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FILED JUL 111957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

/0

Primary Ra_g_isrrolion District NO-:E_-Q_Q_;___-_.__ Registror'; No.._./ 6\

S 1+ > | J—

STATE FILE NUMBER ¢

PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resjdenc- b)e%
. . STATE b. NT admission
a. COUNTY Audrain o. STA Missouri Coyl YAud.r kel
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R .
TOWN  Mexico Yes [ No [ toom Mexico Yes[] Ne [
c. FngL_ NA&\%SF [ NOT in heospital, give location) | Length of stay in 1b d. STDRDE?EETS;S (tf outside, give location) Reside on Farm
HOSPITA s i A
wstiTuTion Audrain Hospital 13 days 00¢% : R. F. D, 1 Yes ] No (]
|
3. MAME OF DECEASED First Middle Last 4. DATE Moanth Day Yoar
{Type or print) oP
Robert M. Brown DEATH Jyne 25, 1957
5, SEX 6. COLOR OR RACE| 7. ﬂﬁ 8. DATE OF BIRTH §. AGE {In years JF UNDER i YEAR] 1F UNDER 24 HRS.
. O ] MARR'EDDNEVER MAR DD ast iirﬂylduy) Manths | Days Houra Min.
Male White wooweo@®  oivorceo[J|Feb. 28, 1886 | 74 - [
100. USUAL OCCUPATION (Give kind of work done | 10b." KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven [f retired) INDUSTRY
armer Crops Audrain Oounty, Mo. USA
13a. FATHER'S NAME 13bk. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Shaw Brown Arnitta Northern Deceased i
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ts. SOCIAL SECURITY ND.| 17. INFORMANT Address
Y , or unkngwn)] {1f , give war or dates of service z
(opy g o wrkrawm U ver gos g s i None Mr. Gene Brown Mexico, Mo. Rfdl

18. CAUSE OF DEATH {Enter only one ca
PART I

IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY:

wsa por line for (a), (b), and
P (a), {b), an (C)) 2 ; t NTE

INTERVAL BETWEEN
ET DEATH

f/ /3/,4.1/4,«

Conditlens, if ony, DUE TO (b} L~
which gave rizs 1o
above cause (a} }
siating the undar-
g lying couse last. DUE TO (c)
=1 PART L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬂATH but not ralated to the nmlnul dlsscse condition glven’in PART I (o) 19. WAS AUTOPSY
5 M PERFORMED?
& . . : 4 / yes[J no[3”
21 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART | or PART 1 of item 18.)
['Y]
v | (1] 0 . ‘
S| 20c. TIME OF .Hour Monih, Day, Year
o INJURY  a.m.
E p-m. .
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., atc.) . }
WORK AT WORK .,

.21

. 1 attended the deceased &M%Ag, 2/ 49  fo
_Death occurred at /o L NN .

alive

My - and last Saw 1% %&L
m on the date stoted above; ond ta the bm my k edge, from the couses stated.

22a. QGNW
R Iy

oo ID A -

{Degree or title}

A

.

22c. DATE SIGNED

Ao

/. L-26-§7
T3a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR €REMwreRrY. , ¥ 234. LOCATION (City, tewn, of caunty) (State}
¥, i - s
—BUTTETY p-27-1957 ... |-Westninister _ Callavay County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Arnold Funeral Homnme

Mexico, Mo.

19-/5S77
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<a, L e L $¢\ v

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... PO PN «» Student Embalmer No. .........cc.........

working under-my personal supervision.

Student .o e eens ........
Signature of Student Embalmer

P. O. Address

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

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

"If ‘this- body is not embalmed fact should be S0 stated above, ’

P iy




