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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28 =0Q39775 |

STATE FILE NUMBER

FILED NOV 24 1958sisration District No. A Primary Registration Pisuim._ffi_,iﬂf“m, Registrar's o L4 G ]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

&5 M RE e If institution: Rcscl'dar;e‘b)ﬂnre
. UNTY . A . . admissjdn
° Iron ° Missouri HHon
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY o 92 inside Limits
ig a
TOWN Ironton Ye NDD TOWN Union YesD Nu@
¢. FULL NAME OF (If NQT in hospitel, give location) | Length of stay in 1b d. STREET f idpy, gi eation) Resid F
HOSPITAL ORS . Mary't s Iiosp .| 4 da. iboress Roar #' K2 His Y“‘é": E‘
1 INSTITUTION west of Annapcils i -
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) : OF
MAUDE HAY BROVN peath Nov,., 12 1958
5. 5EX 4. COLOR OR RACE| 7. z 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED% MEVER MARRIEDD é g irl:dqy) Months | Daoys Haurs Min,
fem white WIDOWED ovorcen ]| Sept. 25 187
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BERTHPLACE {City and state or country) o 12. CITIZEN OF wHAT COUNTRY?
duri 1 working lifw, even If ratired) INDUSTRY . \
at™hofe"” ' own home Annapolis Missouri USA

13a. FATHER'S NAME

P, C. Warncke

136, MOTHER'S MAIDEN NAME

Charity Brewer

14. NAME OF ﬂUgBAND OR WIFE

James Brown

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or uaknqwn)'(lf Yes, give war or dotes of service)
no

16. SOCIAL SECURITY NO.| 17. INFORMANT
no Carl Brown,

Annapolis Missouri.

18. CAUSE OF DEATH (Enter only one couse per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (@), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

years

_Chronic nephritis,

Death occurred at

Condltions, If any, DUE TO (b} '
which gave rise to }
abeve cause (o),
stating the under-
% lying cause last, DUE TO ()
et PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseoss condltion given in PART | (a} ' 19. WAS AUTOPSY
h PERFORMED?
e Arterios a ase. S92 X YES[] NO4¥ .
& | 200. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o O
8] 20c. TIME OF  Hour Menth, Day, Yaar
5 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE ] farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from 1-&-59 , o - 2— and last mwt alive on 11=11-= :;8

m on the dote stated cbove; ond to the best of my knowledge, from the cavses stated.

GNATURE ﬂ {Degree or mla) L: E) 22b. ADDRESS 22¢. DATE SIGNED
)24’”‘”"‘ # 7_ L 1109 Main, TIronton, Missouri 11-13-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NA.ME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specliy) o : "
buria 11-14-58 Annapolls Cemetery Annanolis Mo.

24. FUNERAL DIRECTOR ADDRESS

1+ -55

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

White flguneral Home, Ironton Mo.
V- z%&f:’ ——

l/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

by me, or by : o e .\,.‘Stﬁdént Embalmer No. .........ccvreevee.

..........................................................................................

working under my personal supervision.

Student v i re r e e e s

. e - ' . - Licensed Embalmer No.S. €/ 2n........
P. 0. Address uror il Nac..

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.

- L} v - -




