alth,
falfare
blic
reice

00

Coroner cannot certify to o death due to natural causas.

L

(» disooses in Part | must be casually relatad.

-] 10a. USUAL OCCUPATION (Give kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWéITE IF POSSIBLE

U0 AT Y BSENER

FUED MAR 19 1957 o

Ragistration District No. .. L. ¥ 0 s

Wy (i fii= Y

STANDARD CERTIFICATE OF DEATH

Wy M WA

Y.

Primary Registration District No..g...Q...l.

L7 A AeRS

E FILE NUMBER

Reglsrraf's No .2: G

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

I inatitution; Residance before
admission)

. STA
o COUNTY  pant 2,% > STARRY ssourd "DEWETY
b. CITY {If cutside corporate limits, give TO@SH}& only) | Inside Limits c, Cg;‘( ) Inside Limits
TOWN Salem Yergl NoOl Town oSalem /\ 4 .; YesO XNoD
c. Egls_}h{_i:lhjggF {lF NOT inhospital, give location)|Length &f stay in 1b 4. STREET (If cu'slde give |n:nﬂon) Reside on Farm
mstituTion  Hgrt Clinlce 4 davys abbRess West Plains roosd ve.o weo
ED :::'!l‘?' First Middle Last 4. DATE Month Day “Year
(Type or print) John Allen Brown o . Mar 10 1957
5. sEX ([6. coor or RACE 7. wapried[] wEvER M‘RRJ:DD 8. DATE OF BIRTH } Is. AGE {Fn years | IF UNDER | YEAR ¥ UNDER 24 HRS.
: loed pirthday) [afontha | Daws | Hours | afin.
male white B0 ovorco] June 1 1880 b L

105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

G

12, CITIZEN OF WHAT COUNTRY?

farmer general Missouri U s
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W Brown Mary Brown
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
{Yea, IN‘G unknown) Uf yeu, oive wrxdaka of servies)
Mrs A Brown Salem Mo
18. CAUSE OF DEATH [Enier only one cause per [jmfnr (g}, (b)..and (c).] * - . INTERVAL BETWE:N
PART §. DEATH WAS CAUSED BY: OHs
IMMEDIATE CAUSE (o) -
Conditions, i[tmv.-' BUE TO (b
whick gece rise (o ®
pe  cause ;: [ . .
stating the under- . ’ -
z tying cause last. DUE TO (¢)
e . PART M. OTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . |1e- ;ﬁ 6\:;%‘-;'\' ,,7\
E : . " bl . . ?
<
3 420 |vsO wofR
E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Part Il of item 18 ° I
§ O a )
= | 20c. TIME OF  Hour  Montk, Day, Year
x} INJURY " a.m, . .
=1 pom. . L
] . ‘_
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g.. in or aboul hame, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
T 1 WHILE AT T} NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
T 21, Iattended‘ the deceased !rom_‘!__l_.l_;ﬂ'f N ~-lo- 5T and last saw Pﬁ:; alive on =
! Dearh Mat A_m M date stated above; to the beat of my knowledge, from the causes stated.

22h, ADDRES!

, , | 22¢c. pAJE si jD
VY

23c. NAME OF CEMETERY OR CREM
Cedar . Grove

2M. tocaTion {Cily, town. or county)

7/

Salem Dent -Co /

26, REGISTRAR'S FIGNATURE




co- ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was en
byme, or by ..ociiviiiiiannann. S MO e s P, .., Student Embalmer No........

working under my personal supervision..

Student....ooivminiiiniie it
Signature of Student Embalmer

' I
Licensed Embal g
P. O. Addresa QQNM

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
- caresver w .- If this body is not embalmed, fact should be_so stated above. s~ Yoo loie . o




