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Coroner cannot certify te a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JAN 30 1957

Registration Distriet No. .70

FEE = TSR = TR

STANDARD CERTI FICATE OF DEATH

. ;. f.oiceieee Primary Registration District No.

hixiN

STATE FILE NUMBER

. Registror's No. ..Z..Q..._........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residenca bafore
sdmission)

[102. USUAL OCCUPATION {Give kind of work done

during most of

working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and rtate or country)

= COUNTY Stone " T Missouri " ™ stone
b. CITY (It outside corporote limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . OR }
Towy Hurley Township Vesti Moty town  Hurlevy o .,,Jévosn Ne g
R Lo
c. Sgls.é]_?:'iﬂ%gF {lf NOT inhospital, give lacation)|L ength of stay in Ib d. STREET ‘ {If ourside, give lodarion) E)esida on Farm
INsTITUTION. . Residence 4 years ADDRESs D14 Miles North Yo NoO
3. NAME aF First Aiddle Lot 4. DATE Month Day Year
DECEASED OF -
(Type or print) NUBERN SILVESTER BROWN pea Jan, 105 1957
5. SEX 6. COLOR.OR RACE 7. MAR[ﬂED E NEVER MARRIED [[]| 8- DATE OF BIRTH IQ. ?ﬁfrfii?hﬁf[}'i’ l::r::m IDY;”.R |er:ji?fﬂlz;;".?.s
Male White wiooweo ] orvorceo [ March 19,189 4. .

&

12. CITIZEN OF WHAT COUNTRY!

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pare rise fo
. abore coupe {(2)
stating the under-
lying cause last,

OUE TO (b)

DUE TO (¢)

Farmer & Laborer General Marjionville, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John [., Brown Emma Points
15, WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT AAddress
(¥er, no, or unknown) {If yra. give war or dates of service)
ves l WWI 702165604 [Mrs, Emma Brown, Crane, Mo,
18. CAUSE OF DEATH [Enler onlfy one cause per line for (@), (b), end {¢).] - - i lgm?hgtgwtm

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (HSEASE CONDITION GIVEN IN PART I{a}

4 2¢|

[T3. WAS AUTOPSY
PERFORMED? O

- ves{ 3 no ]

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl I of item 18.) '
20¢. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., etc.)
WORK AT WORK
2 vl . 1 =
o~

21. I attended the deceanyro'r?n M""""“‘ &4“""

m on the date atated above; and to the best of my knowledge, from the causes stated.

Death cccurred at

E-9-~ 55

1 30 a.

and jast saw h"f'!ml alive an

-

- -

237. BURIAL, CREMATION,

2. DATE

REMOVAL (Specifil

{ Degree or title)

&

23¢. HAME OF CEMETERY OR CREMATORY

ey

23d. LOCATION (City, town. or county)

22¢, DATE iIGNED

S~/ S

(State)

Ruria 1/13/1957 | Mt, Carmel Cemeterv Clever, Missouri
xza. FUNERAL DIRECTOR . AODRESS 25. DATE RECD. BY LOCAL REG. 25 REGISTR 2% M
' MZ/WW, Clever, Mo. /7- 357

[Z4

{Licensed Embalmar*s SFatemant on Reverse Sidem
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ‘

working under my personal supervision

#

Signature of Student Embaloer

Signed....... 4/?117(7/ ............... ..........

&

Note:

Llcensed Embalmer No. 5{5

I
. P. O. Addre55 : %‘
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
to.comply with the above constitutes _grounds for revocation of llcense)

.

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




