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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE

ALED MAR .5 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No, —..ZJ--Q ----------- Primary Registration District Naﬂf_ﬁ ......... ~ Ragistars No. - 5 f_..__._.._..

DIVISION OF HEALTH OF MISSQURI

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If Institution: Residence before

admissien)
- COUNTY Gemtry 8 > STATE  Migzouri ™ ©OWTY Gentry
b. CITY (If id limi v W 1 ide Limi . i imi
i (Lf outside corporate limits, give T[). NSHIP only} ] tnside Limits e Cgl*’z\’ - 6‘58’& Insi d: Limits
town  Athens Township YesO  NoQ tomw McFa 11 P Yes®X NoD
c. ﬁglgFl;l_lle:t\%gF (1f NOT inhospitel, givelocation){Length of stay in 1b d. STREET {}f outaide, give location) Reside on Farm
wNsTITuTIoN  flainview 2 years ADDRESS Yestl Na
3. NAME OF First Aiddle Loat 4. DATE Month Dayp Year
DECEASID of
(Type or print) William Patrick Brown DEATH T 22 1957
5 SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR I UNDER 24 WS,
marriED (] wever Marriep I laxt birthday) [Afonths | Daw | Hours l Min.
M Fil wioowen (] Povorcee [ Nov 8. 1864 g2 3|14

-] i0a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or comiry}

12, CITIZEN OF WHAT COUNTRYT _

Hardware dealer Hardware Baas fountv Ky, 7/ 0.3,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v d
Williasm Brown Joan Patrick
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address o
(¥er, no. or unknawn) /S yes. give war or dates of service) -~
no Newl Brown Me rﬂll Mo .

18. CAUSE OF DEATH [Enter only one couse
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

DUE TO ()

line for (n)\(b). end (c).] -

INTERVAL BETWEEN

OZET AND DEATH

Conditions, if any.
which gare risg fo
e cause (0),

algting the under-

z lying cause lost, DUE TO {¢)
g-‘ PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) L2 ;ﬁ&l‘l;gg\’
=
3 I3/ X [ v o@D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18.)
& O a (|
Y .
) M. TIME OF  Hour  Month, Dey, Year
. - IMURY  a.m, - - . -
E pP. ™.
X | 2d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ., in or about horse, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bidg., ele.)
WORK AT WORK " oA M

21,

I attended the doceased lm%'—m% to _}Q_:ﬁ._ﬂ.[_\)
M
Death ocourred at a on the daté stated above; and to ¢

d last saw h“'m, alive on

Zz‘fQ/} 3] ?

best of my know[-d‘e. from the causes state

DA At s

22¢, DATE SIGNED

12 ~235)

2a. SIGNATURE @ j (Devru r tiic)

Clifford Brooks

Albany, Mo.

230. BURLAL, cnéunn?n_' 2%. DATE 23¢. NAME METERY OR CREMATORY 23d. LOCATION yw. town, or county} =(Srm)"
REKD‘V L( {e¥i ] — . - l
Piad feb 2 19F Mcirall MpFailj issouri
24. run:ruu. DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG.

26. REGISTRAR 5 Sl GH? URE

_ 341957 Y

W, Bara
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mbolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 Bereby certify that the body whose name is recorded on the reverse side of this certificate was em
! ) o 3 . c )

by me, or by ......... R SR teeees e e , Student Embalmer No........]

working under my personal supervision..

T L Signed.z&%'«%f ....................

Signature of Student Embalmer

4 .

~ _Licensed Embalmer No. .. 4£

- - P. O. Address.... Albany,..

.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to cornply with the above constitutes grounds for revocation of license).
’ if embalmed by a STUDENT, he also shall sign in hi$ OWN handwriting. -~ -
if this body is not embalmed, fact should be so stated above. )




