THE DIVISION OF HEALTH OF MISSOURI

5. No.300
o FILED AUG 14 1956 STANDARD CERTIFICATE OF DEATH e e 23300
5( ! BIRTH KO. . REG. DIST. NO. J_.]i_ PRIMARY REG. DIST. MO. M Registrar's No 7?5
6 \ 1. PLACE OF DEATH - i 2 USUAL, RESIDENCE (Whers deceassd lived. 1f lence before
) 2. COUNTY a. STATE b, COUNTY sdnimton).
h] Lawrence Co, Missouri Loawrene
b. CITY (i outcide corpurate Umits, weita RURAL and give g._ml?l"-NGTH OF c. ng - d. Is Recidencs within Lrita of
woghl this 1|1 a
TOWN Aurora towsshla} 3 I;Pa’m‘ towk Marionville i o 5 o il
. ¥ ol o]
d. FULL NAME OF QI 5ot ia boealal ortonitian. gira sirset addrems or o STREEL {11 raral, aive locatlon) 09-“-’0
INSTITUTION  Aurora Hospital Route 1
3.DNEQ:ME %% a. (First) b. (Mliddle) ¢. (Last) " | 4. DATE (Menth)  (Day) (Yean
(Typeor Print)  J AME S Jefferson Brown DHM!AuEust 8, 1956
5, SEX £ | 6 COLOR OR RACE | 7. m&%, rgﬁggcaésnmlzo. i | 8. DATE OF BIRTH I 9. AGE o yean} v e .D‘u: ¥ ek o .
) ED (Boecity] oo ours [ Mg,
Male white married July 3, 1863 ek mm,;_l I
10a. USUAL OCCUPATION (Gl kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . (¢;1y tag Suate or Foisian comotert (o} 12 CITIZEN OF WHAT
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Kobert Brown | Barbara (not known) | Evelyn Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yea, xive war or dates of sorvioe) NO.
o | . no rs. Evelyn Brown, Marionville, Mo,

1| 18. CAUSE OF DEATH -] SEASE OR CONDITION
. Enter anly onecauseper | 1- DI D
Mne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH®

CERTIFICATION lmv%

. 7
TMs does nol mean | ANTECEDENT CAUSES DUE TO (b) W / V4 m M
the mode of dying, such | Morbid conditions, if eny, giving
ox heartfollure, asthenia, | rise fo the obose cauae (o) dating Yy V7 7’
cdc. It means the dis. | e nderiving cause ladd, : . L. . o i
case, injury, or complicg- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
- ' Conditions contributing 1o the dealh bul nat -
related to the dizease or condition causing death.

WRITE %PLA!NLY—US!‘NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 1 2. AUTOPSY?
TION . é .
[oXx ves (1 w0 O]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fares, Insiory, sureet, offies bidg ., az0)
HOMICIDE . .
21d. TIME (Mooth) (Day) {(Yesr) (Houn) | 2e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby that W tﬁs deceased from | GM d—b w-ﬂ that I last saio the deceased
alive on , and that death occurred at .23 . frog the causes and on _the date stated above.
m.yu /. , Dmuonmacl % l |Bc D;E\I_Gfﬁ
245, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LocA‘rlou (Olty, town, or county) © ~  (Stats)
TION, REMOVAL Bpestty) : _
Burisl Aug.10,19561 Mt, Olive Cem, Mariconvllle, Mo,

REGISTRAR'S SIGNATURE

57, |8-9754

|zs, FUNERAL DPRECTOR'S SIGNA

W;:’j ADB‘:’-S:(I({ }it‘ .

o

on Reverse Side)




.
— RO — e =
—

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... T eI e e S TSR e e e ST

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 stated above.



