MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62=-000072

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 300 2 24 STATE FILE NUMBER
5O NOT WRITE NDED Registration District No, - fmary Registration District Nos==_"" "= #&% _ Registrar's No. _#8%__Jf____
ON THIS STUB A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased livad. If institution: Residance before

a. COUNTY Audrain 2 STATEMi'S sour 1b. coumnudraln admnission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR
TOWN Mexico Yesrs TowN Mexico Yenfl No O

¢. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. EIID%EREETSS (I cutside, give location) Reside on Farm

WSHITTIoN 620 Eestholm St . v oD |- 620 Eastholm ad=ld

_ 3. NAME OF DECEASED Firsr Middla Last 4. DaFTE Month Day Year

(Type or print) DEATH
FRANK W, BROWN Jan, 18 194

5. SEX s. 'COLOR OR RACE 7. Martied B Never Married [J |a. DATE OF BIRTH | ¥ AGE (last birthdey) |IF UNDER | YEAR | IF UNDER

Male Whi te Widowed [J Divorced [ 6“12—0 2 60 Manths | Days Hours. Min.

10a. USUAL OCCUPATION {Give kind of work dcm. 10b. KIND_ OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ: mo:f f working Ilfe sven if retired}

i “engineer ailroad Ceder City Missouri

13a. FATHER’S N.AME . 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE

Walter Brown ida Long_ dith Helen Brown
15, WAS DECEASED EVER IN U.S. ARMED FORCES 14 SncClal 17. INFORMANT Address .
{Yes, no, or unknown} ,(If yes, give war of dates of

) A3

V5 300
Rev. 4/59

e ¥
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DATE AMENDED

("}
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O | @SNl | W

:

Edlth Helen Brown Mexico, Mo,

18. CAUSE OF DEATH (Enter only one cause p e . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH

IMMEDIATE CAUSE (a)

o
DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 10
above cause (a),
stating the u -
lying cause last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111, if dacoassd Fwas, femsis wa
disesse condition given in PART | [a ) thara a pregnancy in last 90 day:

i [Oves [ O | O Unkee

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
PERFORMED? (m] D o
YES ] NO @]

20c. HIME OF - Hour ‘Month, Day, Yesr

JURY s.m. ' -
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [J farm, feciory, street, office bidg., etc.) .
NOT WHILE AT WORK [J .
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MEDICAL CERTIFICATION

21. 1 attended the deceased from. \" = 13549 [ - !uj_md last saw malwe on J X e 3

[}
Death occurrsd at. ” 130 m on the date ﬁa‘red above, and to the best of my kmwledge, from the causes stated.

USE BLACK INK

22a. SIGNATURE {Oegres or title) 22b. ADDR'ESS ) 22c. DATE SIGNE(

SHOULD READ

- , Mand e ' 12 =2
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)

ial /" 20— /?‘ East Lewn %«xn nEGM

__Bur xlco, Missouri
24. FUNERAL DIRECTOR ADDRESS 26, GISTRARS SIGHNATURES
Arnold Funeral Home Mexico, w_u Qo /%63 @@ﬂz %.Lgy

(Licensed Embaimer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




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 — - Studeﬁt Embalmer No———-

workifig under my personal supervision.

\"'—-—'——«—.,..

Signatura of Student Embalmer

Student

Licensed Embalmer NO.M
P.O. Address_w%dr_)%l_ -

Nofe: 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.




