TH v ALTH OF MISSOURI
I E DIVISION OF HE 9-001813 )
W;Ilfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
tr\ncc I i # ” ul n N 11 A 1g§gstmtiun_ Diatrict No. / 7& Primary Registration District Mo, et Registrar’s Mo __ 270
;3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. |f institution: Residence brfore
a
a. COUNTY Laclgdg STATE N’i SSOLII‘i b. COUNTY Laclea“‘g“"’"
b. CITY {If owtside corporate limits, give TOWNSHIP only) lnsids Limits = CgRY L 30 Inside Limits
om_Lebanon Townghip Yes [ No b Town E1dridge @ | Yebd 0O
€. FgLL NAEI%SF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITA ADD
INSTITUTION l mile N hi ghwa:" 5 ESS —— YOSG Nog
3. NTAME OF DECEASED - First l;ij‘dd[& L‘ns{“ 4. DATE Manth Day Year
(Type or pring) GEQORGH DEWEY BROWN DSAPTH Jan, 2 s 1959
3y 0 6. LOLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER i YEAR| 1F UNDER 24 HRS.
FS ¢ . § MaRRIED] ] NEVER MARRIEBE D) e binhde ha | D= A Win.
1&16 W&li e NIDOVIEDD DIVORCEL 10/18/1 89-8 w 1 birthday} [ Menths [ ¥ ours l in
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ij?ag?mrefrnlllng lite, avan if retirad) Ag&ui'r&hl ture Laclede County 1“0. U . S. A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN[? OR WIFE
Reuben Brown ¥5lile Crawford None,
w
L “—nl 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
k %, (Yes, no, or‘pﬁnqwn) {If yas, give war or dates of service) I,"[one . :'1118. ﬁ'di bh Blv.,, Eldridge, }:O.
: a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
it 3 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o _fractured Spine,Crushed Chest, . mm,
: 3
: >
o Conditions, H any, BUE TO {b) Coump:)und Fractureg c¢f raoth legs.
> which gave rise ro
L= abn:- g:nuu {a), }
x . stating the under-
8 g lying couse last. DUE TO ()

., DOEF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal digeass conditlon given in PART | () 19. WAS AUTOPSY
FI F PERFORMED? <4
: ]2 YES[(J NO [~

- % E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu

- X 0 O Struck by car while waliking on highwsay.

5 ZHS[20c. TIMEOF Hour HMenth, Doy, Year
o 0o N o
s A T 7l :‘g% p-m. 1/8 59 4 _;}

E % 20d. INJURY OCCURRED 200 PLACfE OF INJURY (e.g., mbc'ordubnmh%me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE fa actory, street, ffice bidg., etc . .

g 17 WORK L AT WoRK X1 mh N.Higzhuwvay 5 1aclede l.lssouri
f 21. | attended the deceased from . to and last $ow ’}:::‘ alive on
8 Death occurred af 7 jo P + m on the dats stated obove; and to the best of my knowledgs, from the cousas stated.
‘ 5 229, SIGNATURE {Degree or title) 225, APDRESS 22¢. PATE SIGNED
2 Mﬂﬂi;—. Coroen J ket ol [~3-69
Z3a0. BURIAL, CREMATION, | 23b. DATEV 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Srate)
REMOVAL welfy) .
Burial 1/5/59 014 Bolleg Cemetery Laclede County kissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S. R. Palmer Letanon, Mo, [~ 3-1959 |42 A /_—20;/

{LF d Embalmec's 5 t on Reverse Side)




. e e o o m

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .oouieiiiriiiiin i e st e e e ., Student Embalmer No. ...............c.

wotking under my personal supervision.

SEUEIE  cervernrrerrmnrarinseriorrecesssossransarorossesonnasnes Signed
Signature of Student Embalmer

ot LA

Licensed Embalmer No,*T..:

P. O. Address..@&& w27 2.2

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 siga in his OWN handwriting.

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




