THE DIVISION OF HEALTH OF MISSOUR\

59-021848

I

STATE FILE NUMBE

R
Primary Registration District Ne.. ..;,:ZK ...... Registrar's No.,é,_ 5,_,{__"___

Welfes STANDARD CERTIFICATE OF DEATH
Public : "‘a
Service I ;- , LM oQ Jnﬂ:gistruﬁon_ District No. I/b

. FLAC EATH 2. USUAL RESIDENCE (Whera dececsed livad. {f institution: Residence befye
.00 o COUNIY  TeaRson o STATE  ps cenupd b COUNTY Jacké’é"’:‘i""“y
¥-57 b. CgY (I eutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
R : -
7o Rurel Preiri e Yes [] No [ toww  Independence Yes @ No[J
<. FgLLI.?‘:lAME OF {f NOT in hospital, give location) | Length of stay in Ib 7002_._. STREET (If outside, give location) Reside on Foarm
o HOSPITALOR Tack son CO. HOSDe 2 dayg o APORESS 2540 Overton Yeos [J Mo
|
3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or pring} OF
Brent Brown peatH June 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] KEVER MARRIEDL ] 8. DATE OF BIRTH 9, AGE (in ysars {F UNDER | YEAR| 1F UNDER 24 HRS.
birthday) | Menths | Days Hours Min.
< male , white |1 woowenfT] ovorceo[]| Nove 4, 1878 &0 I l
4 100. USUAL OCCUPATIOR (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or eountry) 12, CITIZEN OF WHAT COUNTRY?
- during moat of woprking life, even il retired) INDUSTRY
. Painter & Paper er| Contractor Indiane /1 U.S.A.
= 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
H
2 William Brown Leatha Ludlow Alma Brown, dasceased
o
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY No.| 17, INFORMANT Address
%‘ (Yen, me, or srkoam Il yas, guejwor or dotes of rervice) None Marion Brown, 2540 Overtom, Indsp., Mo,
z 18. CAUSE OF DEATH (Enter only one cause per tine {a), (b}, ond {c).) INTERVAL BETWEEN
@ PART 1. DEATH WAS CAUSED BY: P - e ONSET AND DEATH
= IMMEDIATE CAUSE (a) n- % M Cﬂ/ M

Conditions, If any,

which gove rise 1o
above couse {a),
stating the under-

i

DUETO(b)W m\d HQCLM

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

24. FUNERAL DIRECTOR ADDRESS

8eo0.C.Carson & Sons, Indop.,-llo.

25 2TE RECD. BY LOCAL

-/7-$7

REG.

E
H
<
2
=1
]
£ z lying_covse last. 7 DUE TO (c)
£ - P PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal dissase condition given in PART | {o) 19. WAS AUTOPSY .
] 5 PERFORMED?
5 i Hoce YES{] NO
5 - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= w
ME: v O O O
5 3 S| 20c. TIMEOF Hour Month, Day, Year
P ‘0 INJURY  om.
w "X p-m.
E 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 5 %:QLKE ATD NO%“H:(LE 0 farm, foctory, street, oifice bldg., erc.)
AT WOR|
a Ly
E 21. | attended the deceased from o1 9=2049 , o o=-1 5. 5 g and lost saw t::‘ alive on 6-1 5'- 59
g Decth occurred ot 1 O: 10 Ta m on the dote stated above; and to the best of my knowledge, from the causes stated.
- 22 IRE {Dogree or title) 0 nb;WESS Q 237157[0
e a
= \
2 ilij-ﬁﬁ'\ Sd"-l’-"-— W - T YT, )‘a) [¢/S2
83 230. BUNTAL, CREMATIONY| 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATQFY ¥ 1 23d. LOCATION (Ciry, téwm, or county} * (Stata)
REMOVAL {Specify) .
| 6-18-39 |Narrisonville Cemstary Harris

{Licensed Embalmer's Stotement on Reverss Sids)

e P -
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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 BY ittt et e eeteer e rr e ranras e e sba e e en i enaaen .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
tivoRelbainld byPSTUHENT, ne alsd2haiicdqn 14 t.fér@wnanuwnuﬁg 701-¢ fok1ed

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

ol ..qeknl ,eco2 3 noeind.D.ocd



