eath due to natural couses.

Coroner connot certity to o
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Pert | must be casually related.
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FILED JAN 13 1958

Registrotion District No. ... 8. % Primary Regiatration District Nnag_oﬁ ...........

o t
THE DIVISION OF HEALTH CF MISSOURI 'i o

STARDARD CERTIFICATE OF DEATH

169

"STATE FILE NUMBER

Registrar's No. l3_~

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived,

IF institution: Residence Iu!ou

a STATE b. COUNTY admisjén)
CouNTY Boone * Missourii Boone
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Insids Limits e. CITY Inside Limits
OR OR
tom Columbia Yos X NeD Town Columbia ol p"@ YesO NED
€. ﬁgls.'l;l_?:tdEOOF {1§ NOT in hospital, givelocation}|Length of stay in 1b d. STREET {1f autside, give location) Reside on Farm
INSTITUTION OO Coun‘by Hosl, 6 wks sooressRE, 7 Yos GR No O
3. RAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type of prine) I, Jackson Brown DEATH 1 8 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNBER 1 YEAR |iF UNDER 24 HRs.
IS A mm?(zn X never marrieo [ B I T Sirthbo) Yoo 1‘.”“" I L
male white. wipoweo [ ovorceo [} Fep, 16, 1860 a7
102. USUAL GCCUPATION &Ga’ne kind of work done [10b, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired)
Retired Farmer Farming Boone County, Mo. USA

13. FATHER'S NAME

Jagenh Browm

14, MOTHER'S MAIDEN NAME

Catherine Pruitt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yes. give war or daten of servics)

16, SOCIAL SECURITY NO.|I7. INFORMANT Address

Conditiona, if any,

{¥es. no. or unknoun) l
no ——— = —— e = Mrs, I, Jd., Brovm Columbia, Ho.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (cl} Ig‘{{[gl:.ngﬂwt;;:
PART 1. DEATH WAS CAUSED BY: . 5
IMMEDIATE CAUSE (a) CLQ / Y

o Jﬁﬂ/m/fﬁ/

which gare risg lo
above cause ﬂ).
stating the under.

/ /w%%j

fying cause last.

:

=
o FART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY 1‘Emn| L DISEASE CONDITIOR GIVEN IN PART 1(a) 19 :VE:‘SF gll‘JTgPD?Y
b
5 / ¢ . -
Y d 7 ML ves [ wo i
E 20a. ACCIDENT = SUICIDE ¥ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure ofinjury in Part I or Part H of item 18.) ; |
& O O O
A
2 | %c. TIME OF  Hour  Month, Day, Year
h INJURY 0. m,
E P m. ‘l
X ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT 0 NOT WHILE O farm, factory, streel, office bidg., ele.) |
WORK AT WORK i ;[

—

to and last law

—
2t. fattended the decoassd fro . ‘ML alive on %%L
Death occurred at m on the date stated above; and to the beat of my now]adgo frodh the'causes atated.
.

24, FLBERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. )25, REGISTRAR'S SIGNATURE

l.a .Im.l L, I?“

22a. IG | 4 (Degreg or title) O m ADDRESS // £ SISHED \
' A Al o e 55
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton. of county) © (Srbte)
REMOVAL (Specifg} .
buriai 1-11-1958 Mt. Zion Cemetery none County Mo, —
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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 «

working under my personal supervision.. .

Student ... ... i i oy ot B e Ao D
Signature of Student Embalmer

Licensed Embalmer No/./.‘ﬁ.éé

P. O. Addr

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




