THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. NO. _&__ PRIMARY REG. DIST. uo;z_-i&L_ Kegistrar's No.

FILED APR 19 1956

state pite 9o L 22003

74

Audrain

a STATE M4 ssouri

b. COUNTY Aud T3 11’1 ad:nision}.

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lived. 1f 1L bafors
a. COUNTY

b. Ccl"{‘Y (1 outalde corpurats Limiw, write BURAL and give N g:rAI?ENEEi. ﬁ?Fl €. ng’ = within
- [ Incorporated
town . Vandalia N [P *  town Vandalla BE =
d. FULL NAME OF (If pot in hospital or fnatitytion, give «. STREET (1t raral, give location) q,ﬂ
TAL QR ADDRESS .-

Werronon. 301 S. Lindell 301 8. Lindell 1A
BDNEAC%E."%FD a. (First) .. h. (Middle) ¢. (Last) 4 DATE (Month) (Day} (Year
(Typeor Priny  Ravmond +Earnest Brown pear April 9, 195
5 SEX O 6. COLOR OR RACE | 7. mlkRR[Eg Ig%lgchARRIED; 8. DATE OF BIRTH 9. AGE (In n-n ; n::x lD':t‘l ;wm w ues.

{8, . OB e ours | Mia,
M i HAvoree Nov. 18, 1906 | “3%*" g |
10a. USUAL OCCUPATION (e had of <k 105, KIND OF BUSINESS OR [N | I1. BIRTHPLACE (i1, wad State or Foraign Countrn) j 12, CHIZEP{OFM{AT
zborer Shoe factory . Normal, Tllincis e
13a. FATHER'S NAME 13b. MOTHER'S MfIDEN-NAHE ‘ 14. NAME OF HUSBAND'OR WIFE
William Hardin Brown Paula Minerva SwinBey]-
15. WAS DECEASED EVER IN U,S. ARMED FORCF_S" 16. SOCIAL SECURITY | 17. INFORMANT' §' SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknown) | (I yes, dat, spryjee}

unknown §§ &xi ﬁ' 497 07-10%¢ : Alta Lee Fo*gv, Vandalia, Mo
(8. cAGSE OF DEATH - - - --MEDICAL CERTIFICATION - . "~ EREE N L lg;gg_vu BETWEEN

Enter only coscauseper | |- DISEASE OR CONDITION . ‘ ‘ AND DEATH

line for (o), (b), and (¢) | PIRECTLY LEADING TO.DEATH*(;) ,_Q&L_%QM- L

*This does not megn | ANVECEDENT CAUSES a6 .

the mode of dping, such | Aortid conditions, if any, giving DUE TO (b) P - —Depres. |
- || .aa beart fativre, asthenia, "‘“””‘“}m“’“‘!‘f”w‘“ e Lo e B S T L U T S .

de. It means the dig. | ‘he undetlying couse last : . A .

ease, fnjury, or complica- DUE TO () . ! \ F
|| tion which caused death.” | 11, 'OTHER SIGNIFICANT CONDITIONS . . .. . IR L

Conditions contributing to the death but not :
. relaied Lo the diseaae or condition causing degth. i
13a. DATE OF OP_F%’IAG 19b. MAJOR FINDINGS OF OPERATION " Tt -|+20. AUTOPSY? -~
/ b 2X ves L] wo A
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.x.. norabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | omse, farm, lastory, sirest, offién bldg.,e10.) . o K ..
HOMICIDE S
21d, TIME (Month)  (Day) (Yeart (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: o : foet WHILE AT NOT WHILE
INJURY = | “weRk AT WORK

2. I hereby certify that I atiended the deceased from

%:‘mn._\i_,
o N

19_5_,1_, lo

, 19_‘5_‘._, that I lost saw the deceased

%228_& OCAL RWS (]

g! 1 GMATURE

{Licensed Embalmer’s Statement on Reverse Side)

alive on IQ_L and theli death 0 ed at E_Jme ., Jrom the causes and on the dale stated above.
‘23a. SIGNATUR : {Degres or title 23p. ADDRESS - . .. . DATE SIGNED
BURIJAL, CREMA- 24b, DATE' 24c. NAME OF CEMETERY OR CREMATORY 24d. .LOCATION (Oity, WWD, or oounty) (State)
Tmﬁf“&?mf”m’ April 11 1956 Vandalia. Cemetery Vandalia, Missouri~
ERAL DIRECTO ADDRESS

Vandalia, Mo,




R A T I 1T SV (G, T S T

v -

G

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY L. it e e ——————— , Student Embalmer No......

working under my personal supervision.._

Student......cooiiomiiiioiinn i e, Slgnedﬂwmﬂfﬁ%

Signature of Student Fmbalmer
Licensed Embalme| No.ﬂ
P. O. Address MM

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).

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

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




