THE DIVISION OF HEALTH OF MISSOURI 23240
STANDARD CERTIFICATE OF DEATH SH808 File Novvvverremsoesssseesesseoeossesoon

REG. DIST. NO, ¥ o PRIMARY REG. DIST. NOM R:murar;No....z.. .......... f ............. N

Ho. 300
10. 48

FILED SEP 19 1955

! BLRTH NO.

\k‘b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1i institution: realience before
T . ad .
) O a. COUNTY Aud- rain a STATEMi ssouri tr. COUNTY Aud.ra.i' nisioa)
b. CITY (1t cutnide cor limita, write RURAL nad give ¢. LENGTH OF ¢, CITY I s n .
guinide corparato fimiu, write " ::"nelhip] STAY in this place OR 43 ity o l?cogouffhgn:mff
Town  Mexico davs TOWN Mexico Yol g R
. FULL NAME OF (If oot in hoapital or inatitution, give streot addreas or location) f STREET (i1 raral, give location) q }
HOSPITAL OR ADDRESS M
STITUTION Aundrain County Hospital R, 7, D, 2 /
3 NAME oF &. (Fifst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yen)
(Typeor Print)  Hubert Lee Brown DEATH Sept. U4 1955
5. SEX -1 6, COLOR OR RACE | 7. m&%%lED. giE“:’ch)g ESRRIED. 8. DATE OF BIRTH 9. :.GE‘,_(‘;nd:m;n ;{r un‘:in 1YEAR | w unDER u pes.
; : (Bpect t ¥ on Days | Houmnm | Min.
Male White widowad Aug. 9, 1882 73 l ]
10a, USUAL QCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1I. BIRTHPLACE . 12. CIT
done during mout of wnrkiw li[e.o:onil r:hh':d) pUSTRY | - (City and State cr Foreigns Countrv) . o0 N‘ﬁgol’ WHAT
Farder Own farm crop$ Randolph County Missour
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E. Brown Mary Rams Deceasged
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL' SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, no, or unkaown) (If yoa, zive war or dates of scrvice) NO. .
no none Mrs. Tom Cauthorn Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-  Enter anly anecauseper | |- DISEASE OR CONDITION = . . v - QNSET AND DEATH

line for (o), (b). and ( | DIRECTLY LEADING TO DEATH® (g

L N

*This does not mean | ANTEGEDENT CAUSES . ) * - - .

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}

as heart faflure, asthenia,
ete. Il means the dis-
case, infjury, or complica-

rize o the abote caude (o) slating

the underlying couse last.
. £

* "' DUE TO'(6)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot . ‘ .
related to the dizease or condition causing deafh.

tion whick caused death.

BING UNFADING BLACK INE—MAERE A‘ PERMANENT RECORD

19a, DATE QF OP'FI%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sy ves [ ] wo m/
21a. ACCIDENT (Ep"e‘d}i)\‘ - 21b. PU\EﬁOFINJURY (0.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ™ - home, farm, hotory atrest, office blde..et0.)
HOMICIDES. N2, .. \\ ~ \ .
Jan ] 2 TCI,ME (Month) \Day) (Year) (Houn | 2le. lidln_w OCCURRED | 2if. HOW DID iNJURY OCCUR? ,
WHILEAT{—] NOT WHILE
3-1'& P INJURY WORK AT WORK
- ;, N ZZ*I.hereby cerélffift I atlendcdé!g deceased from May 28'5419 _B_p_t_.J; 1985, that I last saw the deceased
Eﬁ"ﬁ‘ I~ -“alwe on and that death occurred at MQ ., from the causes and on {he dale staied above.
E 23a. SIGHATURE {Degres or titleb 23b. ADDRESS 23c. DATE SIGNED
E %&i‘BNBEERMg‘I&:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Qity, town, or county) (Btate)
{Bpecify) . s :
£ uria 9=5=1955 Sun Rise Cemetery AundrainCounty Missouri
¥ DATE REC'D BY LOCAL | REG AR'S SIGN RE py q 25. FUNERAL DIRECTOR" 5 S|GNATURE ADDRESS
. REG. - .
&éi 5%J95% M ¢l Arnold Funeral Home Mexico, Mo.
— v . 7 7

(licensed Embalmer’s Statement 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 eml

DY e, OF By L ettt ia e e , Student Embalmer No..........

working under my personal supervision..

(53 20T =3 45 g R
Signaoture of Student Embalmer

. Licensed Embalmer No.%{..

+

=" . ’
. P. O. Address 7

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

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

1 this body is not embalmed, fact should be so st:gted above.
booon

- L -y
*




