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

> 8

<X

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 7 1955

STANDARD CERTIFICATE OF DEATH

37376

Sta12 File No i

adiniralon).

BIRTH NO. REG. DIST. NO. __3_@,3__ PRIMARY REG. DiIST. M-_S_éi Regittrar's No. _..éé: .....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d llved. U i lon: ik
a. COUNTY T~ " —a..5TATE . . b. COUNTY
Lawrence Missouri - - New Madrid
b. CITY (f outeide corpursts limitn, writs RURAL aed give ¢. LENGTH OF e, CITY within [tmitr of

before

towcahip)| STAY (in thls place) OR N M . & [l.rhy of_incorporsted fown?
TOWN M, Vernon davs town New Madrid o B "
d. FULL NAME OF {If not in boapltél or institution. give strect addrem or loeation) ASJDRESS (1f roral, give location) ‘9"1 DL/
INSTITUTION Mo, State Sanatorium Route 1 , /
SDNEAC'gES%FD a. (First) b. (Middle) c. {Lnast) 4, DS}-E {Month) (Dey) (Year)
(Typeor Print) ROy Elton Brown oeA™H Nov, 29; 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tlo years| iF noem | YERR | & UmOCR M ws.
R WIDOWED, DIVORCED (Bpacity, last binbday) |Mooths| Days | Hours | Min.
Male White arried 1-28-03 ’ |
108. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 12. C
donn!\mnFl utnluarkin;l.ih.o:mif:aur:l) - DUSTRY (City asd State or Foreign Comntry) é Lﬁ%gﬁ?FWHAT
arming Farm Missouri .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Joseph Thomas Brown Tennie San | Anna Lue Browm
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (If yes, give war or dates of service) NO.
No none 4l Mo .St Mt Vernon, Mo
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Roteronly ongeausdper | |, DISEASE OR CONDITION _ - - ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH © COI‘ Plﬂ monale i few days
*This does mo! mean ANTECEDENT CAUSES Far Advan d P .
the moce of dying, such | Morbid conditions, if any, giring DUE TO (&) _ Z&L 2OV _cg____l_l;mgmaxx_mhernulos:_s _abt, 3 yrs,
a8 heart failure, asthenia, | Tise fo the above cause (a) lfc”:w
etc. It means the. dis- the underlying cause losl,
case, infury, or complica- DUE TO {c}
(ion.whitk caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but nof - . . s
| _related to the disense or condition eausing death, Brnnc hnn'_] apnral fistnl a 0 0 .2 K few davs
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' -
ves [ wo B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, Esgtory, strest. ofice blds..e%0.)
HOMICIDE : ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?Y
. WHILE AT NOT WHILE
INJURY s WORK AT WORK :

aliveon ___11 = 2919_55 and

that death occurred al

22. [ hereby certify that I atlended the deceased from Mi__ 1955 10 _11 - 29 - 1955  that I last sow the deceased

m., from the causes and on the date staled above,

2. SIGNATURE

(Degroe or titie) £| Z3b. ADDRESS

23c. DATE SIGNED

(Licensed Embalmer's Statement on Revege Side)

237 ¢0D | M, Vemon, Mo, 11-9 -55
uansg RIAL ca:ga- 74b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
. (B! )

emoval 11-29-65 Ztaf 7 Campbell, Missourd

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE y// ?ean DIRECTOR' S 5iGRATURE nnItE?‘
REG . -

11-30-55 { L errrre RH

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
By Me, OF DY .ttt ieiicceiecnicacciecreenesnancennan erevesrestaanananns tevavans R Studenf Embalmer No........

working under my personal supervision..

Student...ocoovno it eira s
Signeture of Student Embalmer

. 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 shall sign in his OWN handwntmg
¥ this body is nottembalmed, fact should be so stated above,




