THE DIVISION OF HEALTH OF MISSOURI
.HLE[] JUL 18 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._ZLPRIHARY REG. D!ST. NO.

23992

State File No..oivvmermississsiessnsor v

5328

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
8. COUNTY a. STATE . b. COUNTY adaiaston).
Crawford Migsouri Crawford
b, CITY (1f outcld L and gi ¢. LENGTH OF c. CITY .
ouieice cor ﬂ“g?} N bl | STAY tia this place OR -2 ;:l‘tgyd %’;‘w&%“ﬁw
TOWN Rural Township}l 71 yre. TowN  Rural - R
d. F#|6|S.P|I‘JAMEOOF {If not in hospital or instivution, give strect address or location) ° IA%T[?REES (If rural, give location) - LD 2 5 Ea
INSTITUTION Q mileg BE. of Steelville, Mo, O miles E. of Steelville, Mo,
BDNE%NEIES%IE a. (First) b. (Middle) ¢. (Last} 4. DS?;E {Month)  (Day) (Year)
{ Type or Print) JOB RICHARD BROWN DEATH July 9, 1957.
5, SEX 6. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jo yenrs| JF UNDER | YEAR | F UNDER 1 s
. , WIDOWED, DIVORCED (Bpecity) last birtbday) Monu:.l Duys | Houm | Min.
male White married May 11, 1886 | 71 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " < "
domdurimmmmfworlr.lnﬂ.lte..:gn‘:l nr:r::l) : DUSTRY (City and State or Foreign Country) o Izcgb-ﬂ%w?l: WHAT
farmer farming Crawford County, Missouri. U.S.A.
13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i William Arthur . Brown Emeline Day Elva May Brown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ho, or ynknowa) | (If yes, xive war or dates of service) NO. R
no none Mrs. Job R, Brown, Steelville, Mo.
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18, CAUSE OF DEATH 7 . MEDICAL CERTIFICATION 'g;ggﬁlﬂg%i"
 Enteronly onecauseper | 1. DISEASE OR CONDITION d eb ﬁh' :
lize for (), (b), and (¢) | C'RECTLY LEADING TO DEATH ;5 2 Yr k5
*This does not mean ANTECEDENT CAUSES -
the made of dying, such | Mortid conditions, if any, gioing DUE TO (b} s
92 hearl fallure, asthenda, | rite to the above canse (a) stating
de. 1t means the dis. |- the underlying cauae last,
case, injury, or complica- DUE TO () -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof ﬁ . . b' .
related to the disense or condition causing death. I’{fﬂd{‘lﬂ&‘\c dmr” ] SCQ ‘e 10 q '-5.
19a. DATE QF OPTEIF(!)FK 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
X aid ves [] wo [BR
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - - bome, furm, fastory, street, office bidg..e0.)
JHOMICIDE . - . - i
h2ld., TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY WORK WORK )
2. [ hereby y that I gitended the deceased fram , 198 =10 , ISQ that I last sow the deceased

IBMI and tket death occurred atlQ_n_z.Qﬂum o fra| the causes and on the date stated above.
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| 23b. ADD
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eelville

24a. BURIAL, CREMA-

-TION, REMOVAL (8pecify) -

24b. DATE T

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btats)

July 11, 1957

Browm Cemet

151

DATE

"D BY LOCAL
REG.

'REGISTRAR'S SIGNATURE

Craﬂﬁnr.d_.ﬂmmiyr.bﬁ.ssau;i_,,
5 SIGNATU DDRESS

Steelville, Mo.

FUNERAL CT

icensed Embalmet’s Statement on Reverse Side)




N
e S L wadFlien iy ane gy -
* ' STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY «oniiiie e F v aeas O R PO Studeﬁt Embalmer No..cvaeuuan..
‘%l"‘y'?;- DA T el ML T e TR ey ’

. working under my personal supervision,.

-
Student.....coovvisiinvemem it taiaae ceiiiaaanas Signed.. f 7. o A
- Signature of Student Embalmer
‘ . Licensed Embalmer No... 4332 .
‘\ .‘; sl -_.A.-.'-‘.:, ' -—'-‘\:':,i ‘:.'_}}»\‘ .
: L e 1 iP. O. Address.. . Steelville,. ]

_“_\N‘ote The abovsiMUST BE' SIGNED!BY THE LICENSED EMBALMERm hls OWN“HANDWRITING. (Fa
"i to’ comply with the ‘above constltuté"s‘grounds ’for revocation-of license). Prouml A ek

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

¥4 this body is not embalmed, fact should be so stated above.
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