- THE DIVISION OF HEALTH OF MISSOURI
INul-h ! FILED JAN 14 1958 STANDARD CERTIFICATE OF DEATH e 45487 ............................

STATE FILE NUMBER
Walfare

Public Registration Distriet No. .._..\3_1....@........_.... Primory Registration District No...hz..g b .- Registrar's Ne, ‘IL 3
Sarvi = hd
SFVYICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institutian: Rgsud.:;;it-.[i:r:)
a. STATE b. CO Y
» COUNTY  St. Francols Migaouri 8Y% Francéis
. 300 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY Zlnsido Limits
. 1-56 0 OR Yes No D OR ‘tr’ Yed{l HNoD
j town  _Bonne Terre %X town Desloge Y ASS LG
n . . n . W T -t
l c. 53‘5&]1”:3%8!: (1§ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f outside, give lacarion) Roside on Farm
% iNsTITUTIoN Bonne Terre Hosd. 1 Week aooress Tthe Street Yoo NoX
"
5 3 3. NAME OF Firy Middle Last 4. mn: Month Day Yeor
By DECEASED _
- (Type or print) William ____Marionm Brown e Nov 17th. 1957
& 3 5, ) ) 8. DATE OF BIRTH AGE (In pears | IF UNDER | VEAR [ir UNDER 21 RS,
! = E SEX £ 6. COLOR OR RACE 7. marnfD X never marrigen ] £ v ,jfé,h{",m T o e e
=g Male / White wicoweo [J ovoreen [ Sept. 16th 1894 3\
| 3 ; -[10e. USUAL OCCUPATION (Qlipe kind of wotk done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, rven if retired)
8% Lead Miner Lead Compan Bomme Terre,lil ssouri USA
£ @© 2
£S & 13, FATHER'S NAME 14, MOTHER'S MAIDEN RAME
=0 wun
. & Emmgnuel Brown Elmira Estes
Z o uw 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SCCIAL SECURITY NO.{17. INFORMANT Address
- (Fes, ne, or unknown) (If yra, pize war or dates of aervice)
©2> W No o0 03 2826] Mrs. Lillle Brown, Desloge, Mo.
E t > 18, CAUSK OF DEATH [Enter only one couse per line for (@), (b). andy(c).] INTERVAL BETWEEN
§ & ' ONSE ATH
29 =* PART I. DEATH WAS CAUSED BY: 4 ) %
£E by IMMEDIATE CAUSE {a) - 7
€ > .
° 8 - V
2 z Conditions, if ary,
558 which gare rj:amto OUE To (B -
¢S g abote cause (8) - . : -
5 = Hating the under-
ES & = lymg cause last. | OUE TO (0)
c 3 =] Il. OTHER S| ICANT COMDITIONS NG TO DEATH, BUT RELATED TO TyE TERMIMAL msnsr CONDION GIYEN IN PART I{a 19. WAS AUTOPSY
52 % vis{] no
o Z -
] ; :-E 2a. AcchENT UICIbE HomcmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure o[mjdh in Part Ior Part 1 of item 18} '
- G x
= < |8
] 3 é = 20¢c. TIME OF HMour Month, Doy, Year
° ; s ] INJURY . m.
2 v : E p-m. .
<2 & | |2Od wIuRY ocCURRED 20e. PLACE OF INJURY (¢. 7., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
ER WHILE AT O NOT WHILE 0 farm, factary, street, office blda., ete.)
€3 & WORK AT WORK - “ 5;5,
;E D
"'.:— ) - I attended the deceased from // /‘3’-_5‘ / , to /"" /715_ / and last saw o .0 alive on //"‘/7
;" E Death accurred at o~ - f: 5 .S m an the date stated above; and to the best of my knowledgs, f[rom the caulu/ﬂed’. .
'En.; L Za. W %W% Y )% . ; 22¢, DATE SIGHE
8- ST
X M < /-7&s
h -
e 23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} ( State)
L, 2 ¢ REMOVAL { Specify) . JC S .
82 Burial 11/20/1957 |Bt.Francois Mem By,. | St. Francoilg Co. Mo,
' b 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. - 26. REGISTRAR'S SIGMATURE
9= N G . -
2 f"?; C.Z.BOYER & SON DESLOGE, MO T 1455

{Licensed Embolmer’s Stafement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

byme, or by ...l........ OO USURR e

working under my perscnal supervision..

Student .. .ooii et
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWREKTING. (Fs
to comply with the above constitutes grounds for revocation of license), i
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmgd, fact should be so stated 'above.




