THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 —
o ko way o STANDARD CERTIFICATE OF DEATH 28020499
BIRTH no..__.6 1958 nec. 0151, wo. 347 prisany rec. o157, 0. 3OO Repisrars No / 350
WQO T. PLACE OF DEATH 7 2. USUAL RESIDENCE (Woers deceased thved. 1 1 eyl
. COUNT . . . i .
\ s Y St. Louis o STATE  yrocoouri b. COUNTY St Loui'"' smion)
| b. CITY (1 oatslde corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY 400 (&) & I Resience within limits of
CR Y OR i 1
i a oW Bal].“ i townahip) ‘.\-li {ln t-hg%nu) i Bal'_]_ /0 . el:y Weﬁu
d. FULL NAME OF (if not in boapital or institytion, give streat address or location} o STREET (If rural, givs location)
HOSPITAL OR ADDRESS
g INsTiTUnion  Manchester » ¥u, Road Manchester Road /
3. NAME OF 8. (First} b. (Middle) c. {Last) 4. DATE (Month) (D
DECEASED - 87)  (Year)
“ (Tomeor Prnyy  CHARLES BROWN okm  May B, 1958
é 5, SEX O | 6. COLOR OR RACE { 7. MARRIED, NIE\YESC%ARRIED' 8. DATE OF BIRTH ’ 9.:.55 (It:hy;-n IF UNDER 3 TEAR | ¥ ONDER 24 HES.
. Bpecily} A ) | Mepita H Mia,
S Male White WESEW: : May 21, 1881 76"""" 5 l’_l_ | 3 [ E |
% 1| 10a. USUAL OCCUPATION (Gtveklndof work | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ... . =~ 112, CITIZENOFWRAT
o cat of working I, 11 rotired} {City and State or Foreign Country) N
3 HetiTed """ |Maintanance Worker| Olney, Mo, TRYE
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o James H, Brown M. Lovelace Hazel, Deceaserd
% Ig’ WAS DES‘EASE? E\‘IIER lNliU S ARMdED F(')RCEE: 15. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, B, nown - T A
3 1o o dtmeturi) [ ),88-28-2153 | Lester Moore, Laddonia, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igp‘l"Esg_v.:lﬁ%gzm
et . Enter onl 1. DISEASE OR CONDITION TH
7 |['tne for (&), (b9, and oy | DIRECTLY LEADING TO DEATH®(y) CHRoNIC. M ¥ O0CARDITIS kd
i *This does not mean | ANTECEDENT CAUSES
o the mode of dying, such | Adorbid eonditions, if any, giving DUE TC (b) Mj D‘G Lé e" £ /-—C ?
3 as heart fatlure, asthenia, g"’;:d‘?:lﬁ:::u ﬂ:::lfq £ ;IJ stating
[ ete. It means the diy- — /
o case, injury, or complica- DUE TO (¢) Sf/vll. tTyY 02‘2/
iz tion which coused dca!fl. i1, OTHER SIGNIFICANT CONCITIONS /
[~ Conditions contribuling to the death but not
a related to the dl;:cu :z,:"cunditioﬂ aaudﬂ; death. ‘A/ D/J é_
E 19a. DATE OF OPTE'IF(!)APi 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ﬁ.ﬁ,.
= NoME_ . ves [} »0
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, tarm, fagtory, sireet, offics bldg. . yta}
z HOMICIDE =~ — —_
g 21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
- 2. I hereby certify that I aucndcd the deceased from . '19_5..1, {o ,ﬂd_y__&, 19_5_K that I last saw the deceased
E' alive on _JMAY 7 1 ; and that death occurred at 880 m,, from the causes and on the date slated above.
2 || 2. SIGNATURE i (Dcx:me o uueb 23b. ADDRESS 23c. DATE SIGNED
: AR Bartwiv  Mo.| =54,
E %.I:)N EMA; 24b. DATE NAME OF CEMEI'ERY OR CREMATORrI' 244, LOCATION (Oity, town, cr county) (Biate)
g - mvvae]S / 20 /‘;8 St, Matthews Cemetery St Lanis Y70
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE P erAl DIRECTOR™S SiGMATURE

é-ﬂa-gf?&s




s oae g . LRI

SfATEMENT BY LICENSED EMBALMER ___

¢ o

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

working under my personal supervision..

Student -.cooiiri i cieiiriea ez
Signature of Student Embalzer .

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

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

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




