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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must bs causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44

STATE FILE NUMBER

: s
o I W 43‘3&} N - 8¢
mstmhon District No. a Primary Rnglsiruhon Dls'lrlcf Ne., o—u. Registrar's No., 37" ¢ .
Lﬂ!—l—ﬂ J[ﬂll‘ P — 1[ IR - — - e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resét;g!b)efore
e COUNTY R o 8 3 . COUNTY admigsion
#1Yer Msaourt 1i1fa¥
k. CITY (If outside corparate limits, give TOWNSHIP only} Inside Limits c. CITY £ ‘- L0 Ifside Limits
oR Yoz [ Mo [ oR =52 Yes[J weld
TOW  Brumlae-<w o TOWN R o Brumley ¢ [ YesL] No
c. FULL MAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home G1laji ze th Yes[] Mo (]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
{Type or print OF
Tom Stephens Brown oeath Jan 2, 195¢
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. . MARRIED[N REVER MARRIED[ ] E yoars !
iala 1e 4 Th hi te WIDOWED%é DIVORCEDD un 1{1’1 own thirrhday) Months | Doys Hours l Min.
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end srate or country) 12. CITIZEN OF WHAT COUNTRY?
Frapp@perting life, even ifratired) INDUSTRY iller Co, Mo e USA
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Browm Nan ¢y (mknown )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqvm)l {If yes, give war or dates of service) Itlayrze ll I ay 19 e B rum 1ey ) L.Io

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (a)

r line for (a), {b), and (¢).)
yec ARD (T/5

INTERVAL BETWEEN
ONSET AND DEATH

/© YEARS

Coanditians, if any,

DUE TO (b} é)/&'r“EeloS'CbE,BOSIS

which gove rise to
above cause (o),
stating the wnder-

i

i
L]

Decth occurred ot

g lying cavse last. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal dlssase condition glven in PART § (a) 19. WAS AUTOPSY
6 PERFORMED?
[ 4 2 3~\ yes[ ] no[]
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 04h, DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART 1 or PART |l of item 13.)
w
u | O CI
;’ 2c. TIMEOF .Hour Month, Day, Year
S INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, foctory, street, olice bldg., e1¢.)
WORK AT WORK M
21. | attended the deceased from [ g " alive on
-

o — —
, to » ond last saw him
i on the date stated obove; and to the best of my knowledge, from the causes stated.

2T

(Deg%rfiﬂ6

22b. ADDRESS
1

22¢. DATE SIGNED

/-6-1957

I

23a. BURIAL, CREMATION,

B R -

23c. NAME OF CEMETERY OR CREMATORY

Rawkins

23d. LOCATION (City, town, or county)
Brumley, Mo

{State)

% )

25. DATE RECD. BY LOCAL REG.

Yonue T~ 1259

26. REGISTRAR'S SIGNATURE

Fieed €. Nallonbuel

(Llemud Embolmer\d Statement on Reverse Sids)




LinPany J9UA

STATEMENT BY LICENSED EMBALMER

yutysday ey

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

DY M, OF DY et ier e et e e st et ses e se s ra s sananrt s e bn et snanes .» Student Embalmer No. ..........c..ceueu.

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalper
P. 0. Addiess & .75 47

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



