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Registration District No. -.._-___._______3_1§nmlrv Registration District No. ___"2%__7____ Registrar's No. ____1

AMENDED
P T od o SR VY lall o Wa 10
T I RiWed oF pektit ~ U thL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a 2. COUNTY -y a. STATE Missour E COUNTY ?)7 g r i admission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'LY tnside Limits
w
: ToWN  St, Iouis 18 days TOWN Roselle vl No O
E [ :‘Uol.gpl:{&TEo%F (Igﬂe?. in Miilsqlv_t. IOEET)G le Rock Inside Limits d.:B%EREETSS (If cutside, give lacation) Reside on Farm
g INSTITUTION Ho spitals . Ine . Yes[J No[J none Yes [J No
3. [P;AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype or print,
prin Monroe Taylor Brown DEATH February 4, 1981
5. SEX 6. COLOR OR RACE 7. Married B+ Never Married [] |8. DATE OF BIRTH | 9 AGE (lsat birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Ma le White Widowed ] Divorced [ 2.2%.1885 75 Maenths | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTYRY
durjng most of working life, even if retired)
61fer Raierad Madison CO‘IJ.I’ltuy, h&). UOS.A..
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chile Brown Emaline Braddy 1illv Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T - 17. INFORMANT Address
{Yes, or unknown) s, give war or dates of service) . R .
LA N Ilillie Brown, Roselle, Missouri,
== 18. CAUSE OF DEATH (Enter only one causa par line for (a), {b), and {c). INTERVAL BETWEEN
LZu ART |. DEATH WAS CAUSED BY ONSET AND DEATH
o 2 IMMEDIATE CAUSE ) _ Broncho pneumonia-bilateral
v
2 9 :
uj o Conditions, if any, bueTo) G YV A, - laft Hgmgpgzgsj &
= which gave rizs to
2 above c':use J,’a),
= ;;T:I‘:g c'uueuunln::r DUE TO {c} A. S.H.D . Atrial fihrillat iOn
g PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was fermale was
s disease condition given in PART | (a} there a pragnancy In last 90 days,
(f) ) ‘f‘ao '0 [ 0 Yes I [ No I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? a (] Ba
3] YES[J NODD
-
I | "20c. TIME OF  Hour  Month, Day, Yeer
b INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK ]
[a]
é 21. | attended the deceased frum_u.r_a.mxlr_l_i_l_ﬁl. M@Mﬁu&lf saw hlmallve on 2 -4-61
ey Death occurrad .n[A\ 7:45 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
8 5 T30, SIGNATURE 22b. ADDRESS 22¢. DATE SIGNED
I - 1755 So. Grand, Ave. 37/6/(/,
3( 23a. BURIAL, CREMATION R CREMATORY 23d. LOCATION (City, town, or county) [State)
0' e REMOVAL (Specify}
z e Remova Roselle Cen@terv
- < 24, FUNERAL DIRECTOR | ADDRESS RECD BY, %11 REG.
o > | White Funeral Home - Ironten, Mo. /7_ /.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signhed J

Signature of Student Embalmer
Licensed Embalmer No. ‘5 7/:

Al
P. O. Address ﬂﬂw - %
* : - . o "

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 dbove. '






