THE DIVISION OF BREAL 0 UF MIaULUKI]
¥
STANDARD CERTIFICATE OF DEATH 44079

|I::" F“'ED DEC 2 1Rge§s7irollon District Ne. . )87 ..Primary Registration Distriet No. . 3 0 Ysafjifll:.:::::j:o. 6

1. PLACE OF DEATH e 2, USUAL RESIDEMNCE (Whers decsoswd lived. If institution: R.;id.nze b.‘fy.)
a. COUNTY . . a. STATE b. Y. admfssisn
'f' & . Livingnton Mo, Ce{8we11
0o b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
.56 OR . OR 3,0 :
TOWN Chillicothe Yes K Nom Town Braymaer 2/ G Yesg NoD
c. Egis_h_lri:&l%gl: {l{'NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1 cutside, give lacation) Reside on Farm
g INsTITUTION Susan Rget Homo | 6 woeks ADDRESS Yest NeO
]
5 3 3. MAME OF - Firgt Middle Laxt 4, DATE Month Day Year
0 DECEASED 3 x OF T
- (Type or print) ANOS E. BROWN aw 11 /25 /' 57
E 5. SEX )} 6. COLOR OR RACE 7. marries [ NEVER MaRRriED [J] 6 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR IF UNDER 24 HRS.
] na 10 whi tO ~ tost birthdaw) [Monthe | Daws | Hours | Min.
= . 4 1 wiogigko (X orvorcep [ 11/4:/1874
3 : -]10a. USUAL OCCUPATION (Giee kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and afate or country} o 12. CITIZEN OF WHAT COUNTRY?
“s during most of working life, even if retired}
£Eo W .
87 4 farming retirod Ray Co., Mo, UeS.4A.
2% 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> 0 .
“* 0 John Brown Panny Noffzingor
(-]
Zs 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
P {Fea, no. or unknown) {If yes, give war or dates of service)
g W no — — Carl Brown Rogers, Ark
et & |8. CAUSE OF DEATH [Enter only one cause pepndlfor (a), (b}, and (0).] - ) j . INTERVAL BETWEEN
26 = PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
c 5 o IMMEDIATE CAUSE (a) -
fE X
g F
=
~ z Conditions, if eny,
2s O which gace r{a o DUE TO (8)
Ut g a?:!ue c;m: ;‘)- P . e
[t staling the under- .
éa o z lying cause lost. DUE TO (¢} M 2 k
€ x - 9] PART 1.7 OT IGNIFICANT CONDITIONS CONTRIBUTING TO NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} _ T3 WAS AUTOPSY
v [+] = é 4 PERFORMED?
32 |8 . J—ruu ves ) vo 3y
5 K ; £ {20a. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enterfnature of infury in Part or Port Hl.of item 18.) - - .
. U Er O (] O
»= < o .
€3 E' 2[®c. Tme oF  Hour  Month, Day, Year ]
-] o INJURY  a. m. . R B - -
g v : E pm . . )
- 5. g Z | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (2. g., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE farm, factory, atreed, office bldg., elc.)
ES o WORK AT WORK
¢E 3 - g */ her ﬂ zz -!s pd
- 211 [ attended the déceased from = and laat saw . aliveon -
._;' E Death occurred at mbn the date atated above and to the beat of my knowledge. from the causes stated.
g a Ra. llecarW ’a 22b. ADDRE 22, E SIGNED
2c : -
[} bl .
3 J% . )77 Mor:rsz Wo v /arfer
5 a 23a. Bgmﬂ!{c:cgum}m‘. 23, DATE 2%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown. or county) /7 (Stad
= 2 Spgeify .
38 puriai” [11/29/1957 | Evergroen comatory Braymer , Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

—~—
~
—~——

o

uichaol Funoral Homo,Braymoer MO.|,, /2 >)s7r |Z Lo B a2l

od Embalmer’s Statement on Reverse Side




v. '$TATEMENT BY LICENSED-EMBALMER
VA

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

bY me, Q-F-b:‘,"— R a e o g g g g A el e AR Y] StrdentEmbrb e r—Norr——TT

'S)l.-ﬁir‘cul.........-.-._ .................................... Slgned -..W W ...........
_ Signature of Student Embalmer

L:censed Embalmer No..’%?ﬁ

DR S o LA _— .- e e P O. Address WW

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fz
-+ to-comply with the above constitutes grounds for revocation of license).. 4 -
+ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed, £act should be so stated above.




