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8 Walfare STANDARD CERTIFICATE OF DEATH TSTATE FILE NUMBER )
Publie
 Service 16 fﬂﬁg-egis"mionr District No. ...._24....4...Z......._.._A._‘..A.APrirnnry Registration Dis!riCJii.-_--mé.e&éz ......... Regisrrur’s No...__: / ‘__?_dyo_/___
" S ) Sadi i b £
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaused lived. If institution: Residence )fore
. T 4. COUNTY a. STATE b, COUNTY admi ssi
. 300 & Ray Missouri Ra
1-57 b. c(r)‘rv (if autside corporate limits, give TOWNSHIP only) | Inside Limits . cgv T Inside Limits
R R
TovN _Richmond Towmship YesLl Moy TOWN R4 chmond Yesly Mol
c- EgLL NAME OF (If NOT in haspital, give lecation) Length of stay in 1b (, g;/ STREET (M outside, give location) Reside on Farm
SPITAL i ADDRESS .
| IstiTUTIoRay County Mem,Hosp. 3 wks, a 478 N. Thornton Yes [J Noiyg
3. NAME OF DECEASED Firs: Middle Last 4. DATE Henth Day Yeor
(Type or print) . OF
JCHN FRANKLIN BROWN DEATH November 9, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MarRIED] 8. DATE OF BIRTH 9. AIGE; (Ji,:'u:;; ::‘:caenl;'ﬁ.\n |:£:DER 2;:125,
a a’ .
White wooweolg) 5, _owvonceo(5| Feb, 1k, 1876 8 I |
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BEIRTHPL ACE (City and state or country) & 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NDUSTRY
Section foreman ha:l.iroading Orrick, Mo. U.S.A.
130, FATKER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elza Brown : Emma Loulse Turmer Ellis Pearl Ho¢kensmith
15. WAS DECEASED EVER IN U, 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos,ﬂbcr unknownl| {If yes, give wor or datas of service) 709-18_h317 Charles E. Bm’ Richmond‘, ¥o,

R L 2 T 7 e
IMMEDIATE CAUSE () Car A 4 NA C ARY C /NN j NY
werow LIRSl 120 f NelasTasd
. —~ .

Conditicns, if any,
which govs rise to }

above cause {a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p— . Fi - - oy
- L —
£ J2_].' I urtent{ed the deceased from . —f = ,3: & y Ov 17—-:'/4@?& saw tﬁiva on __/ [«] \/ —
' Death occurred gpe” : m on the date stated u)é},nnd'tt”ha %91 of my knowledgu.\from the cduses sipfed.

fating the under- . y , 74
- &]s iingcaves. tave. J_DUE TO (o <) £, b . \
o E . PART I, OTHER SIGNIFICANT CONDIHENSTORTRIEUTING 10 DEATa#01 not refated 1o the ferminahdizhg i 19. ‘gAS :gmgsv
8 b 3 . - ERFORMED? ,
3 & A2 1960 Yes[] NOATD
- =} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART 1-of item 18.) ~
= 1)
3 v 0 —t=— —_— TR —
: 22 :
o | 0. TIME OF Hour Month, Doy, Year - . PR
¥ a INJURY  am, —_— -
§ E p.m. Vi, b
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION "7 COUNTY ) STATE
= WHILE AT 0 farm, factory, jtrees offite bldg., etc.) - _ .
3 WORK AT WORK s P —_—
=
"
H
¢
=
B

. 220.7SIGNATU {Degres or title 0 22b. ADD / Z2c. DATE SIGNED
AN ' 2=
v yi { . .
23a. BURIAL, CREMATION, | 23b. Mre 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIQN {City, fown, or codnty} {Stote)

REMOVAL (Specify)

Lathrop Cemetery Lathrop, Mo.

0 24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. 2.6- REGISTRAR'S SIGNATURE
eral Home, Richmond, Wo. | Y/ //-/35§ 7974&/ Wﬂ,

{Licensed Embalner’s Statemant on Revarss Side) /
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body wh.t;se name is recorded on the reverse side of this certificate was embalmed

by me, oXiX ......... ereeneerererenennens OO PRPIRP PP ., Student Embalmer No. ......cocvnvvvnenne

working under my personal supetvision.

Student ceeeiiiriiii e e Signed ...... Zeranl. .MWH/ ...................

Signature of Student Embalmer

£ Citn Licensed Embalmer Nol}563 .......... |
r P. O. _Address...R’LthHQHq’..Hb.o ......

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embabmed by & SFUDENT, he also™8hall ign ihis’OWN handwriting. « £I . w7

If this body is not embalmed, fact should be so stated above.
WO ghramdoly Lened oo oo

FitaaEe




