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

[N PI...ACE OF DEATH

- “THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m333 PRIMARY REG. DIST. N-M Registrar's No _..../ .ﬁ.f._.....

FJLEB JAN 3- 1956

BLRTH

43130

State File No

2. USUAL RESIDENCE (Wlnie ditoased lived.” If .instliation: resldence befors

a. COUNTY Scott a. STATE Mlssouri " b, courm' MississtERy
b. CITY (If cutside corpurate Umita, write RURAL snd wive ¢. LENGTH OF ¢ cnY 4. In Residence within Lmits of
oW Sikeston o) U WS o Chal"le ston: R
d. Fll:lng.PNAME OF (If not in boepital or insitutien, d:o streot addresm or location) A%fg!%‘fss (If rara), shve location) \(; ,_1 ;\ Y
INSTITUTION Bel Air Nursing Home Cherlesten, Mo, {: /
335%%55%% 8. (Flrst) b. {Middle) e. (Last) 4. DSFE (Mon} g) (Year)
(Type or Print) Ide Eula Brown DEATH 2/ 5
5 SEX /' 6. COLOR OR RACE | 7. M&,FERIEB. gﬁg&ggfigiﬂ.) 8. DATE OF BIRTH 9. AGE (In yearm ;ﬂu:::u 'D ; UNDER 3 WRD.
Femele '] White WEEow T 10/13/1887 R |Momi| P | Boum | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-  11. BIRTHPLACE

(City und State or Forsigs Counl.ry)] 12, C|TIZ’E'¢10FWHAT

. Enter only oneoauss per

doow during most of w. s, wven if retired} .
House Wite At Home Hickman, Xentucky

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND ' OR WIFE )

Thomas D. Forsytae | Unknown John Wm. Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (H yeu, give war or dates of service) - . v

No ' None Heollis Brown, Union, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION - : INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DERTH‘(a)

‘rQX EW\-; o

line for (8), (b), and (&)

“This does nol men ANTECEDENT CAUSES

fre

Awélt‘/ @/WM

Morbid conditions, if any, gising DUE TO (b}
rise {0 the above catiee () dating
tAe underlying couse last,

the mode of dying, such
as heart fofitire, asthenia,
de. Jt means the dir-

ron Gt Avfins selinsco -

case, injury, or complica-

tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS -
‘ < | Conditions contributing to the death but ot CL .
related fo the disease or condision causing death. 1% S‘ Ovio =X A
19a. DATE OF OPERA- | 196, MAJOR FINDINGS QF OPERATION ~ 20, AUTOPSY?T.
TION
ves (] wo
21a. ACCIDENT (Bpecity) 2%b, PLACE OF INJURY {ex..inoraboat [ 21¢. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidy.,ete.) . .
HOMICIDE - . . -
214. TIME {Moets) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
-=INJURY_ _ . m- | “worK AT WORK
22. I hereby certify that 1 attcnded the deceased from % , fo _,L__LZ_. 19_5_5 that I last saw the deceased
alive on = , and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE (Dogru or t!t.lu)c )23b ADDRW 23¢. DATE SIGNED
7N M\«, eston Jd~19-55
BURIAL CREMA 24b. DAT 24c. NAME OF CEMETER‘I' OR CREMATORY 24d. LOCATION (Olty, town, or county) - {State)
FI5N, REMOVAL pastn o
Burial 12/11_/'1‘; 1.0,0.F. (‘emeterv " Mo

EVR
u'c

RAR'S SI%TURE

R

4 ?TET"' ADDRESS

ee une el Chapel




DATE RECEIVED DEC é 7 1955
SCOTT CO. HEALTH 1,14

@.numM7

e — — —

. ‘
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF BY ..niiiiiiiiiiiiiiiiiiiin i iianaieannannans ereeeeiarraraseenanes beeeeres » Student Embalmer No......... -

working under my personal supervision..’

Student..... oo iiiiiriaiisiiaeeieaae,
Signsture of Student Ezbelmer

Licensed Embalmeér Noélé

P. O. Address £/757 7L,

-/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocition of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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