Mit. DUI'f)s =
. Health THE DIVISION OF HEALTH OF MISSOURI 515 e 7 . 4'?'?30

~aweiwe  FLED MAR 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER,
S. Public
Ith s:ni" I Registration District No. 2’ O 7 Primary Regufrahon Dumct No.. 3 0 y‘g Reglstmr s No, ,%»5___/ ,8_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuled lived. |f institution: Reudgnu b;_lorg
', $. 300 o COUNTY Marion o STATEfisgouri - b CONTYMarjon® missiop
ev. | %‘%T b. ch\r {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. C(I;I’RY Insid€ Limits
Tomv Hannibal Yes [] No[] Tom  Patmyibal 2674 Yes(l (]
c. ;glglh{ﬂi\&\%gf (I1f NOT in hospital, give location) | Length of stay in 1b 4. SEREREES (If outside, give location) Reside on Farm
Al ADDRE
mnstTuTions & . Klizabeth RR#1, Yes (] Mol
3. NAME OF DECEASED First Middls Last 4, DATE Month Doy Yeor
{Tvpe or print) OF
Michael Loy Brothers oeati  12/13/1957
5. SEX ¢ 4. COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE ({In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
M l Whi t M_ARRIEDD NEVER MA@IEDE / / o last birI:dn;; Months DnI Hours Min.
ale e wioweo [ oivereen[ 3] 12/12/19657 4[
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C) 12. CITIZEN OF WHAT COUNTRY?
during mogt o ‘2 lifw, @van if ratired) INDUSTRY
3 modeleaiiins _ Hannibal, Missourt U.S.A.
E 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'UASBAND OR WIFE
\ Clarence L.Brothers MNioma Davls -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {if yes, give wor or dates of service)
: |y o " - Clarence L.Brothers,2R#1.Palmyra Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (c) QMM.]MM E—w

Condisions, if any, .« DUE TO (&) M

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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8 g lying couse last. DUE TO (c) :
- o N "PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to Ols termlnal’ disease conditlen given in PART 1 {a) 19. WAS AUTOPSY _2
T s 6 PERFORMED?
2 Bk e , 76 /5 . YES[] NO B
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 1l of item 1B.}
= Zfu
Y d O Cl ‘
: gz - '
o j Ul 20c. TIME OF Hour Month, Day, Yeaor
2 @ a INJURY  a.m.
';'» : E p.m.
E. g 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - . . STATE
- w WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.} X
s 8 WORK AT WORK
E 21. | attended the d od from /_2- -/ 1 - 5 7 , o - -8 and last iawﬁ alive on -
H Death occurred at j « LUA, M . - m on the date stated above; and to the bast of my knowladge, frem the cavses stated.
§ s 22a. SIGNATURE 3 (Degree cortitle) O | 22b. ADDRESS , .. 22c. PATE SIGNED
< -
3 »”y aad s S0 A, . Uwspouns | T-3-58
TI3e. BURIAL, CREMATION, | 73k DATE 23c. £ OF CEMETERY OR CREMATORY m.’LocnmN {City, town, or county) (S1a1e}

BUTYdT™ | 12/14/1957 Mt.Olivet Cemetery Hannibal, Missoupil -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC;\L REG(Y-26. REGISTRAR'YBIGHATURE /M
H.M.0'Dohnell, Missouri F-5"-4"F /ﬁ? é,ﬁ &i:;&t}g W

{Licensed Embalmer's Statement on Reverse Side)
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RECEIVEDMAR 11 195! ¥
MARION CO. HEALTH DEPT}

DATE FILED_"'% 11 1958

b . . P

.- - . .

STATEMENT BY};[‘,ICENSED EMBALMER

I hereby céri:ify that the body whose name is recorded-on the reverse side of this certificate was embalmed

by me, or by ......eievnenns PSPPI PP .» Student Embalmer No. .........ccoeeeine

working under my personal supervision.

L RTTs (=Y 1| PP BRI - Signed ,,..... W 7/&%“"‘“""” .....

Signature of Student Embalmer

p.oO. Address..........E%!?.f.l..l.]@?..l..a Mo

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