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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ___

WRITE PLAINLY-—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mre

fILLL

APR 26 1958
REG. DIST. MO. i E I

BIRTH NO.

State File No 11604
PRIMARY REG. DISYT. m.ﬁﬂ. Registvar's No 3%

1. PLACE OF DEATH
s CONTY Daviess

2. USUAL RESIDENCE (Whars decsased lived. If lnstitation: residencs befors
8. STATE Miss ouri b, COUNTY Daviess adinbmisn}.

b. CITY (I cutzide corpurate Umits, write RURAL and .-i::m g‘r LENGTH OF || . cg;‘( & 1s Residence within limits of
¥
omPattonsburg, Mo, ™" éé“"f"'r’g" Town Pattonsburg 5 = |
] I T A eV
INSTITUTION ~ —— - o |
3. NAME OF s, (First) b. (Middle) <. (Last) 4DATE  (Moutt) (s |
DECEASE . 7} | Dean)
(Twps or Print) Jackie Lee Brown W April 18 1954 ;
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR &, DATE OF BIRTH ) AGE o yean # voca s via | v e 2w
Male White HEpE SeRRE | Tan . ,» 1934 MR [eome| e | Fown | 2a

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE 0 12. CITIZEN OF WT
a DUSTRY ty aad State or Foreign Country’
CREERRHTE S L Auto Pattonsburg, o, BTN,
13a. FATHER'S NAME 13b. I.lOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ermal Brown Loise Lucille Clark - .
:3 WAS DECEASED EVI;:R IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI’J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nts.nnmknewn) (If yos, ive war or dates of service) YE)S El‘m«':ll BI‘OWn, P?LttOI’leUI'g, MO Y
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTNSE_}I'..A‘L gag;m
I. DISEASE OR CONDITION F
'E’:L"‘(’:{"(‘;’f’:ﬁ‘(’; DIRECTLY LEADING TO DEATH* oy _Guns hot Wound Tmmediate
*This does wet meen | ANTECEDENT CAUSES
the mode of dping, ruch |  Morbid conditions, if any, gieing DUE TO (b)
at heart fafltre, asthenic, rize to the above cause (a) stating
dc. It meoma the dip- | e underlying cause lasl, -
cae, infury, of comp DUE TO (c}
tiom which cqueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disease or condition causing death
19a. DATE OF °PTE:%‘“N' 190. MAJOR FINDINGS OF OPERATION / X . 20. AUTOPSY?
£7F ves (1 o B
21a. gﬁCé%EENT (Bpecify) 21b. PLACEOF INJURY (ag..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF} {COUNTY) (STATE)
. , tarm, blde.. o) .
HoMicioellomicide TR ST S " Pattonsburg Daviess Mo.
21d. TA#E {Month) (Day} (Year) {(Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CINURY  [—18-5l O:15Dm. |WHLEAT[T) HOTwHnE Rifle Wound

| P10y
Sia/BURI AT H

2. T hereby certify that I attended the deceased from
aliveon ____________

, that I last gaw the deceased
date staied above,

19.)72 . 19
_Li 'ni') Jrom the causes and on the

, and that death oc?rred at

g titd Z3b. ADDRESS 2. DATE SIGNED
LO.. Pattonsburg, Mo. L=19-54
B AL CREMA- | 24b. D 24z, NAME OF CEM RY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
TICN. REN!OVAL (Epacity) : . s .
Burial L24-195) | Grandriver Cemetery | Jameson, Missouri
DATE REC'D BY LOCAL RF.GIS'I'RAR‘S SIGNATURE S’I -0 %. FU DIRECTOR S SIGMATYRE ADORESS
4=21-&1 /2 . p Pattonsburg, Mo.

(Lice; Embaloer’s =

termen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o iiiviiiiiiinannn e eeciaaaeaaas et arreeeeiienrarreaarey , Student Embalmer No...........

working under my personal supervision..

Student .. ...t it isaa e aaa
Signeture of Stuodent Eabalwer

Licensed Embalmer No.,757" .4,

P. O. Addres ‘/_Z.//'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



