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FILED OCT 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._é_LS-anmv REG. DIST. m.m Registrar's No, ...1-2:}3

J48‘?1

State File No...

_Enter only oneoause per

BIRTH NO. eraeresasenr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deceased lived. If institotlon: reskledcs befors
a. COUNTY a. STATE 1 . b, COUNTY admimfon).
Phelps Missouri Frelps
b. CITY (1t outalde ta limits, write RURAL and gi c. LENGTH OF c. CITY
oR orpem o owosbip)| STAY in this place) OR * Il.gt‘;%“hwrmﬂm it
TOWN Qural-Miller twop. £ hours TOWN  85int James
d. FULL NAME OF (If not in bospltal or institution, Kive strect address or location) «. STREET (I ruml, give location) ’ ’ [3]
HOSPITAL ADDRESS /]
INSTITOTION Route 2 Wewhure High w38l 0
SDNE%?‘&ES%E a. {First) b. (M!ddll’) c. (Last) l 4. DATE {Month) {Day) (Year)
{ Tupe or Print) ROY I.""qu BROWN DEATH  QOcticber 20, 1954
5 SEX .. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER I TEAR | & UNDER 24 WA,
. WIDOWED, DIVORCED (Bpucily) taat birthday) Montb:' Days | Hours { Mix.
Male = | White Divorced Mareh 21, 1002 52 |
10a. USUAL OCCUPATION (GiveXklodofwork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - . .
dmduﬂumutofwwuuma.-:uni! m) - DUSTRY B CC:t'y sad State or Fareige Country) 0 ucg']-i‘ﬁ%gl:‘(?FWHAT
Shoe Mfer. Foreman Intermational Shol Center, Missouri UaSe
1328, FATHER'S NAME lqo. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Alexis Brown Bsther Breedipo Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | {If yes, give war or dates ol'_urvim) NO.
Yos i _"""'2 4o4.032585] Harnld Brown Kirkwood, Mo.

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

lne for (a), (b), and (c)

*Thiz dpes not mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heart fafture, asthenia,
ete. I means the dis-
care, infury, or complice-

the underlying cause I

DIRECTLY LEADING TO DEATH* (5

Aforbid conditions, if any, BTE-TO (1)
rise to the above m'tu{-ng) sﬁm

tion which ceused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo {he death but not
reloted to the disease or condition ecusing dea

MEDICAL CERTIFICATION ' INTERVAL BETWEEN
\- ! : : § . : }onsrr AED DEATH

DUE TO (c) %_‘_& N L\L\ -

19a. DATE OF OPERA-
i TION

19b. MAJOR FINDINGS OF OPERATION

M%bm;;mﬁ VPR

20. AUTOPSY? °

- ..'!ru[__.] uoE\

21a. ACCIDENT (Bpectiy)
SUICIDE .
HOMICID
21d. TIME ~ (Mouth). (Day) (Yeur} (Hour)

mSURY \ Q) _m .

21b. PLACE OF INJURY (e.x.. fo or aboat

@m. lum.!nﬂ.os bldg..e50)

2le. INJURY OCCURRED
WHII.EAT NOT WHILE

AT WORK

e deceased from

t I last taw the deceased

w ify that I attended
on = , 18
S

BURIAL, CREMA-
TlON REMOVAL (Bpesity)

24c. NAME OF CEMETERY OR CREMATORY

243, LOCATION {Olty, town, or comty)

and that death occurred at .__1_._ m., from the causes and on the dale stated above,

Ramoyal Qct, 21 ,lb‘%h Nationa] Jemetery 5t, Louyja, Missouri
DATE REC'D BY LOCAL | RGISTRAR'S SIGNATURE 5.3 52400, _ | 25. FUNERAL DIRECTOR'S 83GNATURE nooREss™
‘ / Ny £ =3 X T Am M-
(Y o 7)o ens. A . h‘ AP0 --‘L__ p? juner 1 Home  Rolla, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeasemmmemmereenmeabemsasesesemeciceeacsetssenranvaseraranan PO R Stuclerﬁ Embalmer No..ocvoveen.-

working under my personal supervision..

Student ............................................... Signed....ccoceviniinnnn. QME( ..... s

Signature of Student Eabalmer
-Licensed Embalmer No#«y

P. O. Addreas __. . Y. <0l

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

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

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




