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TE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

Uy
~
. WRI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T " Res. pisT. uo.Q‘i’ 2 2 PRIMARY REG. DIST. uo.m Registrar's Nowm oo fooresslivaran

“FILED MAR 4 1957

State File No

SEREEE" T MEvowidr ™"

BIRTH KO.
1. PLACE OF DEATH P tti 2. USUAL RESIDEMNCE (Whbere d d lived. M [nstitoti il before
" a., COUNTY (2] 8 - a..STATE b. COUNTY adininton?,
Missouri Pettis
b. CITY (3 outeide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CiTY cbwj?; d. I» Resldence withln Limits of
+ townahip) Y this ptacel 4 w ety corporated fown?
TOWN Sedalia a;ys TOWN Sedalia 2 e ETTRRT
d. FULL NAME OF {1 ital of jnstitution, give sirect address or localicn) STREET ({1t rursl, give location)
HOSPI ADDRE&';
INSTITOTION édalla Hest h'mw ¢ Terry Hotel
‘O¥cEasep v b. (iddle) . (Last) I SONE  (Mouth) (Dey) (Yew)
{Type or Print) DALTON HARRISON BROWN oA Feb, 27, 1957
5. SEX 6, COLOR OR RACE | 7. MARIEEB N;E\\"ggchésRRlED 8. DATE OF BIRTH 9, IJ.\'GE (lx:'::;n .!sl; t!?:::l Y YR | GNOER b kS,
{Bpecify) ob Days | Hours | Biin.
Male ite o. oo June 1, 1880 (i |
10a. USUAL OCCUPATION (Gike kind of work | 10b. KIND OF EUSINESS OR_IN- | Il BIRTHPLACE, (g, ¢ Foroign Gonatry) | 12, CITIZEN OF WHAT
Y3

Public UtilitfUs™

White County, Iiiinois /

[ ] L ] L ]

13a. ‘?Eﬁ{.?? NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE

Archie Brown | Iucy Potter Brown Aldelene Speer Brown
R‘. WASO?EC:‘EASEP E\[llER IN U.$, ARMED l‘;?RCES'; 16. SOCIAL SECURIT(‘)I’ 17, INFORMANT"S SIGNATURE OR NAME ADDRESS

o unxpown I, EOTVICH, ! 3 .

) |/ 491-07-U410"" | Robert D, Brown, Rt. 5, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecensoper | |- DISEASE OR CONDITION _ : - . ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (8}

*This does mot mean ANTECEDENT CAUSES ’@
the mode of dying, such § Morbid conditions, if any, giving DUE TO (b@Q-MW | Q
a8 hear! falture, asthenta, | rise to the above cause (a) stating ‘b
ele. It means the dis- the underlying cause last. _
ease, injury, or complica- DUE TO (c)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not | e I.l
related to the disease or condition eausing deafh. il
19a. DATE OF OP'II::I%‘;'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/77X | O e
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE homa, [srm, tastory. strest, office bldg., e1a.)
HOMICIDE . .
21d. TIME (Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

22. I hereby certify that I allended the deceased from .l_gﬁa___..
aljpe on A___ 19_5_'1 and thal death occurred at -2_39'9

196G, 1o Ne 28

, 18 51 , that I last saw the deceased
., Jrom the causes and on the dale slated above.

W:‘t‘USE 2 Slt 20 2 (Degroo o7 tittel,, | 23

g C z I 23c. DATE SIGNED

2 1-5]

%_AISNBEERMI OA\}:\'LCREMA. 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 244, LOCATION (Clty, town, or county) {State)
. {Bpecify) .
? 3/2/57 Memorial Park /qletery Sedalia, Missouri
DATE EC'D BY LOCAL RAR'S SIGNATURE ERAL DIRECTOR"S 81 GO(ATUR! AUDRESS
;7' 57 % dalia, Mo.

{Licensed Em!uﬁﬁcru Statément on Reverse Side)




44 mewsmn w s

- — . .

‘Dr. Stauffach

1 .,
STATEMENT BY LICENSED EMBALMER

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

by me, oF by .o T T :, Student Embalmer No..............

working under my personal supervision..

Student .. . oiiiiiiiiiiiiiiieiaiir it ir e
Signatare of Student Enbalmer

Licensed Embalmer No iq /;
P. O. AddressM.&ﬁ

. . 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 handwntmg
¢ this body is notembalmed, fact should be so stated above. T T

. PR -
X



