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E A PERMANENT RECORD

iy

! BIRTH NO.

Ln.t'u MAY 121959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _L&_I_P!lm\' REG. DIST. IO--_MQ. Registrar's No.

09-014052

Siate File No........

D —

[R2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wher 4

d lived. It & lon: redidencs before

a. COUNTY Liv1ngston » STATE Mi s sourd b CONTLivingstoh
b. %}‘!Y (H oatelds eorpurate Umite, write RURAL .admu c. LE:&hGTH OF . ng 151 audr}- mrnm.'lh limits, write BURAL and give towmahip) 5 €5~ Cj-@-
San  Chillicothe o SPL ?P@‘ towwn Chillicothe )2
AM B B {voth ve ddrom ot 1 . STREET . Tuea
* F’:’i‘?%ﬁ'?&'ﬁeé%gflsua‘:h' S Nursi;igmﬁome “aoees 7074 Tocust St. ’
3.I:I;IEAME OF a. (First)* b. (Middle) ¢ (Last) | 4. DSTE (Month) (Day) (Year)
{ Type or Print) ALBERT RAYMOND BROWN DEATH May 5 1959
S. SEX 6. COLOR CR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] 7 (en 1 TEMR | # DoeR u mxs.
Male ¢ lWhite | mgor\:.f:lr-:‘oi:gv RCED (Spacily) Mar. 6, 1907 I ggbhum Mam., Days Hmnl Min
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE (8:ate or forslgn ecuntry) e 12, CITIZEN OF WHAT
Wergep™ et~ | CB&Q RR. "'| Forrest City, Missouri 50,

13a. FATHER'S NAME

Calvin Brown

13b. MOTHER"S MAIDEN

Pearl Rorbe

ck

14, NAME OF HUSBAND OR WIFE

glene Shipp

NAME

8 ¢ U. or unkuowa)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yem, give war or dates of sarvice)

16, SOCIAL SECURITY
NO.

707-07~

18. CAUSE OF DEATH
. Enter only onscause per
1ime for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
ot heart fafiure, asthenta,
de. It meons the dis-
eaw, infurs, or complica-

|._DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morttd conditions, f ey, DUE TO (t)
(b ir giving

rise to the cbose cause
mmdtﬂﬁuaumh#

BUE TO (0}

7. INFORMANT" &

"ADDRESS

7-177} Locust St.
MEECAL CEl TION . EhI 11: C¥ mml ﬂm

5 SIGNATURE OR ng

ONSET AND DEATH

S

> RTIElgA

I Fw

tion which caused death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizeass or condition cousing death.

19a. DATE OF OP.FI%AN— 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 4
3 ‘/5 X yes [ wo B
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (es- tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bowms, farm, fastory. strest, offies bidg.. s4e.)
HOMICIDE
214. TIME (Moath) (Duy} (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'Hﬂ.llT NOT WHILE,
INJURY m AT WORK

alive on

zzmmbyamfymnumdadmwmm_&:‘ﬁ__ 1956, 1
May S 1957, and that death occuﬂeddL:lﬂ:p

19_577, that 1 last saw the deceased
., Jrom the causes and on the dale sinted above.

o K. Forc, TR |"Elolliettle, K

K

24s. B#EI;A“L CREMA-
urial

24, DATE

5/2/59

24c, NAME OF CEIETER‘I‘ OR CREMATORY

des f;o/

24d. LOCATION (Ofty, town, of cognty) / | (5tato)
e v, Mound City, Missouri

DATE REC'D BY LOCAL

\j _"—

REGISTRAR'S SIGNATURE
'?“MAMA‘.‘.Q_.O

Gy (%
s

25. FUNERAL DIRECTOR'S SIGNATURE "RDDRESS

NORMAN FUNERAL HOME: Chllllcothe Mo

[1 5 d Emb

ont Reverse Side)




way 14 759

AARAYT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamm—oene.]
SR—— C%a«a(w&.&-%ﬂe’uﬂ .............. , Student Embalmer No, S 73

working under my persona! supervision.

ot L Oliar e e,

Student Embalmer .

Licensed Embalmer No 5 03 5

P. O. Address Chillicothe, Misso

Ncm-_. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the above constitutes grounds for revocation of license,)

ot

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




