Haolth, THE DIVISION OF HEALTH OF MISSOUR! ""“““58:‘043648 ---------

';’W:II.feu STANDARD (ER""(A‘E OF DEATH STATE FILE NUMBER
ublic
Service r\ i R 1q I;IBgumcnon District No. v ﬂ,_i_ -—-.Primary Registration Distriet N Registrar’s No.._._[__/___&_ ___________
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasé#.qnc_e bgfore
COUNTY . STATE b. COUNT admissio
Daviess ° Missouri "Daviess '/
:5"57 CITY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 3,2 Inside Limits
OR . ch[iNoD OR ¢ ,O Yesf¥] No[]
o Gallatin TOWN Gallatin s
FULL MNAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS 0O
| INSTITUTION = emmm 8 Yrs. -— Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QP
Harley Mason Brown DEATH December 4 1958
5. SEX o 4. COLOR OR RACE ?.“RRIEDE‘,EVER marmieol] 8. DATE OF BIRTH 9. AGE' E,[.r\'r‘;uf; l::::}ﬁ&ké;sm I::::DER 2:‘_HR5.
= st birthday in.
: Male White wooweo[ ] owosceo[ ]| Sept. 29 1873| 85 | |
> 10a. USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Fa) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUST
Farmer Farm Owner Daviess Co. Missourl | USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,UéBAHD QR WIFE
: ?
; Asher D. Brown Mary Adeline Mason Frizzie Brown
5 w
T Fu’ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
L= = B (Yes, no, or unkngwn}| (If yes, give woar or dates of servicse) d
4 B 497-40-568% Mrs, Frizzie Brown, Gallatin, Mo,
o 18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and {c).) INTERVAL BETWEEN
3 PART k. DEATH WAS CAUSED BY: ( ONSET DEATH
w IMMEDIATE CAUSE (o) ___\_ 1Y o™ G'Y';l %M bt : '
o
E3
w Gonditions, it any, . DUE TQ (b) MM_MW 7 7“2%(
E > which gaove rtze ko U -
E [ad obove couse {a),
z stating the under- 1 . 1 ‘.é
E g g Iying cause last. DUE TO (¢)
E DA PART It. OTHER,SIGNIFICANT CONDITIO! ONTRIBYTING TO DEATH but not related to the lnrrninul dissass condition givan In PART | {a} 19. WAS AUTOPSY
£ SEQI 2.9 PERFORMED?
53 o ff= U Mk v YES[] No [
E > X J=| 200 ACCIDENT  sUICIDE HOMICIDE | 20b. OESCRIBE Hovf INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.):

—4 = w

] o O il a

2 i;) 2 A "{ 2 X
P o 2| e TIME OF .Hour Month, Doy, Year
o ©FD INJURY a.m.

(] P,

g E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE D farm, foctory, street, oifice bldg., etc.)

5 gl |work AT WORK p

_E. 21. | attended the deceased from (} M /f Jr—é , to wﬁf/ and lost inw hlm alive on _ﬂc i
: g Death occurred ot Pm en the Ja!o stated obove; ond to the best of my knowledge, from the couses stated.

» 220. SIGNATURE ree &r b. DRESS 22¢. PATE SGNED
E == /4 y2-2. 5%
i . g ) 5’ s

236 BURIAL, CREMATION, DATE 23c. ‘NAME OF CEMETKRY OR CREMATORY 234. LOCATION (City, tawn, or county} {Stata)
REMDVAL (Specit, .
Creekmore "Gemetery Gallatin Missouri
} 24. DRESS 25 DATE RECD, B'f LOCAL REG. 26. REGISTRAR'S SIGNATURE
Gallatin, Mo.|& L1285
{Licensed Embalmer’s S'c!c-m on R-rnru Side) LA




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, orby ........... et e

working under my personal supervision.

Student oo s

Signature of Student Embalmer

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.




