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STANDARD CERTIFICATE OF DEATH
Primary Reglstronon Dutrl:l Mo. ,,",%,Qm.é.__z ....... Reglsrrur s No. ._..__/..'i_?_ ________

e e g

0276 .

STATE FlLE NUMBER

1. PLACE OF DEATH
a. COUNTY
Callaway

2. USUAL RESIDENCE (Whero deceased lived.
o STATH § ssourd

If institution: Residence befou

b. COUNTY Ca.lla.° ""Qj,!""/

b. <:|0TY (If eutsida corporate limits, give TOWNSHIP only)
R

Inside Limits

c. CITY

Inside Limits

OR
Y. N
TOWN Auxvasse os L Mo TOWN Auxvasse 2 LD Vesfe] No[J
<, Flo'"'pl" NAM%UF (If NOT in hespital, give location} | Length of stay in 1b d. SBIB%EEES (If outside, give location] @3 Reside on Farm
HOSPITAL CR . Al
INSTITUTION Family home 2 yrs - Yes ] No[F
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print} o]}
Paul I. Brown DEATH June 19, 1957
3 2
5. SEX P 6. COLOR OR RACE T.MARR/E@ NEVER MaRRIED[ ] 8. DATE OF BIRTH -3 AI(;E (,.,:':;:;; :\::ﬁ“;::m I:ol::DER 2:“::!%5.
Male White .wooweo(]  oworceod] July 31, 1884 '3 l I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven il ratired) INDUSTRY
Retired Farmer Callaway County, Mo, USA

130. FATHER'S NAME

284l

Catherin

13k, MOTHER'S MAIDEN NAME

Curry

14, NAME OF H'U.;nBAND_ OR WIFE

Ethel B, Brown

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yi]'" no, or unknqwn}f (Lf yes, give wor or dates of service)
0

16. SOCIAL SECURITY NO,

17. INFORMANT

Mrs

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Condltions, if any,
which gave riss to
above cauvse (a),
stoting the under-

} DUE TO' {5}

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), ond {c). )

Address

7%%

INTERYAL BETWEEN
0 AND DEATH

Naw fBZ, ) 3 2,

% Iying cavss last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bul not related to the terminal diasass condltion given in PART | {a} t19. WAS AUTOPSY
h ﬁ 4 3 ?o PERFORMED? 72
T . L — ~ YES{ ] M
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | ér PART Ii of item 18.)
w
& o o o
S} 20c. TIMEOF .Heur Month, Day, Year
(2 INJURY  a.m.
& pom.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

ed from /?y7

21. | attended the d

[ Pl

Death occurred at

i ML
'm on the dote stated gbove;

ond last inw him
and to the best of my kne

ive on bzlsdzddﬁz
ge, from the couses stated.

220. SIG E ; (Deagres or titie) j 22b. ADDRESS 22<. PATE SIGNED
G, /ér:m' Wv—-—*-/%"d e e
230. BURIAL, CREMATION, | 236, DATE - 23c. NAME OF CEMETERY OR CREMATORY 7 T 23d. LOCATION (City, tewn, or county) (Stare)
REMOY AL {Specity) . ) '
nrial 6/22/57 - |VWestminister --- - - -iCall ounty-, -M S

24. FUNERAL DIRECTOR ADDRESS

rnold Funeral Home Mexico, Mo.

ATE RECD. BY LOCAL REG.

21757

v

(Licensed Embalmdf’s Statement on Reverss Side)

sty

26. REGISTRAR'S




o
5 ":
‘ . ‘\Q$
N
" s T
- v . T o ' )
- - 1 ... X STATEMENT BY. LICENSED EMBALMER o :

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

by me, or by ; T ' i iy y - -, Student Embalmer No................... "

............................................................................................

working under-my personal supervision.

Student .ccveiniiii e i
Signature of Student Embalimer

e e T 7 ‘ : B Llcensed Embalm? 5 % é} .....

P. 0 Address

~ : P2
=" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure
to comply with the above constitutes g;rounds for revocation of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.



