Coroner cannot certify ta o death due to natural causas.

=~ dissases in Part | muat be casuclly related.

¢ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3

Registration Distriet No. oo

1392-57

Primary Registration District No. _a..O..Q...(n....

168

STATE FILE NUMEER

.- Registrar's No. - ‘]" g

1. PLACE OF DEATH

a. COUNTY Boone

o STATEMI ssourl

2. . USUAL RESIDENCE (Where deceased lived. If institution: Residence before

b. COUNTY Ca]_lawgy‘"“”’

b, CITY (lf outside corporate limits, g

town Columbia

ive TOWNSHIP only)

ClTY

Inside Limits .

Y.SK Ne D

Torn Columbla RE 2

Insu!e Lu'mis

g ’ (J"ec:ﬂ No*‘

<. FULL NAME OF (If NOT inhospital, givel n]L i o ] -
utB., County Hospitpl 3% hrg. * el 10 Mi"EUsgyiwen] Jouee e
3 AmE i o Firat Middle Last 4 OATE Month Day Yeor
(Type or print) Andrew William Brown DEATH 1 28 58
5. SEX {l6. cotor or rACE |7, mnmgl:;l% NEVER MARBIED [ ]| & DATE OF BIRTH ?as; (il;r:h:mr)a :uuocrc 1915’:3 hrﬂu::n z:::s
male white w overcee (O June 9_, 1957 rf é' "7 ] I

Infant

10a. USUAL OCCUPATION {Gice kind of work done
during most of working life, eoen if retéired)

100, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City o stnte or country)

Columbia, Missourl

C] 12. CITIZEN OF WHAT COUNTRY?

UsA

13. FATHER'S NAME

Melton Brown

14, MOTHER'S MAIDEN NAME

Mildred Williamdon

{Yes, no. or unknawn}

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yen, give war or dales of servics)

.{17. INFORMANT

Addreas

Mr. .Melton Brown Columbia, Mo. Ri 2

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
wmch gepe ruf fo
above  couge (0)
dating the under
lying cause last.

18. CAUSE OF DEATM [Enter only one cause per line for {a), (b). and ().} .

INTERVAL BETWEEN
ONSET AND DEATH

Qe X ggﬂﬂaaﬂ£| Ou\n.uajr 1562 | 83 mipettS

DUE TO (B)

DUE TO (¢} 6,_&&&-1\44 (\AAJ'\LA-A-/\ d\ 'QJ-"-‘—DJ\_‘

-l 1-)

3 _vuonth

B "hi

F -4
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ndi’ RELATED TO THE TERMINA}, DISEASE oonnmd&cn N iN PART [(a)} 15 WAS AUTGPSY
= h ' PERFORMED?,
] \T\ MM ves{) wo
‘;" 20a. ACCIDENT SUIMDE HOMICIDE | 20b. DESCRIBE HOW INJURY oc‘EmRED. (Enter noture of infury in Part 1or Part H of item 18.)
g | a Q
o | Mc. TIME OF  Hour  Month, Dey, Year
o INJURY  a.m.
=} p.m.
Ly
X} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or gboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ] WHILE AT [] NOT WHILE 0 farm, foctory, sireet, office bidg., ete.)
WORK AT WORK

+ Death occutred at

i 21! I attended tha deceased hom __bA.A:i,_____ . to Mand faat gaw ’::; alive on J‘_’L__“L

—p m on tha date stated above; and to the best of my knowledde, from the causes stated.

g 6 3

{ Depgee or ritle)

WO N

Chazzb. ADDRESS

s

22¢, DATE SIGNED

1~-28-5¢

23a. :URIAL. c?éun!}:m‘. . DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or counly) (State)
EMOVAL { Specify
burial {1-30-58 Memorial Park Cemeter Columbia, Mo,

24. FUNERAL DIRECTOR

ADDRESS

Lvman Sprinkie Columbia, Mo.

25, DATE RECD. BY LOCAL REG.

J

1 iransrnd Fmhal

2oor® = Stmt, 2t o Ravares Sidmel

26. REGISTRAR'S S5IGNATURE

s B 6 Palanmgte




STATEMENT BY LICENSED EMEALMER

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, BB .. ..ol il e eaeeeeerrararaan e aas . Student Embalmer No......

working under my personal supervision..

Student . ovvirri i
Signature of Student Embalmer

Licensed Embalmer No%
} _ . : P. O. AddréM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




