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FILED JUL 10 1356

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
383

]

ICATE OF DEATH

STATE FILE NUMBER

5655 ............ Registrar's No. /j__-

mary Registration Distriet No. ...

1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived. If institution: Residence before
) a STAT R . admission}
a. COUNTY Lawrence Missouri b COUNTY Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits <. CITY lhside Limir
OR OR Lﬁ‘ :
OR © Mt, Vernon YosE NoD voms __ Poplar Bluff /& Tz neo
. LL N n i
< P":IgSPIT.A\AEE %’; (U NOT inhaspital, giveloestien)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
iNsTITuTIoN Mo oState Sanatorium| 3- days ADDRESS JSOB S. D Street YesO Moy
3. NAME OF First Middie Loyt T 4. DATE Month Day Year
DECEASID OF
(Typeor printy John Ton Brown earw June 28, 1956
5. SEX %] 6. COLOR OR RACE 7. narmigh B never mamrigp []] 8- PATE OF BIRTH 9. AGE {In yeara | \F UNDER | YEAR br UNDER 24 HRS.
b Tast birthday) [Afonihe | Dawe | Hours Min,
Male White wiooweo [ ovorceo [ Oct, 11, 188l : l

-
i b al
13, FATHSR%%E

10a. USUAL OCCUPATION (Gibe kind of work done
during most of working life, coen if retired)

108, KIND OF BUSINESS OR INDUSTRY

2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Wayne County, Mo,

&

Harba Brown

3

14, MOTHER'S MAIDEN NAME

Josephine Sally

(Yes, no, or unknown!

No

15, WAS DECEASED EVER IN U, 5, ARMED FORCES!
I (IS yes, give war or dales of service)

PART |. DEATH WAS

Conditions, if any,
. which gave risg to
' above " cause {9}
Hating the wnder-
Iying  cause last.

CAUSED BY:;

IMMEDIATE CAUSE-(a)

DUE TO

DUE TO

18. CAUSE OF DEATH [Enter only one cause per tiue for (a), (b). and (0),) 12

16. SOCIA§SE§URI'§ NO.|17. INFORMANT Address
035 Sa%e 03150y, records,Mo S+ate San, ,Mt.Vernon,Mo,
™ e Tt
Pulmonary tuberculosis.far: advanced nown

{}

(e)

-, 2.

'@@ﬂ

PART 1.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m)
Cerebral vascular accident,

19."WAS AUTOPSY
PERFORMED?

Jork weeks'duratloqlvssl] nvod

20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nattire of infury in Part Tor Part 1f of item 18.) *
O 0 a
20¢. TIME OF  Hour  Month, Day, Year
INJURY 2. m. . ' - o
p m. T Ty - Lt

_MEDICAL CERTIFICATION

20d, INJURY OCCURRED
WHILE AT *

WORK AT WORK

"HOT WHILE

O

2e. PLACE OF INJURY (e.

9., in or ahout Aome,

farm, factory, street, affice bidg., eic.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

2l. I attended the deceased from

J

25, 1956 . d

A, mon tha date stated above; and to the best of my know!adga from the cauaes stated.

28 6

. alive on _6228-556——-——

and last saw ;50 b

"220:; SIGNATURE

23z. BURIAL, CREMATION,

_(Degree or title)”

9%49(

22¢. DATE SIGNED

6-28-56

d . ADDRESS B -

C. Mt, Vemon, Mo.. . -

235,
R:nov.u. (Spenj,\

DATE

6-28-5%

?3(. MAME OF CEMETERY OR CREMATORY *

(State)

23d. LOCATION (City, tocn. or counfy)

v

'|Poplar Bluff, Mo, ' *

24 UNERt DIREC‘Tnﬂ :SDRESS :

25. DATE RECD. BY LOCAL REG.

6-28-56

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




4+ - »

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ..'/7% .......................................... /, Student Embalmer No......
- ~ S

working under my personal supervision..

L. [ T L R A Tk Skl

P. O. Addres§r 7 /A 7775

Y THE LICEI;ISED EMBALMER in his OWN HANDWRITING.
ense). .

Note: The above MUST BE SIGNED B

_to comply with the above constitute s. grounds for revocation of lic
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f thiez body is not embalmed, fact should be so stated above.




