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+§-~.l. PLACE OF DEATH

. COUNTY
Roone

2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence bpfore
> STl saouril b N e adm ssre

Inside Limits CITY

b. CIT‘)’ {If curside corporate limits, give TOWNSHIP only} c. Inside Limits
Lo Yes X No [ OR sbéeo v =]
TOWN Columbia es £ No towyn Brumley 0 es[] Mo
c. FULL NAMI(E)ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside en Farm
HOSPITAL : ADDRESS
| INsTITUTION TIniversity liedi¢eal 2 3 Y“EJ No []
3. NAME OF DECEASED First Middie Last 4. DATE Month Yeor
T i .
{Type or print) mV-id E. BI‘OWI’I DEATH ApI‘i 1 29 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1YEAR| IF UNDER 24 HRS
il o maRRIED[ |NEVER mARRIED[ ] J DE lin years P e RS . el
ale White ). WOOWED DIVORCEDD 11/8/18'?4 84“ irthday) [ Menths oys ours J in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g PHM g Yorking life, aven if retived) INDUSTRY Camden Co. WMo o USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown Sally McComb un knovn

w
= N 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIiAL SECURITY NO. INFORMA pss
g (Yen @ o unknnwn)l(” yo3, give war or dates of service) — B.ZGRr Vi ce 1be ria y ‘ﬁdls aourl
[o]
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEMN
w PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
w IMMEDIATE CAUSE (a) enal leuro }3 Aowmr
&
=
by Conditians, if any, DUE TO {b) Unblronn cawsre
= which gove iise to }
obove couse {a},
=z ating th r- L3
= B P oo ow. ) DUE TO (o) Jnall bows{ rescction fW a J‘-f‘ o= Jud. shrtruafien 36 bonrt
@ s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH twt net related to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
v Bl PERFORMED?
1k 5705 ves[] NOX)
¥ B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.}
= (']
8 g [ {J
23=
j U| 20¢c. TIME OF Houwr Month, Day, Year
o INJURY  am.
: X p.m,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 204, CITY, TOWN, OR LOCATION COUNTY STATE
w wrILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
21. | cttended the deceaosed from ‘{/L 7'/ 5-? ] "/"9/ 5.? and last saw t'm alive on /L?/S 9
Deoth eccurred gt E N A m on the date stuted above; and te the best of my knowludgn, from the causes stated.
220 /SIGMATURE ; &egree or title) 22b. ADDRESS 22¢. AT%GNED
23a. BURIAL, CREMATION, | 23b. DATE ’ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} (S!n!-)
REMCH AL & il
blirig ¥ | 5/2/59 Hawkins Brumley , Mo

28. REGISTRAR'S SIGNATURE

24. FURERAL DIRECTOR ADDRES é Z? DATE RECD. 8Y LOCAL REG.
. -’
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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

DY M, OF DY it ettt ettt vt et e e e e et eeetaaanaessrerabeanrasnsnsanaennanan

working under my personal supervision.

Student oo
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.



