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Coroner cannot certify to a death dus to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.
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FILED AUG 28 19!53::‘“.;” District No.__-?{Qj— """""

IVIHUN OF HEAL T UF MiaUUKI
STANDARD CERTIFICATE OF DEATH .-

e87n4

'STATE FILE NUMEER

Primary Registration District Nu ....... K..B. _______ Reglsh'ar‘l Nc 32 7

Male White

WIDOWED D DIVORCED D

1. PLACE OF DEATH 2. USUAL RES'DENCE.(W’I«- decagsad lived, 'IF institution: Revidence lluf.ou
. - . STATE b. COUNTY . task
a. COUNTY M;rion o Mo. Marion
k. CI"I;Y ({If ourside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR /
TOWN Hannibal Yostrk NoD town Hannibal et ¥ _‘Y‘e-ﬂi No @)
<. Egls-’!;l_F:ﬂﬂgOF (If NOT inhospital, giva location} L ength of stey in 1b d. STREET L (If sutside, give locatian) Reside on Farm
wstTuTion Levering Hospitd4l 6 _days AppRess 702 “emon St. YasO Na
3 ::c.ttl ::'n Firet Middle Last 4 DATE Mon Day Year
(Tpe or print) Orville Haymond  Brown . 8- 16— 1957
5. SEX 6. COLOR OR RACE |7 ,.,Anvfo $E] NEVER MARRIED ]| ©- DATE OF BIRTH 9. ?uif'b(i{?hgﬁ)'

IF UNDER 1 YEAR |iF UNDER 24 HRS.
Month [ Dows | Hours l Min.

Nov 26, 1896 60

“J10a. USUAL OCCUPATION (Qlipe kind of otk done

g 0 d $06. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?

Fzrming Adams County, I11, Us
13. FATHER'S NAME™ 14. MOTHER'S MAIDEN NAME
Gront Brown Mery :
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOQ,|[17. INFORMANT Address
( Pea, no, or unknown) (1f yes, give war or dates of service) R b B .
uby “rown Hannibal, Mo,

PART I, DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enler only one cauge per tine for (a), (0), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

9 45A m on the date stated above; and to the best of my

Death opayrred at

IMMEDIATE CAUSE (0} _ Cerebral vascular accident, severe 6 davs
Conditions, ifany, | pue To (b) Arteriosclerotic vascular disease 6 days
which gare risg fo
niboae tguae dﬂe)-
stating the under- N
- lying cause last. DUE TO (¢}
=4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - 3. WAS AUTGPSY
L PERFORMED? 2
g 33 ‘ X | vesD) wo B
E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1] of item 18}
§ 0 O [
= | 20c. TIME OF  Hour  Month, Day, Year
o INJURY o m. .
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK
2i. J attended the deceasad from A-UEU.S'L 10 195/ AU?‘LI st 16 195? and last saw '*7 alive on huguSt .LO 17

him
knowledge, from the causes stated.

0. SIGKA chrn or title) {}225. aooRESS . 22¢. DATE SIGNED
o\ ﬁ B & L Building,Hannibal, Missoupi8/22/57
23a. BURIAL, CREMATION, N CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) (State)
REMOVAL ( Specifp) .
Buria 8— 9-1957 ivet Cemetery Center, y Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD, BY LOCAL REG.

Clark Funeral Homeggnnibal, Mo.

~R/-&7

lei REGI;;RAR'S SIZNATURE /Jq ;

{Licensed Embalmer's Statement on Reverse Side)




 RECEIVEP AUG 2 7 1957 ) =
'MARION CO, HEALTH DEPT, | L
DATE FiLgp_AYG 2 7 195 |

,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oF by ..o ettt e e cetrerearaaaearanas

working under my personal supervision..

Student .oovenei e iieiiraaeaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I

to comply with the above constitutes grounds for revocatmn of license), - ‘
If embalmed by a STUDENT he also shall sign m‘hls OWN handwriting.
If this body is not embalmed, fact should be so stated.above,




