. € S THE DIVISION OF HEALTH OF MISSOURI : . ‘
ealth, BLEB SEP 201957 STANDARD CERTIFICATE OF DEATH 32511

STATE FILE NUMBER |

Welfare
'ublic Rogistration Distriet No. ..... 3_ 8.3. ................... Primary Registration District No, .595.5.. ................ Registror's No. .....Zé......‘
Sarvice
1. PLACE OF DEATH 2. "USUAL RESIDENCE {Where dececsed lived. I institution: Residance bafor
- . STATE 34 N b. COUNTY admissiph)
o1 = ™Y Lauwrence ° Missouri McDonald
'?0506 b, C(]).LY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘;TRY . Inside Limits
Town Mit. Vernon YesLl HNefd Town Noel ; dfeso Moo
R . . . R [73
c. sgls_é.l{_l:yggl: {l NOT inhospital, givelocotion)|Length of stay in 1b & STREET {If outside, give Ioezion) ﬁ,Bii!’- on Form
=3 INSTITUTION MooState Sanatoriwg 29 days ADDRESS Box 28 Yeso NoD
"
- 2 3. NAMIE OF Firat Middle Layt 4. DATE Month Day Year
20 DECEASED oF
25 (Type or print) Luther L. Brown DEATH  Sept, 12 . 1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UKDER 14 HRS,
22 gl man}éom NEVER MARRIED [ | ot Kottty Firome T o foANOER 1 1R
— E - .
= o Hale White wipoweo [} oworero [ Nove 18, 1885 . l o l
3 ; 10a. USUAL OCCUPATION (Gipe kind of work done [104. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atato or coentry ) ' c 12, CIVIZEN OF WHAT COUNTRY?
E 3w during moal of working life, even if retired)
- chanic & Miner & riven work Camden County, Mo. Usa
g-’g A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¥% 8 |Lycurgues Srown : Sarah Elizabeth Elmore
o &
Z PR 1(5’; WAS DEC&ASED)EVEIRIIN u. 5. 'RME&;ORICES" 16, SOCIAL SECURITY NO.|17. INFORMANT Address
= e, { ¥, Give war 'y of sarvics)
S~ W e | e Lhi0-16-1391 [San.records,Mo.State Sane,Mt.Vernon,Mo.
—Te = . . - - - _ _ L .
E E ] 18. CAUSE OF DEATH |En{e¢r only one cause per line for (a), (b). and (¢).] . INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
L5 o IMMEDITE cause (@) ___Bronchogenic carcinoms with metastases te 3 mMOe
- & 3= .
e f
3 U . .
= z Conditions, if any, B
28 9 which enve.ri:( o | PUETO®) G — = - T e
2's 3 abore cquze (a) - : - i ot - S B
g g @ stating the under- . ~m
€ J [ z lying cause last. DUE TO (¢) —
2 o =] " PART N. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART L(n)} 15. WAS AUTOPSY
vy © = Ad d % . 1 . ERFORMED?
5% x |3 vanced arteriosclerosis /b 2% |fsm oD
5 ; :‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part or Part I of item 18)
::-3 3 E.:‘) : o E\] "\.D
£ 8 o TPufc TME oF  Homr -Month, Day. ¥ 3 ;
S 3 @ &I Ry Tam. N Wl e S : o
E S % a p.m, 1 e
. i .
2 g X [ 204. INJURY OCCURRED - 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E < w i WHILE AT D *NOT WHILE farm, factory, street, office bidy., ete.)
E 2 & JWORK AT WORK o7
b E o . R "
v, 2N J attended the deceased fro 8 - lhr = 57 , to 9 = la = 57_ land last saw maﬁu on 9-12-GT
- E Death occurred at : Pelle m on the date stated above; and to the best of my knowledge, from the causes stated.
o - 2q” SIGNMURE - : (Degrep or tit ; . ...\]z2. aDDRESS . - [ 22c. oATE siGKeD
& . - - .
= /q< /MLL)’MA [Mt. Vernon, Missouri  -~. " 9=13-57
> 2 23a. BURIAL, CREMATION, |23 #aTE - 23¢. NAME OF CEMETERY OR CREMATORY + - «| 23d: LocATION (City, tocn. or countyy (State)
e REMOVAL {Specify) A e e e . .. .
3 Removal 9-13-57 Eldon, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  126. REGISTRAR'S SIGNATURE

fre  9-13-57 (%

——

T
1
Q.

{Licensed Embalmer’s Statement on Reverse Side)



o e 2., . . 'STATEMENT BY LICENSED EMBALMER .

-

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

by me, or by }’PL{ ....... Teeenens eees S -..., Student.Embalmer No.........

working under my personal supervision..

Student .. ...iiiiiiiiiiiiiiiin et e e aaaaas
Signature of Student Enbalmer

T L - L1censed Embalmer Nozx

- - o= - . A - . " P. O. AddressMV

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

- to.comply with the above constitutes grounds for revocation of license). L, ,. .
If embalmed by a STUDENT, he also shall sign in his.\OWN handwntmg ) : ‘
If this body is not embalmed, fact should be so stated above. iE. -




