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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-383

STATE FILE NUMBER

- Primary Registrotien District No. _565’5 ................ Registrar's No.2_7 ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived. If institutian; R,,id.ns. bafore
. COUNTY o STATE _ . b. COUNTY adgprision)
° Lavrence Miagnnri "aYn a
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY / o 7 [ Inside Limits
- OR e
Town Tt. Vernon Testl Nolp TOWN Cabool Yestl NeQ
c. Eg%&|¥:g%SF (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {1 sutside, give location) Reside on Farm
INSTITUTION * 0,4 “hate Sanatorj_um 10% hours ADDRESS P. (s Box 72 YesO MNomO
3 ::g‘l ;w First Middle Lost 4. DATE Month Day Year
EASED OF
{Tupe or print) Harold Yzyne Brommn et Febe 27, 1959
5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. }\G'E'(_lnhﬁmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
i ¢ T of birthday) | Montha | Pawm | Hours | Min.
Hale “hite wioowen B 2. oworeen () Octs 10, 1898 éo

10q. USUAL OCCUPATION {Give kind of work done
duyng most of working life, even if retired)
Cafe

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and tate or country)

12. CITIZEN OF WHAT COUNTRY?

{ Fra. no, or unknown) | {If yre. oree war or dates of aervice)

UR7=46-7432

Bar srecords,. 0s3tate San. Jit.V e

Cafe Iowa I ush
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georpe Ezra Brown Anna T, Lieb
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

rnon, o,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
IMMEDIATE CAUSE (o) _ PUlmonary rdera, hilsteral 1 Aay
Conditions, if ey, | but To () Rronchereric carcinoma, with metastases 6 moe
which gare rise fo
aboie czuat : +
gtating the under- .
- tying couse last, OUE TO (&) _
o PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIYEN IN PART t{a} . WAS AUTOPSY
= é 2', PERFORMED?
S / ves () KE S
,_'i_' 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of infury in Part f or Fart 11 of item [8.)
o O O a
[=)
i 2¢ TIME OF Hour  Month, Day, Year
h] INJURY e m.
a p.m.
w
Z | 204, INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tidg., ete.)
WORK AT WORK

2l. I attended the deceased from

Feb, 27, 1959, ¢ Feh, 27,1059

and last sau?q?zl alive on 2-?7'599

Death gfcurred at Rs 30 DeMe

hi

m on the date stated above; and to the best of my knowledge, from the causes stated.
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22b ADDRESS

F

“t. Yerron, “o.

22¢, DATE SIGNED

3=-2-59

r 4

23, BUpriL, QREMATION, 1235 DATE
MO { Specifg)

;)AME OF CEMETERT OR CREMATORY

23d. LOCATION (City, totrR. oF cotinty)

(State)

3-/-557
24 FUNERAL DIRECTOR

Woi  Zowes27”
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Ll tpnn

3-2-59
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25. DATE RECD. BY LACAL REG.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by Qﬂ'@%mwm‘-/ .......... , Student Embalmer No.......

working under my personal supervision..

signea.. Tt K et

Licensed Embalmer No.'?(‘.'z

- ‘ , ; . P. O. Address_%/-‘.‘.:‘.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

Student...ooieriiiiir v r e e
Signature of Student Embalmer



