THE DIVISION OF HEALTH OF MISSOURI ud<e(

No . 300 "
o l BIED FEB 10 199%  STANDARD CERTIFICATE OF DEATH Sote Fie Nowo
{ BIRTH NO. _ REG. DIST. uo._.iLLPammv REG. DIST NO. -ﬁo Registrar's Na 27@
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where detossed lived. If loatitution: residence befors
a. COUNTY R ‘,'u__ e 8. STA b. COUNTY acduninelon.
\ St I_Quis Hiissourt . - St Louilg
b, CITY 1f outeid 1o 1 rite RURAL . LENGTH OF . CITY ]
o o, i KON s [ KO 7w O SO7] 1 At o e o
A TowN St Annsg 11 Mo TOWN Pl Rl = I
g d. F#(%}';PPTAME OF (1f not ia bospital or institution, glve sireot adidress ot location} . ‘ASJDnggS e (H rurel, give locni‘;n)
O INSTITOTION 3725 Dixie Drive 3725 -Dixle Drive
B (T NAME OF 5. CFirst) b. (Middle) ¢, (Last) 4 DATE  (Month) (Dsy) (Yean)
& ( T¥pe or Print) Henry P Brown DEATH Jan.29,1956
=] 5, SEX ~| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | F UNDER 1 HES.
Z . - WIDOWED, DIVORCED (8pesit, last birthday) .Monl-hl’ Days | Hours } Mig.
5 |imle _l_White | larried July 24,1884[ 731 |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 3
5 done during wntolworkinxl-ﬁ(c‘.h::.nli! ";:d) = o DUSTRY (City and State or Forsign (‘anl.ry) ’ |2cgb'ﬁ%5f;?FWHAT
A Farmar Eacwang Chattanoga,Tenn, U.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
n |=7Andy Brown | Mary Shodowin Eula Brown
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yu.nf).ot unkoown) | (If yes, xive war or dates of service) NO. t B 5 72 5 D a__.# D .
= No M one Ernes rown, ixie Drive
. kl‘ 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
. Enter only oneceuss per R CONDI ‘ P AT T - : M
Z || lime tor (e, (b, snd () | DIRECTLY LEADING TO DEATH"(5) Urﬂmqwn ngtu;:a.l__qguses
g *Thiz does not mean ANTECEDENT CAUSES
o the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
- as hear! failure, asthenda, | tise do the above cause (o) stating
[ de. It means the dis- the underlying cause last, i e
o case, tnfury, or complica- DUE TO (c) e
Z tion which caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not .- -
a related lo the disease or condition causing death.
oY 192, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 . .
2 . 7955 | will wd
o 21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
b SUICIDE homa, farm, lsctory. streat, office bldg., ei0.)
N HOMICIDE s _
g 21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- -
or WHILEAT[—] NOT WHILE
J .INJURY : = | “worx AT WORK
™
; 22. I hereby certify that I attended the deceased from , 19 , lo —, 18 , that I last saw the deceased
j alive on i , 19 and that death occurred at . m., from the causes and on the date stated above,
2 || 232 SIGNATURE Mew or une}q; Z3b. ADDRESS 23¢. DATE SIGNED
5 Herbert R,Domke, local Repiwtraer 651 S,Brentwood Blzd. 2-2-56
= %BNBEER"‘ISVIKLCREMA- 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{ ¥} . . N
E |_Removal —|1-30-56 Local Peach Orchard, Hrke
DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|-30-5L MHM_ Albert H.Hoppe, 4700 Washlngton

. M(rlamed Embalmer’s Statement on Reverse Side) ; /,\




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L30T - - PO R Stude:it Embalmer No....c.........

working under my personal supervision..

Stadent ... o ooii e Signed

Signatare of Student Embalmer
</ Oicenled Embal. No. é.[/ﬂ
. P. O. Addreu/%d.&ﬂ_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITI.NG {Fa
to comply ‘with the above constitutes grounds for revocation of license).

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

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

-+




