nomancliature In item

Doctor, coroner, etc. must use only standar

R}

Y

{iseases in Port | must be casually related. Coroner cannot certify te o death due to naoturo} causes.

13

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

AILED JAN 211957

Ragistration District No. ..

STANDARD CERTIFICATE OF DEATH -
I— -3 7....... Primary Registration District No. _9-2( ?.. ..~ Registrar's No. a;_a\-

.......... 1413

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete daceased lived.

It institution: Residence bafore
admission)

‘FUL L. NAME OF (1§ HOT in hospital, give Io:uﬂon) Laength of stay in Ib

o. COUNTY Hen Y v a. STATE Mo b COUNTY f o ry
b. CITY (If outside corporate Iimil‘, give TOWNSHIP only) | Inside Limits c. CITY y Infide Limits
OR N .
TOWN W} ndsor Yos A Ned Town W,‘])djof 3‘{%9‘“’“ Neo

. - -
HOSPITAL OR 4. STREET (1§ ouigide, give location) Reside on Farm
INSTITUTION 13 Mo. ADDRESS 60\9 E. Benton YasO  Nolf

> :2::.::';; First Mtddle Last 4. DATE Month Year
OF
o A )L red E. Brown | Zuwdap jo_ 195 7
5. sEX ¢ 6. coon OR RACE 7. marrgeo [J NEVER MagRiED []] 8- DATE OF BIRTH 9. AGE (In Veara | IF UNDER | YEAR [iF UNDER 14 1S,
Tae! hirthday) [afonthe Days Houry M’m.
. ] o 3D EPT /A, I8
[ 10a. usuaL OCCUPATION(Gwe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City4nd atate or country) 12. CITIZEN OF WHAT COUNTRY?
.during most of wor{ym life, even if cefired) H / u S ﬁ
etired, OH IO D, A,

13. FATHER'S NAME

Jdames Erown

14. MOTHER'S MAIDEN NAME

Ma.r'hfa_ DaVis |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MNO.

(Yea. Wv unknown} I {1f yea. pive war or dales of sersice)

Nonve

17. INFORMANT

Kenneth Brown Toxni

Address

18. CAUSE OF DIATH [Enicr only one cause per b r {ay7 {b). and (c).)
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g}

INTERV!ILI WE[N
ONSE ND EATH

Cenditiona, if any,

e Goloinar S s

Qaééna

which pare rise to
above  cause (%),
sloting (he under-

DUE TO (€) J//

[ niil L

Ty

Iying  cause laal.

Death occugred at _

sgﬁ Q/ﬂ?
m on the a8 i

b4

o PART i, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL @bse CONDITION GIVEN U"'" () 19. was AUTO

: LI . PERFORME

o 77 7 ; “ ves 0 Noﬂ <,

:E 202, ACCIDENT ~  SUICIDE HOMICIDE | 20. DES?RIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part 1l of llem 18.) N .

£ 0 0 a |

1 w2

2| e. TIME OF Hour  Month, Day, Year oy

] INJURY a.m. .

E p.m, )

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streef, office &ddg., ete.)
WORK AT WORK

= [ . ] attended the deceassd from

and last saw him ahve on
atad above; and to the bclt of my knowledge, the calises stated.

@l22. avoRESy Z
j

22¢, DATE SIGNED

ADDREES

, Alo.

25. DATE RECD. BY LOCAL REG.

| — 1 4-3 7

26. REGISTRAR'S SIGNATURE

7%67

23a. au:g\:'.“crg_;:r?:‘ 235, DATE / 23, NAME OF CEHETERY OR CREMATORY - 23d. Locxfion (City, town. or county) (Stafe)
Burial 11-1349957| Laure) Oax Ndsor 0,

{Licensed Embalmer’s Statement on Revetse Side




- r.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..

Student..

Licensed Embalmer No.. ... ..

P. O. Address M

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
If this body is not embalmed, fact should be so stated above.



