THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH ssgrergegﬂfmzag 4’3, """""""

:I‘ ';:r:::. I_ "ED JUL 1 5 1ggg;tstrannn ‘District Na. —_.-27 9 7 n anury Ra-gu'tranon D.smcr-N_o__._“ag_Q__étZ.-_ _______ -Re;_;isrrur's No-_.,__,é__é__..,._..__-.;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
'S, 300 a. COURTY R a. STAT lﬂ.ssouri b, COUNTY Ray udmm'l,oﬂ
v 157 b. cgv (If outside corporote limits, give TOWNSHIP anly} | Inside Limits < cgrv Inside Limits
R R
SL TOWN Richmond Yes bl Mo [] town Richmond Yos[2 No[]
' I c. FULL NAME OF (lf NOT in hospital, give location) Length of stay in 1b %q f STREET (1f outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
i INSTITUTION h78 N, Thornton 30 years | A h?ﬂ H. Thornton Yes [] No[X
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Fype or prini) OF
ELLIS PEARL BROWN pEtn  July 8, 1958
. SEX 6. COLOR OR RACE]| 7. =] 8. DATE OF BIRTH 9. AGE 01 |F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED QI NEVER MARRIEDD . #:n E:ir:t:::ry; Months I Days Hours I Mein.

- / ¥hite wooweo[ ] [ oivorcen[] + 12,1878

'E 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City end state or country) t2. CITIZEN OF WHAT COUNTRY?

= uring mest of working life, aven if retired) DUSTRY

F Housewl fo bwn Home Camden, Mo, o U.S.A

= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1

g George E. Hoclmnsmith Mary Elizabeth Wainscott John F, Brown

.g. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIaL SECURITY NO.{ 17. INFORMANT Address

E. {Yus, %unhmwn) {If yos, give wor or dates of servica) iOhII F. Blv'n’ mcmmd, MO.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for (a), (b), end {c).) INTERYAL BETWEEN

ONSET AMD DEATH
/ &Q}L

above covse (a),
stoting the under.

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO {c) 33/X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| .2]"Jcﬂm&ed the deceased from ”g . to and lost saw rh alive on 5
Death m::urred at the dffte stated echove; and to the best of my know, - @ cavses stoted,
ﬂ?_VW - (Degree or title Cm 22b. W 12¢ DAJE
MW. cthnnsl, So - 7 /5%

)

ctor, coroner, etc. must use only standord nomenclature in item 18. No s

z lying couse last.
- g PART IL.>OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven in PART | (o) 19. gég?g‘rggg‘(
5 RMED?
s H YES[] NOJR
- & 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF ekdtem 18.)
= w
F o ] .| O -
a 2
v Ul Ae. TIME OF  Hour Month, Day, Year
¥ 3 NJURY g,
‘g X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E WHILE ATD NOT WHILE D farm, -factory, strest, office bldg., etc.) .
& WORK AT WORK /)
=
“m
H
$
H
=

- s sl . . .
230. BURIAL, CREMATION, ] 23! 23c. NAME OF CEMETERY OR cneunoak/ 234. LOCATION (Cthy, town, or county) " {State}
REMOV AL (Specify) . -
¢
i J 10,1958 Lathrop Cemetery Lathrop, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LQCAL REG. 26. REGISTRAR'S SIGNATURE

#

wrman Puneral Home, Bichmend, 0. | V-// )95 ¢ | Dy

(Liconsed Embolmer’s Statemant on Reverse Side)




~ef tagoealif veA

x baomfdord x bromioli
x rodorodT M 8T zrgav OF acineodl Wi Svd
8a2f O vlut o Ag JAAEE, HARAK
2 _
) 878L 5L Feuguh P oF idvy 9 Laneq
&7
A.2.U a0H. 19bmsd omo:ur.r., oY iwsetioH
e‘:‘i
nmxotd 9 ndol $3ooanisy ffodsstiy yisd t: imenadood J ayrosh

.0l DbrnomrAoil .word 7 adol
2

ey, -

arod olf

LN 1]

'STATEMENT BY LICENSED EMBALMER €

I hereby certify that the b%y whose name is recorded on the reverse side of this certificate was embalmed
IR TEIE < SRS U OOy U PSP TP PEPIED ., Student Embalmer No. ..........ccoees

working under my personal supervision.

StUAEAE croveierrieieerreriereeserrereeraererbrasssaesesrae s Signed ., .Z/W .o?ﬂ Q%&mﬂ/ ......................

Signature of Student Embalmer

6 )
" Oaﬂ Llcensed Embalmer No.. h53 ............
- P. 0. Address Riﬂhmond: Mo,

................................

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocanon of license).
If embalmed-by vGEUDENT, he also shail% Sign'in hm"@WN’handwn"tu?g[eG-[ vt V¥ o iiid
If this body is not embalmed, fact should be so stated above
oY hoonfdoi® (exoH leyemud merrunT




