THE DIVISION OF HEALTH OF MISSOUR]

ealth,
o STANDARD CERTIFICATE OF DEATH 59—022139 _____
ublic 3TATE FILE NUMBER .
ervice ‘ I&EU JUL 1 3 1959eg,,,,u,,on District No. . —I/ O o . ...Primory Registration District No. } 0. "f I.. .. Registrar"s Ne. . l;,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituzion: Reéjden b)efu:q
300 a. COUNTY o. STATE b. NTY admigfion) -
Macon Missourd C(Q ariton -
~57 b, CITY (If outside corporate limifs, give TOWNSHIP oaly) | Inside Limits || e C(I)TY | tnsida Limiss
OR ; R .
Y 7 Ne : 1Y N
TowN  _Macon e[t el TO¥N Brpumville : ] Ne[X
c. FULL NAME OF i pi i ion) | Length of stay in 1b . d. STREET ) (If outside, give location) | Reside on F
3 HOSPITAL OR CW&&‘_‘C’H o Ged ; © 162, o ADDRESS . ) Y‘ gj] L E‘
_INSTITUTION Holiness o i 2
3 N'AME OF DECEASED First Middle Last 4, DATE Month Day Year
- (Typs or print) - OF "
Gerald Elmo Brown CEATH June 28, 1959
5. SEX 6. COLOR OR RACE T‘MARRIE@NEVER—MARRIEDD 8. DATE OF BIRTH 9, AES i'.?.l::’,} :‘:J:ﬂﬂé:fm I:DI‘J:IOER 2;:!25
male ¢ |white / wooweo [ ovorceo[ ) Dap, 23 . 189% 5 l
10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITHZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY i 0 U S A
armer Bymumirille, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delbert Brown Flora Loga Nora
15. WAS DECEASED EVER IN U,’S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yas, no, or unknown)| (I yes, give war or dates of servite) :
489405197 lora Brown Bynumville, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ot rasaii ONSET AND DEATH
IMMEDIATE CAUSE (a) M&zﬂ? ( : L0 rmnennel

Conditions, it any, } DUE TO (b)

which gove rise 10
pbove couse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

é lying couse last. DUE 70 (c)
<5 - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termittal diseass conditian given in PART | (a) 19. WAS AUTOPSY
5 i PERFORMED?
3 £ Jaef YES[ ] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] u O ) O
2 2
9 Y| 20e. TIME OF Hour Month, Day, Year
A g INJURY  a.m.
w x p-m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
:-: WHILE ATD NOT WHILE 0 form, factery, sireet, office bldg., etc.)
o WORK AT WORK .
E 21. | attended the deceased from and last sow E alive on
E Death occurred ot on the dote stoted cbove; ond 1o the best of my knowledgo, from the covses stoted.
2 220, SIGNATURE /0 (Degree or title) 27, ADDRESS 22¢. DATE SIGNED
2 2 < /
= Sy fLlclf 777/Q,é e P22 20/ 52
2%0. GARIAL; Crereation, [ v, DaTE 23c. BAME OF CEMETERY OR CREFATARY # {234, LOCATION (City, 1own, or county) (Stare) &
- OV AL {Specify} -7 & . .
’l | Fitzgeral Bynunmyille, Mo.

24- FUNERAL DIRE: R ACDRESS 2s. ZTE ECD. BY LOCAL REG. 26.( ISTRAR'S SIIGNW
- |
FHT aug bl M@m [oalss " | CSEA




€961 0 1 435

)

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ig, recorded on the reverse side of this certificate was embalmed
= .

by me, Of BY (i v e ans t\:: .................................... , Student Embalmer No. .........ccvnveeeee
Co

working under my personal supervision. a

Signature of Student Embalmer

P. O. Address . X2y V0072,

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

. (Failure

T
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