S. No.300 _ THE DIVISION OF HEALTH OF MISSOURI 1
‘ ALED APR 17 1g57  STANDARD CERTIFICATE OF DEATH s e DD

v. 10.48
0 BIRTH KO, REG. DIST. No, ___3H0) _ PRIMARY REG. DIST. wo._ 6225 Registror's Na.“k.E?.g............."......._.
‘OQ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where detossed lived. U lostitution: residence before
&a. COUNTY a. STATE b. COUNTY adicimion),
\ - &N Vernon County - Missourt Greene
9' b. %EY (If outeide eorpurate limits, write RURAL and give c. A!.yENGTH OF €. cgg 4. In Residence within llmits of
townahip} (ip this place) . & cily of. incorpora wn?
Tom Washington Township ¥T. fi Tp. TOWN Greene County G - O
a d. FULL NAME OF (1f not in hospital or instisution, give streot addrees or location) o+ STREET {1f rural, give locatlon)
[w] HOSPITAL OR ADDRESS
3 insTiTUTIoN State Hospital Number Three Unknown
3. NAME OF a. (First b. (Middle ¢. (Last
E N (First) ) ) 4 DS';E (Month)  (Day) (Year)
= { Type or Print) George Brown peath April 8 1957
{a 5, SEX 6. COLOR OR RACE | 7. xlARRlEDD. NIE“fgchélBRRIED. 8. DATE QF BIRTH 9.:‘GE (Ind:m)nn hl;' ug’u tDm F UNDER 3 HES,
N (Bpecify) ¥ on ays | Hours | Min.
] 10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 12. CITIZEN
[ don-dnrin.mn-lo!workjuﬂ.‘h.o:lnni! :)udrz) ) DUSTRY (City ead State or Foraign Coustry) UNTR TOFWHAT
o nknown Unknown Unknosm : R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Uniknown . , Unknown Single
E l‘|~5” WAS DE(;EASEP E‘:’II:JR lNﬂU.S. ARNLED I;ORCESI; 16. SOCIAL SECURH'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0, 0T ynknowno yea, give war or dates of service 8
E : None State Hospita)l Records Nevada, Mo.
L | - || 18. CAUSE OF DEATH D . MEDICAL CERTIFICATION . lgzggilﬁgngssu
i . || Enteronly onecauseper | 1. DISEASE OR CONDITION Arteriosclerotic Heart Disea PEATH
7 |[me tor s, (. and (e | DIRECTLY LEADING TO DEATH"(py STVETS e gease yrs.
w |l : ANTECEDENT CAUSES R
*This does not mean " Generalized Artért
2 the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) osclerosis yrs,
e as heart fallure, asthenia, l’;“ to the above mm; (a) steting _
[ M ete. 12 means the dia- the underlying cause last. i . . . -
o “cast, injury, or complica- DUE TO ()
% {|'tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L
= Conditions contributing to the death but not : S
e | _telated to the disease ot condition causing death,
;:: 19a. DATE OF OP_IE_:ROA'G 15b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
k . N -
e . 4200 | [l wi
' o 21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (s.s.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE hom.hrm#m stroet. office bldg. eta.) .
2 -HOMICIDE one :
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' WHILE AT NOT WHILE - e
I INJURY = |, woRrk AT WORK . -
P
? 2. [ hereby certify that I attended the deceased from M 19Tk, to _%AA_&. IQJ,Z, that I last saw the deceased
= alive og _Q,&A.__..Z,_, 1957, and that death accurred al _EQm., from fhe causes and on the date stated above.
B TURE (De titlo) . ADDRESS Be. D7E s7man

24a. BURIAL, CREA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 24d. LOCATION (Oify, town, or county) '  (Htale)

TREBSAS™ | april 8, 165f -Washington U. I'-‘IediCLLl gSchool st. louis Mo,

DATE REC'D BY LOCAL STRAR'S SIGNAT ; 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
-#*/A'&M/ % o4 y |__Ferry Funeral Home Nevada, Mo/
" 4
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(Cicensed difnbalmer’s Statement on Reverse §id¢)
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.“' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.,...ceeavverao. -

working under my personal supervision..

LA 1] ) SO VU PP Signgﬂ{.ﬂ Z/.t.f‘ .....................

Signeture of Student Enbalmer
Licensed Embalmer No%ﬁ?/& ..... 4

P. O. Addres;?z,?ﬂggé;,.w.ﬁ

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

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

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




