tealth THE DIVISION OF HEALTH OF Missoury 5 8_0211 59

:w|:|l'hr" STANDARD CERTI H(AT! OF DEATH ) STATE FILE NUMBER
ublie - 4
ervice I F“_ED JUL 3 195_85"0'“’“_ District No. Cﬁ’j Primary Registration District Now o Reglsfrﬂr sNo. . 5-7;“&-.—"
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res‘i{dence 'I;)Jnre
. COUN admissio
30 « CONYCape Girardeau * AT 13inols  "FE¥Wdon 7
-57 b. CE)TRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 9 ] 7 ] Inside Limits
tom Cape Glrardeau Yos g No [ soun COra ¢ Yes[] Ne[X
¢. Fgls.é_[;_l:lh:\%()!: (If NOT in hespital, give lacation} | Length of stay in 1b d. STR!'E?ET {If cutside, give location) Reside on Farm
H ADD/
0 stiruTionS, B, Mo. tospt,| 1] days Pbgognia Township Yes Xl No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Typa or print) OF
Alfred Charles Brown DEATH June 21,1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 4. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS,
° I MARRIEDD NEV;E MARR'EDD E ast s:in:duy) Manths | Daoys Hours Min.,
Male White wooweo[ X “bivorcec[|Nov, 20,1874 |83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
igl‘lég mu:'ii working lifs, wvan if retired) INDUSTRY !
Farming Rockwood, Illinois USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UEBAND OR WIFE
Henry Clay Brown Cynthia Ann Vickers Catherine E. Brown,Dec.
7-} 15. WAS DECEASED EVER iN L. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address
- Yus, fip, nk Il yos, give war or dates of servi
2 (Yo i enkoeomlf 0 ver, 8 deesefsicd 1321-32-0667 Harry Brown, RR#2,Rockwood, T11.
o 18. CAUSE OF DEATH {Enter only onae cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
E IMMEDIATE CaUSE (o) _ Cerebral Thrombosis . 11 days
=
! £
' g Conditions, if any, DUE TO (b}
> which gave rise to
ol above c;ux- {a), }
Z statin, e under-
| g g ly'ir:g g::n.un |a:i. DUE TO (<) 332x
3 =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarmingd dissase condition given in PART | la) 19. WAS AUTOPSY
- [ PERFORMED? .
- x i YES[] NO
.- ¥ %] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY [l of item 18.)
= Zfu
i O O O
t j § X¢c. TIME OF .Hour Month, Doy, Year
5 @5 INJURY  am.
' g : B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE AT NOT WHILE D form, factory, street, office bldg., e1c.}
1 WORK L] AT WORK
-E "21. | attended the deceased from June 10 N 1958 , to June 21 s 19 Egnd last saw tﬁ:‘ aliveon _June 21 N lQ58
.3 Death eccurred at 3 : 30 a.in, : m on the date stated above; and to the best of my knowledge, from the couses stated.
- ~SIGHATURE Degree o title) p [ 22 ADDRESS 22¢, DATE SIGNED
5 .
s UL e D) (Do ool al) Sape Girardesu, xo. 6-21-58
° 230. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETLRY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
r REMOVAL {Specily)
‘O Burigl June 23,1958 ergreen Cemetery Chester, Illinois

ADDRESS 25. DATE RECD. BY LOCAL REG. GIST, $ SIGNATURE /
7 gt CapeGirardeau,Mol()_ ., 957 %i« %éc

{Licensed Embulm.ﬂsruumnl on Raverse Side)

in
A



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No. ......ccoovvvinnenne

working under my personal supervision.

SEUAEAL «veeeeeeeeeereseeee oo Signed . %&M

Signature of Student Embalmer |
Licensed Embalmer NW .......
P. O, Address @45:«%’%~ﬁ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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.

— -

+




