THE DIVISION OF HEALTH OF MISSOURI
‘a“v'::'.'f’::,. STANDARD CERTIFICATE OF DEATH _,?Q;%%%&SS """""

. s.-ni;. hLED OCT 6 1q58ng|sh‘qﬂun District No. _ /é t? —mermmnnm Primery Registration District No. dﬂfj[ — No.,___é_fj

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Relldence b)efore
. COUN . STAT L T ) admi sgin’
5. 30 = CONIY  Jefferson = STATEMo, JefPE¥Ebn V4
<1-57 CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY RN Insido Limirs
Son TOWN DeSoto Yes il No(J || 580 P~romn DeSoto Yesigt Ne ]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d~STREET {If outside, give location) Reside on Farm
/ HOSPITAL O ADDRESS Yes[J N
hstiroTion 727 Roek Rd, 40 Yra, 727 Roek R4, o o g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typeo or print) OF
Harry R.M.N. Brown beatH 9/22/58
. -
; 5. SEX 6. COLOR OR RACE ?'MARmEDE Never marmiep[]] & DATE OF BIRTH 9. AGE (18 yaars fIF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Days Haurs Min.
. M o W wioowep[]  / oivorceo[J{June 2 . 1890 I
E 10a. USUAL OCCUFATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing erlu ife, ayen if ratired} ST
2 of i~ By s¥rIbutor Bul¥ Truck Glasgow, Illinois / |U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . Albert Brown Bertha Agsman Gladys Carley Brown
'El @ [ 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= | (Yes, no unknawn)| {If yes, giva wer er dates of service)

: 3 e £93-01-7099| Gordon Brown, DeSoto, Mo

F4 a 18. CAUSE OF DEATH (Enter only one cauu per lingAor {a), (b, and {c).} INTERVAL BETWEEN

s L PART I. DEATH WAS CAUSED BY W O%T W/

'E l'l_-l IMMEDIATE CAUSE (a) - -

s & /4

= &

" & Conditions, if any, DUE TO (b)

5 > which gave tisa to

5 ; obove ::Ull jﬂ),

tating ¢l e

] lying cause. lsss. ) DUE TO (c) Y30/

£ 5 =¥ = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condition given In PART | (o} 19. WAS AUTOPSY

3 : =z PERFORMED?

N R YES[] NO

£ _','._ § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -

WE a O 0

A E

o o THS o0c. TIMEOF Haur Month, Day, Year

r2 D> INJURY  am. .

1 i

z E g 20d. INJURY OCCURRED 20e. PLAGE OF INJURY {e.g.. inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G 4_; w WHILE ATD "NOT WHILE 1 ~ farm, factory, street, office bldg., etc.)

s O v WORK AT WORK

3 E 21. | attended the d d from /?‘J— 7 . to ¢J’J"\5g and last iom" on - e

5 E " Death occurred at / x m on the date stated above; and to the bast of my knawledge, from the cuuses stoted.

: » . 220. SIGNA S R 22¢. DATE SIGNED
3 s G K el s
< : b

Z30. BURIAL, CREMATION, | 23%/baATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tawn, or county} ¥ tstote)

T B REM VAllcsp.cny) 9/24/58

T ;

p uria / City DeSoto Mo,

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGLITRAR'S SIGNATUR .
J. Lee Mothershead DeSoto, Mo. | 7~ 34~ /7y°g %é . g%;@z‘ Al

(Llcon‘-d Embalmer's Stotement on Reverss Side)




| 656! 6 934
JEFFERSON COUNTY HEgLTH DEPTY

HILLSBORO, MISSOURI

DATE PReceep _

SEP 29 1958

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o oottt cciiis e et s e e s st , Student Embalmer No. .........cinns

working under my personal supervision.

LA TTs (=) 11 ST PPPPIR Signed . . M0N. cLLMk . HIEM?APMJ

Signature of Student Embaimer

- t~ o> H ! ~
: . . . Licensed Embalmer No. K. ZY ...
. ! - . ) . . P. Q. AJdress..t&g..J /m,
.- - - LI R L
- 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). C e Co .

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.

*




