vept. Halth, ' THE DIVISION OF HEALTH OF MISSOURI 41*?98

uc., & Welfare F“-ED DEC 1 0 1957 STAN DARD CER"HCATE OF DEATH STATE FILE N R
J. 5. Public 18 ‘x 482
ealth Service " Registration Di_slric: Ne. wd. i Primary Rnglstmrwn Dulrlcf Ne.. 100’; ......... chlstrur s e ..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rasédence before |
V. §. . COUNTY . o. STATE b. COUNTY admi 35
- 300 o Indiana Clay """
Rev. 1-57 b. C|TY {If cutside corporata limits, give TOWNSHIP anly} Inside Limiss c. CIC;I.Y | Iside Limits
' R
TOWN ST. L‘OUIS MISSOURT Yes 'ﬂ No [] TOWN Brazil & l\ch{j Ne ]
I'-:ing!’_I NAME OF (lf NOT in hospital ge IUT“D Length of stay in 1b d. STREET {If ourside, give |ocation)l Reside on Farm
TAL S
,NSST,TUHO ARN O8PITAL |~ 33 “°°fESS pural Route No. 2 Yes (] No g
3. NAME OF DECEASED i First Middle Last 4. DATE Month Doy Year
{Type or print) oF :
ROBERT VICTOR ) BROWN DEATH NOVEMBER 29, 1957
5. SEX ¢| & COLOR OR RACE| 7. MARy(Eo[jNEVER marrieo[ ) 8. DATE OF BIRTH 9, AIGE'“,.‘;?;; JS:TI:J’ER;LEAR I:;::DER 2:“:1‘5!5.
st hipthda .
5 White wosweol] oworceol]| August 5, 1901 8 l ]
g 10a. USUAL OCCUPATIGN {Give kind of work done | 10b. KIND OF BUSINE 55 OR 11. BIRTHPLACE {City ond state or country) / 127 CITIZEN OF WHAT COUNTRY?
i = during mest of working life, aven if ratired) INDUST C - |
o Mechanic Int'1 Harvester Cd. Vermillion, J1llinois. U,5.A
5 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
F
§ [ -Bobert Brown Golda Evinger Della Brown
‘:E'x 2 | |5 WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=8 & Wl (Yep, no, or unknown)| {11 yes, gi or dates of service) .
] P | A Unknown Della Brown, Brazil, Indiana, R.R. Nn. 2
=z a 18. CAUSE OF DEATH (Enter only one couse per line for {g), (b}, end (c).) INTERVAL BETWEEN
L o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e w IMMEDIATE CAUSE (o) __BRONCHOGENIC CARCINOMA 1 MONTH
tE: &
> € ) _ e s
® o o Conditions, if any, DUE TO (b} LI oy
. 5 i w::h gave rls: l)u
2 abov. .
£ 2 2 atating the under. /é 2 A
€ g z lying couse last, DUE TO (¢} .
‘g - o . PART il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH bot not ralated 1o the tarminal diseass condition given in PART I (o} * 19, WAS AUTOPSY
: 3 @ s . PERFORMED?
I /YEsK] NoL]
-g e x % 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18} -
<= Zfuw
=% sl o o 4
55 M3 0. TIMEOF Hou Month, Day, Yeor -
2 =5 INJURY  a.m.
= ‘..;. : X p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF !NJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T Tw WHILE ATD NOT WHILE D farm; factory, street; office bldg., etc.} - s - B .
s 3 WORK AT WORK
E< 21. 1 attended the decoased from I‘,E\f 2’+ 1957 e NOV. 29, 1957 and last sgw 2,. aliveon NOV. 29, 1957
g 1 . Death occurred at l m on 1ha date stoted above;-ond to the best of my knowledge, from the causes stated.
5 ‘§ 22a. ? / egroe or title) v 22b. ADDRESS 22e. DATE SIGNED
- "0
2= m./é. M. D.. . BARNES HOSPITAL __{11/30/57
23a. BURIAL, CREMATION,| 23b. DATE ' 23: NAME OF CEMETERY OR CREMATORY 234 LDCATIDN {Clsy, town, or :ﬂuﬂty) {51ate)
EMOVAL {Sgpcify) . - . . .
amova 11-30-57 .. | ..  Local . - Par:.s, I1linois.
24. FUNERAL DIRECTOR ADDRESS . * 25- DATE RECD. BY LOCAL REG ’26 ARE TBAR 5 SIGNATUR
Albert H. Hoppe, L700 Washington Blvd NOV.3 0 9957 &‘
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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@, OF BY eirieiiiiiii vt b e s e e s e e e .» Student Embalmer No. ...................

wotking under my personal supervision,

Student ..o e
Signature of Student Embalmer (

. 3 - Li;::énsed EmbWJ'?’Z
- n - ' P. 0. Addres$: AAAL

e esssussmasEe b rtstinararantinn

-

L/
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) ) )
If enibalied’ by aSTUDENT, he also shall sxgnJmII'us OWN handwntmg -Ci-Lt

1f tms body is not embalmed, fact should be so stated above
: SALAE a3




