THE DIVISION OF HEALTH OF MISSOUR!

_______ 58-031417

Jealth,
Welfare STANDARD (ERTI"CA“ Of DEATH STATE FILE NUMBER
ubli
'.:";:. F[ LED AUG 1 8 195&9ium|inr{ District No._ 33-)“— Primary Ragu.mmon District Ne. ___2) O.q»a-) ______ Rc_gislrur': No..__.__._!__g‘:.'l-______..
Lf- ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceos;d lived. If institution: Rasudance b)efora
l’!lﬂﬂ
300 a. COUNTY Saline a. STATENIissouri . COUNTY Sali
-57 b. C(I:;I'RY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 8 c? 7 ) !nside Limits
T _Marshall Yesfol NelJ Tom  Marshall o | YO iy
e Eg%#I_IHAALﬁ:iE QF {4 NOT in hospital, give location) | Length of stay in 1b d. iT[-)%%ETSS {If autside, give location) Reside on Farm
hetiTotiod ohnson Nursing Home 7 weelds ' RFD#4 Yes f{} Ne ]
FI'AME OF I?E)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print
John Brown pEATHAugust 13, 1958
SEX & COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED[ ) 8. DATE OF BIRTH 0, A|GE, (1‘,:';;:;; :::r?.ER;LEAR I:;::DER 2;::{25.
Male © [ white wooweoff] 2 oworceoJfan, 21, 1873 g% I

10a. USUAL OCCUFA

during most_of working |ife, #ven if ratired}

Farm Ownelr

10b. KIND OF BUSINESS OR
DUSTRY
arm

TIOM {Give kind of work done

Saline Count

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

, Mo.< | usa

13a. FATHER'S NAME

John Brown

13b. MOTHER'S MAIDEN NAME

Annie Brown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED
(,

., no, or unknawn}|

EVER IN U, 5, ARMED FORCES?
{If yos, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.
{ None

17. INFORMANT

Frank Brown Sr.

Address

Marshall, Mo.

18. CANSE OF

PART 1.

Canditlons, if any,
which gave rise to
abave cause (a),
stating the under-
lying couse lagr.

DEATH [Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

gy

? eEf {e), {b), ond (c)

DUE TO (b) A

Mﬁu_\!

} U
DUE TO (c)

—

INTERVAL BRTWEEN
ONSET EATH

‘I'Oﬁ

PART L.

QOTHER SIGNIFICANT CONRDITIO! NTRIBUTING TO DEATH bun

@ Terminal diseass condition given in PART I {a}

19. WAS AUTOPSY
PERFORMEDlé/
YES[] NO o,

20a. ACCIDENT SUICIDE HQMICIDE

o O

205, DEFARIAE HOW INJURY OCCURR

Q. 9

E/an\fmf mw‘z PART | or PART |m

TIME OF
INJURY

Wc.

MEDICAL CERTIEICATION

Hour  Month, Day, Year

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o YW Y /]

All diseases in Part | must be cousally related.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION STATE
WHILE ATD NOT WHILE O farm, fogtfry, street, office bldg., etc.)
WORK AT WORK .
21. | ottended the decoosed 1 o :
Deqth/&‘c'ﬁrod m,/‘ ‘l\P: _D 9 . o on the dat s!um.‘l above; ond to the best of my knowledge, from thc -
m A y {Degree or title) }0 228, DRESS e P ﬁs‘GNE
TNAAL Aimmx M %AMJEO Ym
Bunl‘x_, E“EMATION Z’ub DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) tSl_m!
REMOV AL (Specify)
. Aug. 16,1958 Ridge Park Cemetery | M
hl . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Campbell-Lewis

Marshall, Mo,

$-15 -3

i | Embalmas’

i on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

o T E e PPN ., Student Embalmer No. ........cvvneenens

working under my personal supervision.

Student oo e
‘Bignature of Student Embalmer

P. O. Addres{%i..... ke

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.

. *




