . ADDRESS
msTmuTion. Audrain County 1013 .South Muldrow
3. NAME OF . (First b, (Middl ¢. {Last
DECEASED > (i) —_ ( ? (oo - DSZ:E (Moitm %)"2" ) (Yf‘é
(Tweor Pit) RObETE Everett Brown pEatH  JULY 55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tnDER 1 YEAR | ¥ UNDER o' wrs,
g 1 . WIDOWED, DIVQRCED (Hpefify} Laat birthday) Monﬂnl Days | Hours | Mia.
Mal White Married g1 .73 .. _ ]
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE - . X
domdurin.“mutol 'uljklullfo.'::-nnil :.ar:ﬂ DUSTRY . (City and Snu.c.- Foreign Cuu-nt.rvic) | lzCCITIZEh\"TOFWHAT
Farmer Farming Pike County, Hissouri | s
138, FATHER'S NAME 13b. MOTHER™S MAIGEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wm, R. Brown Jane I, Sesson Myrtle Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.no, orunknowa) | (If yes, xive war or dates of acrvice! NQ.
No None | Maude Brown Mexico, Mo.
18. CAUSE OF DEATH MEDI TIFICATION INTERVAL BETWEEN
 Fnter only onscausoper | I: DISEASE OR CONDITION - * S . WM‘-’ j:l?a D DEATH

Faye

cate, injury, or complica-
tion which caused deoth. | 11. OTHER SIGNIFICANT COMDITIONS

Chnditions contributing to the death but not
related to the direase or condilion causing death.

4 6 AX

19a. DATE\OF QOPERA-" _‘\jgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LN TTION |y " .
- L G . S ves (1 wo E

21a., ACCIDENT., (Bpeciiy) 21b. PLACEOF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" “SUIEIDE N # r.I}am.'ﬁguﬂ{lctorv.luut.oﬂuhld‘..m.)

T CHOMICIDE! - e ey
21d. TégE (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT [} NOT WHILE
INJURY . N - WORK D AT WORK .
. - o 3 - ‘&-

Z; I-_\hefq‘b{; egrtify that I atlended the’deceased from M _L, 18 , {o , 199 9 that T last saw the deceased

* ~alive on = 19_8, and thai death occurred at m., thefcauses and on the dale slated above.

a. BURIAL. CREMA-
TIQN., REMOVAL (Specify)
0 p

DA REC GNAJURE
TE D BY LOCAL | RE 1

itle) | 23b. ADDRESS . 23c. DAJE SIG
-
0 //&J&&.‘,{,}lgﬂd% 7/28/s%
74:. (&M OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¥ (Blate)

or county)

icensed Embdimet’s Statesnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo 5 < TR 3 0 - L CLI T T , Student Embalmer No...........

- working under my personal supervision..

Student ... .oooiuiiiiii e
Signature of Student Embelmer

P. O. Address [

** -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.
I¢ this 'lJogiy is not embalmed, fact should be so stated above.
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