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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Ty Reng"O“Oﬂ Dls'rtci N° :g?sRQ_____ Registrar’s No.,_;??_,ﬁ ____________

1. PLACE OF DEATH 2. USUAL RﬁSIDEHCE (Whege deceased lived. smu1 dence before
r - CONIYRFpanklin a STATHI1 8 souri b. coun'rv n'ki‘?ﬂ ==-;l
CITY (if outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY D Inside Limiis
Toﬁn Washington Yes [ No [] 7ony Robertsville ¢ YesTI Mo
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
T'N%STTTTL?rLuo?qR St. Francls Hos — ADDRESS Yes FT No[]
NAME OF DECEASED Firs Middle Last 4. DATE Month Y oar
(Type or print) Jacob C. Brown DEC»’\FTH Jan. 18 19 59
SEX & 4. COLOR OR RACE T'MARRIEDK__]:‘JEVER marrien[ ] 8. DATE OF BIRTH 9, AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 AHRS'
Ma.le white —— bivorcen[] Mar. lf) , 1676 62’“ birsthday) [Manths | Days Hours ] Min,
USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
durF mrs&ffewort‘kmg lite, even if ratired) Fgf%rﬂv Obert svi 1le ’MO N ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Brown Jullia Fischer Ida Brown
15. WAS DECEASED EVER [N 1), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yn.ﬁom unlmqwﬂ(lf yes, give war or dates of service) Ida Brown Robertasvill e, Mo.

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

INTERVAL BETWEEN

PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () L piAGA 3 s
Fod
Conditiens, if any, DUE TO (h) AQ?“Q!QSCL{\MT"Q‘ O- U- DIIQA s& \[ (‘_QQ.S
which gave rise to |
above ::uuu d(o), }
ing the .
z Iyng “covss.1asr. ) _DUE TO (o) 422 |
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART ) {a} 19. weg;\gTOPSY
. P RMED? .,
‘é R Fasssvinn Comotust rons Pun. to Loz Yow ?\_._a:‘!. Imu\' ves[] NG piZ
e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |l or PART Il of item 18.)
®
8 o o O
§ 2c. TIME OF Hour Month, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, sireet, office bldg., etc.)
WORK 1 AT WORK
21. | attended the deceased from ‘ "S o Dﬂﬂ o and last “w'f: olive on |- f%' s 7

1 %=

Death occurred ot

m an the dote stated above; and 1¢ the best of my knewledge, from the causes,stated,

2a. sacmm Vogtee or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
L:r %3 STC’,&L—._A () /'/aﬂ——'57
23a. BURIAL, CREL("I'f 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. I.OCATIO'N (City, town, or cownty) (Stare) [
RE L {Speci
"Burial | Jan.21,195 Calvey Cemetery Robertsville, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DAT LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Caseyslenox St. Clair,Mo. / 2P

{Licansed Embalmae’ s Stan
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY it e et e e e b s san v ias , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer J
P. 0. Address - 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting: ‘

If this body is not embalmed, fact should be so stated above.




