| ' THE DIVISION OF HEALTH OF MISSOURI 363
s FILED DEC 6 1955  STANDARD GERTIFICATE OF DEATH Stte File No '88ﬂ

}. 48
. o,
D’ 5| sirTH NO. REG. DIST. NO, ié PRIMARY REG. DisT. wo. 1 && Ly Registrar’s No....... /5
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If nstltution: residence befors
- a. COUNTY a. STATE b. COUNTY ndm‘mlom.
fﬁ\ Daviess Missouri Davies
- b. CITY (I outcld limits, URAL and giv . LENGTH OF . CITY .
Tgi.?m rcids corpomta fimits, write B rowratitp) c?bv :tYm. place) ¢ Tg'."}N 2 f‘gﬂ':ﬂfm%h#muﬁﬂe'
- (-1 0
Gallatin TS, Gallatin i g *0 .
d. FgélgPr']BAhE.EO%F (¢If not in hospital or institution, cive streat sddross or location) ASDTEFEEE;rS {if rural, give location) 9 y [4 o
INSTITUTION - =
3. 6“;‘?;“&55%'5 . (First) "B, (Middle) c. {Last) a, DATE (Month)  (Day) (Year)
(Twpe or Print) Robert Hugh Brown ceardlovember 30 1955
5, SEX Y 6. COLOR OR RACE | 7. MAR%}EB EWERCFESRRIEDR 8, DATE OF BIRTH 9.&65 (Eo years| IF UNDER I YEAR | oF UNDER L HES.
(Bpeci, ¢ birthday) Moentha | D B Min,
Male White DEYERESE™ P ju1y 31 1907 ag [ o e
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. i 11. BIRTHPLACE .. ) T A
:nn-durin:mmofworklulih.u:mi! :eur:dl; DUSTRY (City and State ox Foreiga Countrv} q’ 12-CCl-ﬁZEp\lf‘fOFWHAT
Police Officer | Ci of Gallstin Davless Co., HkMissouri |
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WiFE
E, Jason Brown Rachel Violet Scott -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yea, wive war or dates of service)
- e

{Yes. po, or unknown}

o 509-20-1590 Mrs. Eva McAllester, Gellatin, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION - - : RSET AND DEATH
DIRECTLY LEADING TQ DEATH® : 5 vina
line for (s), (b), and (¢) (8} A 7 -
————————— ' -
*This does not mean ANTECEDENT CAUSES . O N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _Sgﬁmz\ad Zﬂd“"q, @ A

as heard fetlure, asthenta, rise {0 the abore cause (a) stating
the underlying cause last.

ete, « It means the dis-

cae, infury, or dica- DUE 70 (0)
tion which mumd dmh 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
related o the disease or condition equsing death. }“{ 2@ ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INFURY te.x..inorabout | Zlc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory. sireat. office bldy.. s10.)
. HOMICIDE
2id. TIME (Month} (Day} (Year) {(Hous) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY .o o | “woRk AT WORK

2. I hereby certif] that 1 attended the deceased from ?aAJa.L/_‘ 19):: to _ML_ IQJ—J’-that I last saw the deceased
alive on _ngzlb_, 193 and that deaih Becurred m&.ﬁ.Q_.Pm from the causes and on the date stated above.

23a. SIGNATURE (Degres or title), | Z3b. ADD . DATE SIGNED
M “‘&7 /Q:& A 72&) e
) 2

24a. BURIAL, CREMA- | 24b. DATE "7 | 24z, NAME OF CEMETERY OR CREMATORY (State)
Ti0| REM%\:’AL {Bpecity)

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g /.— J

Ia_’_‘s-; REG. y .

(1.3 ' F"..L i » St 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 em

working under my personal supervision..

Student .cooe i e

Signature of Student Fmbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
I¥ this body is not embalmed, fact shotld be so stated above.



