5. No.300
v.. 10.48
©

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

THE DIVISION OF HEALTH OF MISSOURI 28’?49

FILE[],AUG 29.1958 STANDARD CERTIFICATE OF DEATH s Fite o
st no. 3 1 B3 8D -5b REG. 01ST. No. / % ﬁ PRIMARY REG. DIST. m.f&.i:ﬁ. chiumr‘:Nc......lz..Q._..__ ......
1. PLACE OF DEATH : . 2. USUAL, RESIDENCE (Whers decossed lived. If institution: residepce before
. COUNTY . STA b, admiowion},
* Iron * STATE  Missouri COUNTY Reymnolds
b. CITY (H cutoide corpurato limita, write RURAL and give c. LENGTH OF ¢. CITY (1t outside corporate Umits, write RURAL aad give townahip)
Q ‘ townahip) | STAY (in this place) oR R .
TOWN Ironton, Mo. TowN  Ellington _ gL
d. FULL NAME OF (1f not in hoepital or institation, give strect address or [oestion) d. STREET (I rural, give loaation) ' L /
ADDRESS
S5t. Mary's of the Ozarks _
a'gEQ:%E E%E a. (First) b, (Miadle) o (Last) 4. DA1F'E (Month)  (Day) (Yean
{Type or Print) Marion Robert Brawley Jr,. oEATH August 27 1956
5. SEX (;6 CCLOR OR RACE | 7. m&%&g ];EIE\‘IIgEC"ElSRRIED 8. DATE OF BIRTH 9.[2(‘:‘-5 (41 .v.;n ;;- x | YEAR | o uxoER u ks,
B {Bpacif; , o Days Bin.,
Male White | August 26, 1956 il e et 5> o
10a. USUVAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn couatry) C—’ 12, CITIZEN OF WHAT
done during most of working le, sven if reired) DUSTRY COUNTRY?
Ironton, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
MarimnRobert Brawley | Mary lema Goodson | ==~
15. WAS DECEASED EVER IN U_.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(4 ¢ . orunkoown) | (If yes, xive war or dates of sarvice) NO.
Yo. | -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ohecause per f. DISEASE OR CONDITION . . ¢ .| ONSET AND DEATH

Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)

*This does mot meen ANTECEDENT CAUSES ’ . ; /
the tode of dying, such ﬁorbidmmgit;m, if a(n;)u gﬁ;:ng DUE TO (b) m{)
. ¢ to the above couse {a} Hating  _ - .
as heart fallure, asthenia, The undentying case fod.

ele. It meana the dix-
ease, injury, o complice- . DUE TO {c)

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  (#.2 ¢ 4/ MM Kl il aeeds Ll i el —
Chnditions contributing to the death but not 3’ M
related to the diseate o condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J _ 20, AUTOPSY?
TION | v é / o
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..knorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE A home, farm, tactory, srest. offos bldg,, et -
HOMICIDE ‘ } ‘
‘210. TIME  (Month)_ (Day) (Year (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
E : : WHILEAT[™] NOTWHILE

TINJURY -~ WORK AT WORK

2. I hereby ?lfy that I at!mded the deceased from _X_'Z_{o Z_ to_L-27-5 16 that I last saw the deceased

alive on , and that death occurred al , from the causes and on the date stated above.

23a, SIGNAT )?e {. 7 : z ?Dewortme)a Z3b. ADDW 1_‘-“'_’____| ;::fﬁ;z

24n BURIAL, CREMA- | 24b, DATE 24;, NXME OF CEMETERY OR CREMATORY 24d. LWATION’(OIW. town, o county) | (Btate)

‘i‘,’"ui‘-?‘g"i“”"“” 8/28/56 Welch Cemetery RedBord, Missouri

(Licensed Embaimer's Statement cn R

DATE REC'D BY LOCAL | REGIST, SIGNAT 25. FUNERAL DIRECTOR"S S)GNATURE ADDREAS
P b f-5 G REC. -@J W %iteWton, Mo




- STATEMENT BY LICENSED EMBALMER o v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

....... J——— Student Embalmer No.

working under my personal supervision. )

Student .cuicavservasansanss sevebusantn vosanne Signed.... ... . 4 . o recarerssrnameaes
Student Embalmer

Licensed Embalmer No. 4295

P. O. Address_ironton, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cotistitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
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