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1. PLACE OF DEATH L 2. USUAL RESIDEMCE (Where decoased lived. [f institution: Res'irdngncg bffo 7
300 o. COUNTY STATE . COUNTY odmission
aclede MisSouri el far
=57 L‘- b. CgRY [IF outside carparate limits, give TOWNSHIP only} Inside Limits c. Cg‘f o é é‘ 6 Inside Wfimits
R
TOWN Dove Yer] Mo [] TOWN - Iberis o | vl N[
c. ’F‘lgis_ll;l;iAI):‘\%'?F (1 HOT in hospilal, give location) Lengfhf:élu:_in tb d. STREET (If outside, give location) Reside on Farm
Al == ADDRESS
| insTiiuTion _Ceday Grove ¥ unsing Home No'E Yes [] Ne[3-
3 :"TAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Year
¥Pe or print,
Charles Ludwlg Brown DEATH Tarch 22, 1959
5. SE,K 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDEI*T 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
b Menth. [2] H, Min,
sale o thite winowen[ ] DIVORCEDD 12/10/1882 76-! Irthday) nths ays aurs I in.
106 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i iy life, if rotired) INDUSTRY
Biog Fow ey fife, evan 1 rarc it Iberia, Mo e USA
130, FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14, NAME OF H}J‘SBAND OR WIFE
ohn D, Brown Julia Ann Fancher None
w
= 15.513 DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 7. INFORMANT Address
4 Kii , or unknawn)| {If yes, give war or doten of service} g
g | — Roy Brown Iberia, Mo
o 18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . / . ONSET AND DEATH
w IMMEDIATE CAUSE (a) / . %ml
& h ’
=
u Cenditions, if any, DUE TO (b}
> which gava rise to
- chove couas (e}, }
z stating the under-
8 % lying cowse last. DUE TO (c}
- s ‘E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given in PART ) (a) 19. WAS A{l).ITDESY
® X . - - PERFORMED? 3
: sl /2o~ —%‘4»—: L Mo lorey pe2x|  verd oy
» X% 5| 0o ACCIDENT SUICIDE HOMICIDE | 29 DESCRIBEPHOW INJURY OCCURRES. (Enter nature of M in PART {or PART Il of item 18.)
= ZBuw
Y = O i} 1
g Y=
o SRS 20c. TIMEOF -How Month, Day, Year
2 Do INJURY  am.
‘?: 3 "X p.m.
E g 20d. {INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete)
5 2f | work AT WORK
. :—: 21. | attended the deceased from /?3? , to 3 2 and last Saw Ihli.m alive on %%—_
é Death occusred at Cis : A m on the dote stated above; and to the best of my knowledge, from the couses stated.
- 22a. W (Degres,or title} 2 22b. ADDRESS, 22c. DATE SIGNED
-l -
3 777 - M L0 - b%za e 3/23/59
né BURIAL, CREMATION, nh.;ﬂe 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 7 (Store] *
e
{ aein | 5/24/59 . Iberia, Mo Iberia, Mo
’ 4. F /] OR% ESS 2%, DATE RECD. BY LOCAL REG. 24. REGISTRARS SIGNATURE
: o B Gilel2 K
— I1beria, 3-2y-{757 2 i
- L S

{Licensad Embalmes's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

T T T OSSP .,» Student Embalmer No...........coveeene.

working under my personal supervision.

Signature of Student Embalmer

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.

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




