No. 300
10.48

v
~

 WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 7 1958

STANDARD CERTIFICATE OF DEATH

.58-009379

Noiim s s ases s

BIRTH NO. REG. DIST. Wo. _/ © @  PRiMARY REG. DIST. m‘\&ﬂ. Registrar's No.... S 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iostitution: residencesbefors
a. COUNTY e. STATE b. COUNTY adéninelon),
Dant M{aaniri Dent £330
b. CITY {1 outsid te limits, wrlts RURAL and gi ¢. LENGTH OF | «c. CITY e
RY ot cvita conie sl e RORAL i, | € WFOTS OG0 © o8 Rural “rpreT
TOWN - TOWN Springcreelk Tn -
d. FULL NAME OF (if pot in hospital or institution, give streot addross or locstion) s STREET ~at runa, xive location)
HOSPITAL OR ADDRESS .
INSTHUTION Tipnltine Ronte, Seleom lin g R S i
3. NAME OF 8. {First T b, {Middle)” c. {Last)
DECEASED (First) { ( 4 DATE (Month)  (Day)  {Year)
(Typeor Print)  GHORGE DEARMOID BREOWN DEATH Anpril 1. 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| IF vrOtn 1 YUR | & twDEr 1 Kas,
0 . WIDOWED), DIVORCED (8pecify) tast birtbday) Mendu’ Dare nm.l Min.
M i Marriead Jan, 16, 1903 | 55
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1i, BIRTHPLACE " < - t2. CITIZEN
dons during mosr of llnrldul.ila.o:onnﬂ :et:r::!) " DUSTRY (Cicy aad Stare or Foraigo Countryt COUNTRY?F WHAT
Sheet lietal Vorked Steel Weir City, Koansss / TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hﬁ. NAME OF HUSBAND OR ¥IFE
* George Brovm Mary Hardm: Nary Ann Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (If yes, zive war or dates of service} RQ.
o] - 75-07=-8658 | Mary Ann Brown Ticking Rte Sa]em,Mo
18. CAUSE OF DEATH MEDICAL CERTJFICATIO INTERVAL BETWEEN
 Enter anly cnecauseper | |. DISEASE OR CONDITION W ONSET AND DEATH
Jine for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH®(q) (TN2())]
. v i () U
*Thir does nol megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
ot Beart fallure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the undeslying canse last.
case, infury, or complice- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related 0 the disease or condition cousing deafh.
19a. DATE OF OP'FE)AN. le. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
200/ vis [ ) wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY teg. Inorsbout | 216. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE borme, farm, faatory, streat. office bldg..ete.) O
HCMICIDE
214, TgtF!E {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work ARWORK L Fatl
Lh.( ' - R )
deceased from 18 2\ , lo Y1 19’) , that Ilast gaw the deceared

2. I kereby certify that I atlended
alive on ﬁ_l__. 3

, and that death occurred a19_-_5_0__ m., from the causes and on the daie slaled above.

Za. wrﬂ/M 0@ (Degrea ar I‘.itle)

23b. ADDR]
S YIS

2. DATE SIGNED

L_2-5§

(Lstcmed Embalmer's Ststement on Reve:- Ssdc)

TI@ RIAL. CREMA- | 24b. DATE Z4c. NAME OF csmnsnv OR CREMATORY | 24d. TokATION (City, town, or county) (State)
{Bpecliy} o .
rial Anr 3 1958 i Uofford Cemeterv Dent,. Gounty 2 I ssourd
DATE REC'D B%AL W % fx ? AL DIR n/ GNATUR ooR
EG.
OS2 I e A g o & Lot 427 P2




- "

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o nrtirtio oottt ciisaasaannsnaae ettt as e

working under my personal supervision..

Student .. ..oiio et ciaa s eaacaaans Signed..... Mtﬂé ...... E ... et éé .......

Signature of Student Embalmar

Licensed Embalmer No.-.-%[ '7
P. O. Ac}dréss.cg.\%.;.)?.

. Ngt{q: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

}




