THE DIVISION OF HEALTH OF MISSOURI

t0s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

fealth,
Welfore - - A STANDARD CER.""(AT! OF DEATH STATE FILE NUMBER
ublic _ . -
rervice I F” Fn n‘ ] G 1 1 lg%gistmﬁo'! District Ma. Q 3 '7 Primary Rog_ishnrion District No..__é"g__a_:_g ______ Roglsfmr s Nn.__ ____o_ __________
. PLACE DF D-E‘Aw 2. USUAL RESIDENCE (Whore deceased lived. | institution: Residence before
300 COUNTY m New Madrid a. STATE M{ggouri b. COUNTY Haie Had‘.'l"f&"’" /
-57 . CITY (f outside corporate limits, give TOWNSHIP only) Ingide Limits c. CBTRY Inside Limits
/ TowN Gideon Yes [ No@ 4720 Tov _ GAdaon Yes[] NQF
I FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b OC)SE%EREEES {If outside, give location) Reside on Farm
HOSPITAL OR Al
| INSTITUTION __ None Yedf] No[]
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) OF
W11l1an Frank  Brown DEATH 7. 18 1958
5. SEX & COLOR OR RACE[ 7. MARRIED[ﬁ:EVER uarmED] 8. DATE OF BIRTH 9. AGE (in yuars I UNDER 1 YEAR] IF UNDER 24 HRs.
last birthday) { Montha | Oays Haues Min.
Male () White wiDoweD{ ] I oiverceo[ ] - I

MEDICAL CERTIFICATION

.

LUSE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally ralated,

PART |.
IMMEDIATE CAUSE (a)

i

Canditiens, if any,
which gave riss 1o
obove couse {3,
stating the under-

DEATH WAS CAUSED BY:

DUE TO (b) M%

uring mest of working life, even if retired) USTRY
rmer one Houlkn, Mississippd [/} U.S.A.
132, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Wallace T. Brown Margaret Holliday Marzaret Brown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or u wh! s, give war or dotes of service
\ rioawm)| K yes, 9 dotes of service) . Mrs, A.D«Brown Gideon, Misgouri
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b}, and {c}.) [] !NTEE¥AL BET\’:;EEHN

Nl )

lying couse last. DUE TO (c)
PART Il. DTHER SIGNIFICANT CONDITIONS comm% & TO DEATH but not reloted to the termingl dissass condition ghvan in PART I (o) 19. WAS AUTOPSY
PERFORMED? o
A efaf k| ves() wor]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
OJ O O
20¢c. TIME OF Hour Month, Doy, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, foctory, street, office bldg., etc.}

WHILE AT NOT WHILE
work ) atwork | ,
21. | ottended the deceased from K- '\- s - ﬂnst iuwﬁaﬁuﬁq N

' Daath occurred at

m on the date stated above; and to the best of my knowledge, from the causas stated.

.220. SIGNATURE

Z3e. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

7=19,1958

22¢. DATE SIGNED

o

{State)

{Lifan{ed Embelmer's Statemant on Reverss $ide)

”ili"g‘—“m"m
Fre F& )%714««.




PRI Dure mecevep _ AUG 4 1959
ey e NEW (IADRID CO. HEALTH GENTER.
El; R
e ela R L T

L3

STATEMENT BY LICENSED EMBALMER

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

by me, or by i fetmeeetarerasreasesrerveredtoebiatesesaeetoareastrhanrasan . Student Embalmer No. .....ccovevnvennn

working under my personal supervision.

Signature of Student Embalmer

G272

icensed Embalmer
P. O. Address..,

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 hcense) )
If embalmed by a:STUDENT, he also-shall sign in his OWN handwriting. . = .~ s
If this body is not embalmed, fact should be so stated above.

-




