No. 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A4 PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 105% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __9_3_ PRIMARY REG. DIST. NO. Q,M. Regisirar's N, ..........?:::..3...._._ —

305.-34

State File No.uvienasiinens

1. PLACE OF DEATH

. COUNTY
. Cave &/ nano&4y

2. USUAL RESIDENCE (Where ducetsed lived, If Institution: reaidence before

a. STATE Illino 13 b. COUNTY Pulaski aduismion).

b. CITY (I oateids corpursto limits, write RURAL snd give ¢, LENGTH OF

c. Cg‘( (I cutakly gorparate licity, wrise RURAL acd give towmhip)

OR township} [ STAY (in this place}
-Town  Cape Girardean day TOWN . ¥ille Ridge 129,
FHIGIS.PP_I._ﬂﬂEOOF (If ot 1n hoaplial o tusthutios. glve sirect sddrem or losatlon) I d. ASDT[;? {12 rural, give iocation) N ¥
wstiution. South East Missourl " WA
3. NAME OF 8. (First) b (iddley [ c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print) _Aymion Kenith - Brown paw  Aug. 18,1955
5. SEX & 6. COLOR OR RACE | 7. #ﬁRﬁEg EE\}IEE ngREIED. 8. DATE OF BIRTH 9. AGE (Ir:’:';;n IF UNDER | TEAR | O UxoER 34 axs,
, e Heurs | Min.
i W Marrisd Dec. 25, 1906 | “gB™” [ By ||
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINESS ORsrlRN‘;' 1. BIRTHPLACE (8tate or foreign eountry) ‘9 12. CITIZEN OF WHAT
doi { working life, if rutired) ¢
Mashenis Generator SK6D |- Charleston Mo, RY?
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown - i 1ds Forsytha |
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o nnknowa) | (If yes, xive war or dates of -urvh:n 0. -
i als) ‘ -Q5-5'790 Bra Brown ¥Yilla Ri 1
1B, CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enter only oneeausoper | I DISEASE OR CONDITION 4 ONSET AND DEATH
tine for (), (b}, and (c) DIRECTLY LEADING TO l')EATH (a) 7 25&_
*This does mot mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
.08 heart failure, asthenia, | rise to the abore cause (1) stating o - e . - - .
de. It meony the dis- | the wnderlying cause lagt: :
case, Injury, or complica- _ i I?UE TO (c)
tions which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TiON / 3;
. )4 ves (] wo
2ta. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (eg..inoraboat | 21c. (CIiTY, TOWN, OR TOWNSHIP) {COUNTY) .. {STATE)
SUICIDE bt farm, fastory, strest, ofios bidg .. ez0.) PN .
HOMICIDE ]
21d. TIME (Month) (Duy) (Year) (Hoor) 2te. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR? .
wnn.zxr NOT WHILE . .
INJURY AT WORK

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedlfr)

urial

.L,-lz- ?T

DATE REC'D BY LOCAL

v1 11a 1 dge Oemqte

to L=~ 183 | that I last saw the deceased

rom the cgugst and on the date stated above,

E ; 23c. DATE SIGNED

24d. LOCATION (OCity, towf, ¢f county) {Blato}

_ Villa Ridge, Iliinois

R'S STCMATURE ADDRESS

1 Emhal.

o e

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 embalmed by me, oF byomcne...

ekt et oot £t LS R R8st £r e e e oot e oo s oot e £ eee et eeee e e ot e e et reeeeeen , Student Embatmsr No.

working under my persona! supervision.

Student seessessssscsccesuassoncsnncsnnasns
5tudent Embalmer

Licenzed Emlﬁner Noélq7 ................... 4
P. O, Add;:ﬁlléyu‘é_,_md ......

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

If this body :js not embalmed, fact should be so stated above.

RITING. (Failure to comply witl



