5T THE DIVISION OF HEALTH OF MISSOURI 18 5‘
< Ko-300 FILED JAN 30 1956 STANDARD CERTIFICATE OF DEATH Svate File ,,,“9”
'BIRTH NO. REG. DIST. NO. _L&‘i___nlmv REG. DIST. uo._\?_o_sg; Kegistrar's No. i 7
1. PLACE OF DEATH ‘ Z-USUAL RESIDENCE (Where dascsased lived. If institution; reshkdence before
e a. COUNTY 1 por +. STATE MTGSOURT b. COUNTY T, TNN  sdmislon.
b. CITY (If outeide corpurats limits, write RURAL and ¢. LENGTH OF €. CITY (I ouwide corporsts timite, write RURAL acd give townehizs
7own BROOKFIELD , MO oo SY gl dan MEADVILLE L 90
d. FH([).SLPvAME OF (If not in hospital or Institution, zive street addres of locatlon) d. Eg&’.& - (1t rurat, give location) 4 (o)
. WorHUTSN SWITZER NURSING HOME MEADVILLE
AN E OF n. (First) b. {Middle} . c. (Last) . 4. DATE (\j ih)}
D,i;?:ﬁ,?,,?, DAVID CARR .. BROWN LA s PN
5. SEX C16. COLOR OR RACE | 7. m\DIBRvEB gE\}rggc Egng ED, ©}{ 8. DATE OF BIRTH 9, AGE (In ron| v ooen 1 ua | w e
UALF WHITE NTDOWRE 5| Jan 21- 1864 | "YE? P vE | Tt
10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE vete ot Foreigs Conerey) 2| 12.CITIZEN OF WHAT
g Ryt | YNNG PO | RIGGS SCOTLAND & T A guNRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
ROBERT RBROWN . | UNKNOWN EDNA BROWN ( DECLASL’))
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE 0O

OYoppeyoruakoons) | (Mrm.eippppe or dssesotuerviosd | NS NO.-1 MR, VIRGIL SLAUGHTER Mm DVILLE

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEE!I

| aseronty necausmper | 1S OB S NC T DiATH o _____ renZe Cltebra Pt B o S
*Thiz does not tmean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cotebet Beltiomnt

i fedl a, rmcomabuumm(a)m
::‘an Im,'::' a:‘ﬂe::_ the underlying cauae fost, .' - - .
DUE TO (¢) M—— -

eade, Infury, or complica-

tion tohich caured death, | 1. OTHER SIGNIFICANT CONDITIONS - (4 ’ .
Conditions contributing to the death bud not IR -
related to the di or’wnduim causing dealh. - ) 4 3 3 2- X
19a. DATE OF OP'FPOAN- 195, MAJOR FINDINGS OF OPERATION _ . ] " ' . -1 &, AUTOPSY?
. — B YES D NO
288, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.a..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE I bome, farm, factory, street, offios bldg., ew.) \ . -
HOMICIDE R —_— _ : . .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. |NJURY OCCURRED | 211. HOW DID INJURY OCCURY i
INJURY — wore L) mwork L1 . ..
2. I hereby certify that I attended 1 the deceased from __I%AL, 1999 10 /=2 Y * 3% 19 that I last sow the deceased
alive on L3 >3 193 * and thal death occurfed al ___£2 Am., from the causes and on the date stated above.
233, SIGN RE , (Degree or uuez? 23b. ADDRESS ’ 73, DATE SIGNED
- - 2 Yzl -/ e |7 -G
TIONBUR[A‘}. CREMA- | 24b. DATE ‘l 24z, NAME OF CEMETERY OR CREMATORY 24d. Lmﬂ (0“1. town, o county) (State)
) -
BIRTAL™ | JAN £6,19:

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

6 MT. OLIVET - L’IARCE‘LIJ:L, MO

DATEREC}D;%L%CAEGL S SIGNATU /57""
|20 W‘WM

{7/ (licensed Embaltner's




!I

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

dent Embalmer No,

working under my persona! supervision.

StUdENt Lccceniisrionsncnssnrrrerensanaane .
Student Embalmer

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




