No. 30D
wd .
10.438

WRITE PLAINTLY—USING UNFADING BLACK INK-—MAKE A PERMA;NENT REC:ORD;-\»

THE DIVISION OF HEALTH OF MISSOURI

. F"ID OCT 1 6 !955 STANDARD CERTIFICATE OF DEATH State File No.wo. 3
BIRTH NO. REG. DIST. NO. 19‘2 PRIMARY REG. DIST. KO. 3{7 Qg_i Registrar's No.. j@()

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1{ lastitution: residemce before
a. COUNTY T - _a, STATE b. COUNTY adinbmion),
Jasper I11innis - 8¢t,01alr
b. Col"riY (1t oureide eo:';:nu timita, tdmﬁ" &TALYENGTH OF c. ng d. Is Regidence within limits of
. wuahip) In thi ) L H
TOWN Bl o) FAY@ukdiel town  Rural-Canteen |  WEHTRGT
d. FULL NAME OF (If oot in howpital or Institution, Kive streot address or location) o. STREET {If rural, give location) ?V/‘ g
 HOSPI _ ADDRESS .. e i .. .
|NSTITUTIONU g HMY 166 ST . 239-Art, St . (Stste Park P1)
f‘l3 ]5‘5%’255%’;) a AFirst) . b. (Migdie) . e ¢. (Last) c e Dg}'E: : (M_onl.h) (Day) (Year)

(Tymor Py C11ffora i, RBrawn oEAH 10~ 2~ 1956

5 SEX - C 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED: jf||:8.”DATE-OF BIRTH -~ 9. AGE (Io yesrs| IF CNDIR 1 YEAR | 0 UwoEm o wms,

v ' WIDOWED, DIVORCED (Bpecity, . *  last birthday) Mont.hn, Days | Bours | Min.
Male White Married Now, 18 1909 | 18 | |
105. USUAL QCCUPATION  (Give kindof work | 106, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE .. 7 1% o o o o )

:on.durin( ool vork.luuh.wennii n-‘;:) ¥ DUSTRY {City and Stats or Foreign Cmmnyl'z izcgbn%gf¢?FWHAT
Truck Driver Voas Truck Lineb Brussels Ontario, Canad U.s. A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
4 Angus D, Brown Amella Whltfleld Gladva Waprd Brown
}5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (5 yes, wive war or dates of sorvice) A

No No 369-07-27381 _G1lddys M, Brown

8. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
. D DEATH
| Enter only enecauseper | |- DISEASE'OR CONDITION !Z
Jine for (8, (b, and @ | DIRECTLY LEADING TO DEATH® ) Mo tints dx o ot rmins
*This does nol mean ANTECEDENT CAUSES

, 4" gt tyatl
the moce of dying, such | Mdorbid conditions, if any, giving DUE TO (B) Psca e

8 heard fall sthenia, | Tite fo the above couse {a) stating - N
a# heartfoliure, asthenla, | - Bt mdertying cause last. ’ i M L W - fr—a )
ele. It means the dis- - . . <. LI . : .
; DUETO (@) [ brnnty :
~ 1 7

case, injury, or complica-
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- ) Conditions contributing to the death bud not
related to the disease or condition causing dealh,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _20. AUTOPSY?
. TION .o 4 AUT
YES D RO E
?1a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.s..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) ’
SUICIDE . | bome, tarm, factary, stesst. offiee bldg..eta,)
HOMICIDE ﬂmg, AN PR T tatl ALS ) RS fli M
214 T(I)Ild__lE (Menh) (Day) (Yeer) @oun | 2ie. INJURY OCCURRED 2" HOW DID [NJURY OCCURT Foaied Cotliracpty Ctinetisl
INJURY ro- r— 1 ')é—p.n. WHLEAT ™) MoTwork L | A deaxf airn Osd— y Laesar /7 v Brton,
2. I hereby certify thal I atlended the deceased from ’U‘-'-"z 19 , lo {/ 19 , that I last saw the deceased
alive an , 19 , and that death occurred al ________ m., from the causes and on the dale stated above,
23a. SIGNATURE ] (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
W}U—ﬁ W@M . ‘l"i'{‘ﬁz‘?/¢;7 v /s 10-3 %
242, BURIAL, CREMA. | 24b, DATE Zic., YAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or county) (State)
TION, REMOVAL (Bpealty) |
BRemoval 1 0-5—56 St . Hohn Collinsvill e, T11.
DATE REC'D BY LOCAL | REGISTRARRS SIGNATU ! 25, FUNERAL DI RECTOR" S S|IGMATURE ADDRESS
[8-4-5b @ The = Carthage

(Licensed Embalmer’s Staternent on Reverse Side)
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The body of Mr, Clifford W. Brown was not Arterlaly embalmed g
_ condition of his accident,

throughly.

e

'

P B e aUK- 1 | funod

His body was asperated and hypeed

!
@

Due to Mr. Brown's condition 18 was impossible to do
any other type of preservation,

His body was removed in a
gealer. casket,

it v = Y

STATEMENT BY LICENSED EMBALMER

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

...........

Licensed Embalmer

................................................

Signature of Studmt Exbalmer

5..1955.

P. O. Address._.Carthage,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above,




