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Q:\\ WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘ ALED OCT 10 1958 STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG. DIST. Nﬁm PRIMARY REG. D1ST. uom Registrar's No. .. /6-

30134

State File No.onioiiicinicerenrmsssssarmae

1. PLACE OF DEATH

& COUNY  Christian

a. STATE

2. USUAL. RES|IDENCE (Where decossed lived. If institution: residence before

Mo  Christ

(ioun'rv adeiaion).
an

b. CITY (It outalds corpurats limita, write RURAL an

TOWN  Snsrta_ Mo

¢. LENGTH OF c. CITY
STAY {in this place),

d give
townsabip)

OR ’
TOWN SDEIZQ Mo Yes

d. Is Rexidence within Lmits of
& city or incorporated town?
o o,

d. FULL NAME OF (It not in hoapital or institution, give strevt addrees or location) STREET (1 rural, giva location) )."U
HOSPITAL OR ADDRESS 2 D
INSTITOTONS hapta Mo . Sparta Mo

3. NAME OF a. (First) b. (Middle) 2. (Lest) 4 DATE Month D

DECEASED Brown & Sept 55" 19(?6?

(Typeor Print)  Max Brown DEATH €p

line for (a), (b}, end (¢}
«Thiz does mot mean ANTECEDENT CAUSES
the mode of dying, tuch Aforbld conditiona, if any,
as heart fatlure, asthenia, | Tise fo the abore cause (a)
cic. It means the dis- the underlying couse last.

case, injury, or complice-

giring D ETO
Hating

DUE TO (c(-

tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

5. SEX 6. COLOR OR RACE | 7. MARRIED. rgls‘\’.'ggcngsnmao, / 8. DATE OF BIRTH 8. AGE "m:-)m  uoeR o | e o v
N {Bpecily, 11 Y an Days Houm Min.
Male |White Harriod Aug 30,1902 | _‘Zh™" l |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
during m:-to(wnrkjn;lﬂ-.-:nnnil :esi:i) DUSTRY (City wnd State oz Foreign Couniry) J
|rmer Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
A W Brown Nola Farmer Orene Brown
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. noﬂr unknown) (If yos, give war or dates ol service) NO.
o) Mrs Orene Brown ., Sparta Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] 7 INTERYAL BETWEEN
1. DISEASE OR CONDITION oy . ONSET AND DEATH
- Enter only anocause pet [ 1o, nPCTL v LEABING TO DEATH* (g ﬁ

, L/

20, AUTORSY?

,_gnd

al death occurred at .,

19a. DATE OF OPTE_I%FN i5b. MAJOR FINDINGS GF OPERATION .
20| | OO

#1a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.g., Inarsbout | 2lc. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, faotory, atrset, ofice bldg.,e10.}

HOMICIDE

21d. TIME (Month) (Day) (Year) ({(Hourn) 2le. INJURY RED | 21f. HOW DID INJURY OCCUR? e

INJURY . , o | wone 1) "agwors L] ‘
2. J hereby ceriffy that I attended the deceased fro 19_(!. io 19.?:(2 that I las! saw the deceased

4 A\
24s. NAME OF CEMEI'ERY OR CR

ny) from the causes and on the date staied above.

DATE SIGNED

~ 72-5 b

% oy MOV CREMA- | 24b] DA ATORY 24d. ATION (City, town, or county) (Stale)
) i
'75 14T e/ 10/1/56 Sparta Christien Mo
DATE D BY L%C%L REGISTRAR'S SIGN‘ATURE. 25. ng' RECTOR"S SIGMATURE ADODRESS
] ’ { I M L%;

Embalmet’s Staterment 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 embaln
by me, Or By ... i N , Student Embalmer No,.............

working under my personal supervision..

%/ 7
Student ..ot i e Signed ... Ady CTLESFRTYS
Signature of Student Embalmer .

Licensed Embalmer No. ;L/fil..

P. O. Address @‘VVZ(*?”'

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.

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




