CERY MISSOURI STATE BOARD OF HEALTH

P 0CT 2 6 183y BUREAU OF VITAL STATISTICS

g CERTIFICATE OF_DEATH oy s { K

3’; 1. PLACE OF DEATH % ? é Do :3 -%’ l&ulal!

.g B3 (a) County Saline , Registration District No.........cocoooo flgherroeohonee. / 2 \5_,
2 E‘// (b) Township......... Primary Registration District No... 0 ..... ﬂ ........ 3 ? Registered Ne..... Mow.....

@
= > (c) Qty._.. M.&TB hall (d) Stroet No, st
o] et (I death occurred in Hoepital or Institution, write its name instead of street and number)

3 g } {e) Length of residenceln city or town where death ocearred yra. maog, da. (f}) Howlongin U. S.,If of foreign birth? 8. mos. ds.
@ae ) ¢ _

BS 25| 2 PrINT FuLL NAME Robert Lyle Browm... LRIEW L

=) / (a) Residence, No..........n 778 West Jackson. ... st. E] !

P33 {Ususl place of abode, if no strect address, write county or efty} (If nonresident, give city 6r town and State)

o |
ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OE DEATH i
5o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR — TP
2R DIVORCED (torife the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) R
gg Male White Sin-gle EREBY CERTIFY, tended deceased from
g8 D SEAND O O DIYORCED L 719.7 J 0. B K m 1979
3 b+ (OR) WIFE of . 3 . 19.3 Z Denth is said
..'g g &. DATE OF BIRTH (monte.oav. anpvear) ADPYil 24th, 195
2. 7. AGE YEARS MONTHS Davys If LESS than 1
w g day, oo hrs.

“‘g g 4 I4 (-] T — min

L]

8, Tra {ession, rticular kind of

< .Ej 5 wor?f:!t?nr:, us:?v:e:'f’l:ookk:e;er?et: ........... N One
9 E{ 9, Industry or business {n which work
R ] e Aot o o
& & 6 10. Date decensed last worked at 11. Total time (years)
;'-ﬂ’ ] 8 this occupluon (month and / spent in this »”
e 3 L N s OCEUPAHOD. ..cccscerrrsreeeerercniss

a
g o 12. BIRTHPLACE (CITY OR TOWN)............ M&I‘ 8. ha.ll a
E a {STATEOR COUNTRY) Mi gsourd .. . ) L | o
Bg Elaname Lemugl Walleee Brown 0
) x e | SOOI DO
Ex E 114, BIRTHPLACE (c1Tv OR mwu)salinecou.n‘by ..... : . Date of
= 5 " { STATE OR COUNTRY} Misgourd Q| Neme of opersation g DAL Ol
a E . ‘What test confirmed diagnosis?. Efrrbtis : as there anputopsyT. 2.
g8 g 5. mupen NaMe_ Negley Brown 28. If death wea due to ex catses {vialence), fill in alsd the following:

T... - f InJuY eerrennnnens S 19
EE 5 | 16. BirTHPIACE Ccrry orTown COODEE. County.........w. Awd:’;ﬂ"(‘;""’ orb , cifle?. N ol
'E ;‘ 2 (sTATEOR co/u!‘mv) Mi g BOTlri i (Specify city or town, ty, and State)
oy Specity whether h:jury in industiry, in bome, public place.
oH 17. INFORMA [
i< (ooress) Hlarshall, Missouri P VAN
IE.Q 18. BURIAL'RciE&MTIONI?R REkMOEAL t_ LNature of injury.. . / it > R

= ge FPar em. e 2

50 PLACE D“Ea P ’ L 24, Was dam.lér inj jn any way related to occupation of deceasad?%

| % 19, FUNERAL D[HECTQ;C ameell—LewiB Fun ETFIJ H TR©, specily..., . o) .
e (ADDRESS) Marshell, Mo. ) (Sigaed)rn e
Z. [#] - - ddresa

20. FILED97- w...3.. GP”% T i Keieaa / /5-, A )...

ly‘enud Embslmer's Statement on Boverse Side)




STATEMENT BY LICENSED EMBALMER

-

Yoo X N Tt 2 o ., Licensed Embalmer No......ZZ z27

hereby certify that the body recarded on the reverse side of this certificate was embatmed by

L.E

N_o A or by. ' , Registered Apprentice No.

working under my personal supervision. }"/ ,ia

L:censed Embalmer No // 2/

Signed... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitates grounds for revocation of license.) .



