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tealth THE DIVISION OF HEALTH OF MISSOUR| 1 R4_3
Walfore N8 1958 STANDARD CERTIFICATE OF DEATH D S
*ublic F"_ED JA 3 40
Service Registration District No. 1 P.l 5 Primary R{gistmlion Dil"iﬂ N°-.3.Au- o Reqishu:r's N°-.-_--_-:2-a-u.--.-.---.--
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STATE b. COUNTY admission
» ° Lawrence County ME souri Lawrente
1-57 b, cgg (If outaide corporate limits, give TOWNSHIP only) ' | Inside Limits c cgg InsiddLimits
0 TOWN Aurorsa Yas 3 No[] TOWN Marionville S 0;5., No [T
&. FULL MAME OF [If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give |ocmi&‘)v Reside on Form
HOSPITAL OR ADDRESS Y D N
i INSTITUTION Aurors Heapital I0min i s
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Op
Lehoy Rigsby Brown cEATH Jan, 3, 1958
5. SEX T/} 6. COLOR OR RACE 7'mnpfen[3nsven marmieo[ ]| & DATE OF BIRTH 9. AGE (ln years Jf UNDER | YEAR] IF UNDER 24 HRS.
F b last birthdoy) | Months | Days Hours Mhin.
| hale white wooweo] _oworceo(3| F€b. 13, 1910 | '§% Ta"By] "
: 100, USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare ar country) D] 12 ciTizEN oF wHAT counTRY?
4 duting mo st of working life, even if retired) INDUSTRY e U S A
: Block mason Newton Co, }iassouri
= 130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . !
S hoy Brown Elizabeth Burr "1111e RBrown
3 2 § 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: g U g (e eve merordawesfenied | 500~-14-49261i11ie Broom  Marionville, Vo,
3 S 18. CAUSE OF DEATHdEnler only one cavse per ljpe (a), (b} and {c).} . INTERVAL BETWEEN
< w PART L. DEATH WAS CAUSED BY: ONSET AND DE&TH
w IMMEDIATE CAUSE (o) .
[
3 > £
g_’ x:\d}:“ﬂﬂl, I: any, DUE TO% %/’ - M /b%
b ch gove rine to
= bo: X <
= ey e S } /"‘—5 Cr of 5
g g lying causs last. - i
< 20F PART It. OTHER SIGNIFICAN Frofateg to the terminal disedp?eondition giv i P | {a) 19. WAS AUTOPSY
P < ; PERFORMED?
_E x T 71 Gt~ YES[] NO
_;_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCHRRED. (E noturs of injury in PART | or PART |l of ivem 18.)
FI] & X U 0 [ Duel ;«J
5 YE: G
o <RO[ %c. TIMEQF Howr Month, Day, Yeor
2 =2ka INJURY  am. . 2.'GK
‘g s & A e P,
_E % 20d. INJURY OCCURRED 20 ACE OF INJURY {o.g’ inbc;:’abom home,} 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
w WHILE AT NOT WHILE mMactor o1, s
5 B) [worx "~ O atwork B 9% o M‘@_\ ,%? M ﬂ()
] E 21. | attended the decogsed fr M’r 3 - {J N 1%?' fa/and last iow'ti:; alive on
g Deoth ocgurr, ayy = K ,f . £  m on the dote stated chove; and to the best of my k e, from the couses l?um
H 2%0. SIGAATU (Degros o tithe) m ADDRE .
URIAL ZPEMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county)
RE i . e
AT | Tan,6, 195§ Bowling Chayel Cemeteory Stone County, issouri,
7 24.,FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE
=%
. Marionvillv, La. / £.°rg @5@ Mo Vot

{LE d Embel on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

1

DY ME, OF DY oeiiiriiitiiieven e eriiiresen st rres i crasersesrrtsrerrasbassrscaanessssssernsansn ., Student Embalmer No. ...................

working under my personal supervision.

/r w .
StUdEnt ceiiiniii st e Signed A «W""d ......... KA |

Signature of Student Embalmer |
. -]
Licensed Embalmer Nof?.éff,

P. O. Addressf//

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 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.




