THE DIYISION OF HEALTH QF MISSOURI

39667

pt. Heaith,
e FILED NOV 2 6 1357 STANDARD CERTIFICATE OF DEATH CTATE FILE NUMBER
S. Publi
Ith S-nri:o I _R‘Qgi;lro!ior! gi_sﬂt No. 7[4 Primary Ragutruhnn Dls!n:l No. ._____é:...... Z_..-.. Regi:trur'l Ner v .
‘{l‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaal:d IIVE’NTl‘:" institution: Res&;d"enco before
] Q 12310N,
-5 30 e COUNTY Clinton STATE My gsourt ™ MY g1int SR
ev. 1-57 b. C‘IQTRY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CETRY Inside Limits
tome Platt Bburg,fé_n,m.,(_. Yes g No [J _TOWN Trimble 5.2 [ ~2es[X No[]
c. Egls-él‘?Ar%SF {If NOT in hospitol, give location) | Length of stay in 1b d. iB%%EE'gs (H outside, give location) @#side on Farm
Al
nsTiiuTion Lewls Rest Home | 3 Months : None Yes[7] Ne
3. FTAME OF DE)CEASED First Middle Laost 4. DATE " ‘Month Day Yoor
ype of print
Willilam Wallace Brown DEATH Nove. 13, 1957
5. SEX £l 6. COLOR OR RACE| 7. MARR‘EDDNEVER marmien]] 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] IF UNDER 24 HRS.
ast birthda: hs Hours "
Ma Wh wogi®  oworces()| July 22, 1886 |71 %™ 13w [ ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €12, CITIZEN OF WHAT COUNTRY?
durin 2t of working life, sven if retired) INDUSTRY
| ‘Farmer 'arm €linton Co., Missourij USA
130 EATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Lee Brown Mary Eads Cora Berry Brown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addross
Yes, or urkngwn)| (If yes, give wat or dares of service
A - Sl M ' | 496-26~1142 Robert B. Brown Trimble, Mo.

18. CAUSE OF DEATH/(Enter only one cause,per line for {a), (b),
PART L H CAUSED

nd {c}.}) -

NTERVAL BETWEEN
ET T

Conditions, If ony,
which gave rise to
cbove couse (a),
stating the undar-
lylng couse lost. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease cendition given In-PART | {a)
L3 ] Ll

1 Frrticopzes Y200

20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '{Enter nature of injury in PART ) or PART |l of item 18.)
& o -8

=
;TIME OF .Howr Month, Doy, Yeor

NJURY_‘_ELI_n_.________._..__‘ "
B.m.

20d. INJURY OCCURRED

anLELTE_}ng.LLEE}__.
WORK WORK

} DUE TO (b}

*

19. WAS AUTOPSY
PERFORMED?
YEsS[] NO

[ - ¢

Ac.

MEDICAL CERTIFICATION

200. PLACE OF INJURY.(e.g.; inor abouthome,] 20f. CITY, TOWN, OR LOCATION STATE

farm, foctory, street, oflrce bldg., ete.)

21. | gttended the deceased from P /70 / to /‘yJM /?46'1,1(50\\",‘ alive on /\Yﬂ / =z /757

Death occurred ot - m on the dute stoted above; and to the best of my Imowlod’qo, from the causes stoted.

220. SIGNATURE .grec o &} 22b. ADDRESS 22c. DATE SIGNED
2 4%”7/7 Nz 7 %,

COUNTY |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part ) must be causolly related.

VAL i2.:54

230. BURIAL, CREMATION, | 235, DATE :23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry(j#am, o county) Srate) |
5?;“;:?;1""" 11-15-57. Pleasant Hill Cem. €linton County,-  Missouri

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -

ADDR
‘S’mtnvnle. Yop o5 ?7‘5—? -

(I.lcnnud Enbolmer's Stnmm on Reverse Sids)

24. FUNERAL DIRECTOR

4 41
6 McComas Fu




0 e o s
© - | -
o . = lir . : :
- B . &P
‘A . “& . N o - - £ I
. R 4 R P SEN A :
. ‘,_-J.Ut...:.n?‘-\- Jatde oo - [N
t, ae T PR LAL SN O SR RS T S
- i [ “ ! .
R R AL PP PU) (R . . =
o ' ' . i - , LR
STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" DY M€, O BY ettt e sesss ey StUdENE Embalmer No. e .

working under my personal supervision.

Student ....ociiiiiiiiiiiiiiie e reerrmreneereenervaranace
Signature of Student Embalmer

Licensed Embalmer No...........oovrvervs.

>

T - ’ : s .. P.O. Address....‘..._...‘ ..................... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu:e
to comply with the above const:tutes grounds for revocation of 11Cense)

If embalmed by a STUDENT he also shall sign in*his OWN handwriting,. " [T o
If this-body is not embalmed fact should be so stated above
o . -3 e L - - . om
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