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\ disoases in Part | must be casually reloted. Coroner cannot certify to o decth due to natural causes.
A

8 Doctor, coroner, atc. must ﬁ-s_e-enly standard nomenclature in item 18. No symptoms will be listed, All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q\-w.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t”_ED AU G 1 9 1958Ragis|raﬁnn District No. 360 Primary Registration District No. ...... 3076 _________________ Registrar's No. 1__52

58—-031520

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

Verhon

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafors

a. STATE . b COUNTY odmi sy}
Missouri Cedar

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

e CITY Celd 81

Enside Limits

OR OR JRERE
TOWN Nevada Yexgd NoD tomv Eldorado Springs Yesgr NeD
e FULL NAME OF (If NOT inhospital, give location) L,ng.,?offéyni_ué 4 STREET {If outside, give location) | Reside on Farm
mwstituTion Belcher Nursing|Home ADDRESS T,ocal YesD Nol¥
J. NAME OF First Middle Last 4. DATE Month Day Yeer
DECEASED OF
(Tupe or prine) Bavid Smith Brown cea™h August 13, 1958
3. SEX 0 6. COLOR OR RACE 7. marriED [ NEVER MARRIED [}] 8- DATE OF BIRTH |9. ?S'E’S'rr?hﬂﬁr)a ::l:tzcn 1{::n |r;::|:n u;‘:s
Male thite wiooweoJX) ok, bivercen [ MBS’ 14, 1868

rin

] 10a. USUAL OCCUPATION (Gige kind of work done

08t of eworking life, even if retired)
réd T e r

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and alale or country) 12. CITIZEN OF WHAT COUNTRY?

&

e Cedar County, Missouri U.S.A.
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Los Brown Mary Cox

(Yea. no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

no . ... . none Max Brown Nevada, Missouri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c).] lg:Elé}lA‘LNBDE;;VAETE:
PART |, DEATH WAS CAUSED BY: L. . 5
mmEDIATE cavse (o) cerebral vascular dccident hrs.
Conditions. ifang. 1 bue To @) Arteriosclerotic cardiovascular disease unknown
abore canse (8), ) : co ' - i R . ] __
| e | o0 432 )
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) . 19 1\:&; gg;gpn-_jv
(= 1
3 Diabetes mellitus L ; o | vesO wo® L/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)
g (] (] ]
2|20 TME OF  Hour  Month, Day, Year
9 INJURY - e, m, -
E pP.m. A
X [ 204. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or chout home, |20f CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g wnor WHILE D Jfarm, factory, street, office bldg., ete))
WORK AT WORK
21. ] attended the deceased from AUguS t 19 19. 5:2 AUE 13 'y 19 S:ad last saw ﬁ alive on _Mg_lj_,_laﬂj
Death occurred at ‘) . 00 m on the date stated above; and to the beat of my knowledge, from the causes stated.
Za. SIGNATURE - (Degree or fitle) ! 22h. ADDRESS - 22c. DATE SIGNED
_##/-. o |Moore Building,Nevada,Mo.|8-15-58
23080 .(:RE!A'I’!?N). &hTe 23c. NdME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or counly) {State}
L { 8peci . -
*id¥Y " UB/17/58 Clintonville Cemetery| Eldorado Springs, lio.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

25. REGIQTRAR™S SIGNATURE

twinn-Carothers-Eldorado Srg . Mo,

F- - ]75

{Licensed Embalmer’s Statement on Reverse Side)




II

- STATEMENT BY LICENSED EMBALMER

- .‘,'_,... -t -~ r-r‘-.-r “r

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

Licensed Embalmer No%.yc

T . ) SEER - T e "~ P. O. Address -
. . : Toan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- 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,




