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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
232

Primary Registration District No.

59—000744

STATE FILE NUMB ER

{Type or print)

Howam:l Virg |

Brown

“T."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remdance bef
a. COUNTY D a de a. STATE b, COUNTY Dad é mission
b, CgY {If outside corparete limits, give TOWNSHIP only} Inside Ljmits [ CloTY "y Inside Limits
R R J
TOWN Loakwaoa’ Ne[] TOWN D& evi ”& 7] ved ne
c. FgL;. NAMEOOF {If NOT in hospital, give lacation) | Length of stoy in‘l_b . d. STREEES {If outside, give location) Reside on, Farm
HOSPITAL OR - ADDRE
mstiTuTIon M € ong OSP D.o.- A ‘F‘- 2 Laat] ou Yes B Mo 1)
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day ¥ ear

DEATH Jan. 7; 1959

5. SEX 6. COLCOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER i YEARL IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIEDI:] (Iny
last hirthday} | Months | Doys Hours Min.
Male White mooveo @ 1_ovorceo]| De e, 28, 1873 "9%° | I
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (fmr and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
g Farm Dade County, Mol U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. I(AME' OF bidpwii=i WIFE
Un kvnown Unknown Lola Birown

15. WAS DECEASED EVER IN U. 8, ARMED FORCES?
(Yes, no_or uﬂknqwn)l (If yes, give Wur dotes of service)
“No e

16. SOCIAL SECURITY No.| 17. INFORMANT

Y9/-42-279/4

Address

Frank C. Brown Lindsay. Cal, f.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

15. CAUSE OF DEATH [Enter only one cause per line for {(a), (b), and (c}.)

IWTERVAL BETWEEN

ONSEJ AND DEATH
/. .

-~

WMM
W@W

o

Conditiany, if any, DUE TO (b)
which gave rlse 1o } y
abave couse {a),
stating the wnder-
g lying cavse last. DUE TQ {c}
e PART [h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but nor reloted to the terminal dlasass conditlon given in PART | {q) 19. WAS AUTOPSY
] * . W PERFORMED?
T ‘-{ 2¢ I YES(] nO[] &
5| 20a. ACCIDENT SUICIDE HamICIDE 206f DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 0 o 3
3| 20c. TIMEOF Hour Menth, Day, Year
a INJURY a.m.
X p.m.
204d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, streer, office bldg., etc.)
WORK AT WORK

21, | oMtended the deceased from _// = /5.

.10 _/4-" "

Deoth cccurred at d

and last suwh alive on / 2 ~f7- 5_-;'

m on the d'ore stated above; ond to the best of my ltnnwhdpe, from the couses stated.

WRE (Degres or title) 2. ADDRESS 07 Main O C. 22c. PATE SIGNED
M. D Lockwood, Mo (e /5T«
230. BURIAL, CREMATION,{ 23b. DATEV 23c. NAME OF CEMETERY 23d. LOCAT! (City, togm, or county) i {5rare)
urial " _|Jan. 19,1959 | Hampton Cem Dade County, Mo.

RN

ADDRESS : ? '

Jan. 10, 1959

25. DATE RECD. BY LOCAL REG.

icansed Embalmer™s Stot t on Revarse Side)

Eﬁﬂ?ﬁ?ﬁz;;ég




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, erhyg. .» Student Embalmer No. ........cc.ceeuvees

working under my personal supervision.

Signature of Student Embalmer
» Licensed Emba Noy/_?é
P. 0. AddresgfZ/L2R%% ‘I—Zg

Note: The above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OWN HANDWRI
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.




