. Mo, 300

FLED JAN 31 1958 THE DIVISION OF HEALTH OF MISSOURI

s _ STANDARD CERTIFICATE OF DEATH ——
BIRTH KO, . REG. DIST. NO. .E 5 PRIMARY REG. DIST. NO. }_lo !__. Registrar's No /0
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If Institotion: reaidence before
a. COUNTY a. STATE b. CQUNTY sdinizelon).
) Sarpoll _ Missouri arroll
b. CITY (If vutside eorpurats limiw, write RURAL sad give ¢, LENGTH OF c. CITY 2. Ia Residence within Timits of
0O tawnsbip) | STAY (in this place)] OR & §ity o fpeorparsted town?
TOWN carrollton ]Tﬂf& TOWN farrollton, LA O
d. Fi?lo-!S-PNT:AAhtEOOF (1f pot in hoapical or inssicution, cive street sddross or inuﬂ!nn) ASDTISEEE.;S {1 rura!, give location} I q ’ .D
INTITUTION- poleg Hospital 518 North Main St, 0O
3. EI;IE#C‘:%ES%FD a. (First) b. (Middle) ¢, (Last} 4. DS}'E (Month) {Day) (Year)
(Typeor Print)  Japn Brown Minnis PEATH Jan 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 twoem 'r:l.l o GWDER 3 HES.
WIDOWED, DIVORCED (8pecif; last birthday) |Months Hours | Min,
B Harriad 85 _ I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLA . 3
done during mmntvarldncli!o.oun?!:-ﬂ::) ) DUSTRY (Gey aad Scate or Foreiga m“") 0 lzcgll.ln'lz'sh‘}?oFWHAT
___Eonsawife Carrollton, Xoe.  U.S5,A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Wiljiiam Eugana Brown i Fd. L. Minnis
i5. WAS DECEASED EVER [N U.S5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usknown) | (If yes, xive war or dates of servies) NO. ’

No 4971 22160 Fu
18..CAUSEOF-DEATH . . .- . £ OR CONDITION - INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITICN - ONSET
line for {a), (b}, and (&) DIRECTLY LEADING TO D‘EAT_H‘(E)

“This does not mean | PNTECEDENT CAUSES %’

the mode of dying, such | Merbid conditions, if any, gising
ar heart foflure, asthendo, | rise to the above cause (o) stajieg
etc. It means the dis- the underlying cavae laat.
ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but
related to the disease o7 condition causing

19a. DATE OF OP'FI%AN- 1965 OR FINDINGS OF ORERATION ‘v . . 20, AUTOPSY?
(’jﬁ' [ 70x ] wl &
21a. ACCIDENT Zlb PLAGE OF INJURY (o8-, 1s orabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
aL(lJlﬁIgIEDE . __ _boms, farm, faatary. strest.offee bldy. ev0.) N

21d. TIME {Moath} (Day) (Year) (Hour} 2ie. [NJURY OCCURRED | 2It. HOW DID [NJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “womk ATWQRY

21 hereby ify -tha.t I attsnded deceased fr, . zo‘Iﬁ, lo ’ 19_‘-2,_ that I last saw the deceased
2 and thdlathth occurted ot F_ A _ o (Frbm the causes and op the dale slated above.

alive g

WRITE PLAINLY—USING TUNFADING BLACK INK+MAKE A PERMANENT RECORD

Za. /; : 2 %nm zsnf,gués E % 9 %Lzzc. DATE SIGNED
EF‘IBNEEERhgé\:’- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) ; {Sinte)
:r)
urisl 1/23/56 Oak Hill Cemetery Carrollton, Missouri

DATE REC'D BY I.CK'JJEL REGISTRAR'S SIGNATURE

/"2 3-

‘1.5 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

0 Marshall Funeral Home Carrclliion
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded n the reverse side of this certificate was emba.

-

by me, 0F BY oon ot b tanaeaaaaa bemreens , Student Embalmer No.............

working under my personal supervision..
s# T

e e e e e r e te e saenaenaenageaneneennann .
Studen Signature of Student Embslmer Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 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.




