diseasos in Part | must be casuu-I'l_y“;;l-omT Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S31& 10037
Gﬂmury Registrotion Dlsmct No.

ALED JUN 20 1357

Registrotion Distriet No. ...

SR

L

.. Registrar's

grfss

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased fived.

If institution: Residence bafore

admission)

. COUNTY a STATE b. COUNTY
° Miesgouri Dade .
b. CITY (f outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY 0& ? Inside Limits
OR OR 0
O ST, LOUIS, MISSOURT veX Noo SR wller Yesn Nog
e, PFing“FE.I':"AAl‘:‘(EJI?F {LF NOT inhospital, give location)|Length of stay in 1b 4. STREET - {If outside, give ]o:anon) Resida on Form
pdnstrution SRRNES HOSPITAL 1 Hrs, 2} AbDRESS Dade Co, Ya: X Noo
3. NAME OF Flrat Middle Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) CARRQOLL H. BROWN DEATH JUNE 8 . 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH . 9. AGE {fn yenre | IF UKDER | YEAR IF UNDER 24 HRS.
0 MARRIED I] NEVER MARRﬁD D | Tast birthd_nv) Montha 1 Daps | Houra | Min.
Male White wioowep [] owouccoD 10-20- 1915 * h2 )

108, KIND OF BUSIRESS OR INDUSTRY

12. CITITEN OF WHAT COUNTRYT

10a. USUAL OCCUPATION {Qice kind of work done . BIRTHPLACE (City and miate or country) )
during most of working life, even if retired) ¢
Farmer Farming Asa, Misgouri, UuS.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEH NAME
et B e
Roy Brown Anna Darrow
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Fes. u or xnknaws) (U’ 8, mr r or dates of servics)

Juanita Brown, Miller, Mo,

2. I attended the de:na:ed from m_a’ 1957
10:45 P.M,

Death occurred at

her .
. to Mand last saw him alive on

m on the date stated above; and to the best of my knowlfedge, from the cauaea stated.

18 cnuu l' et rm.lr one catige per line for (o), (0). and (2] IgTER¥M. BETWETEI:
PART 1, D SED BY;
,,o v ACUTE TUBULAR NECROSIS "STHRYS"
Comgy e v DUE To (&) RUPTURED CECUM , ABODMINAL EEMORRHAGE
IJ'G {o
nfbm;e v :e) ' : !
elat e upider- .
= hm use [last. DUE TO (c)
[=] PART A/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. ;\& s; gg;oaggv /
™ ?
3 \ } “\ - vcsjm' o (J
E 20a \Qc JENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.) 7 v ’
& r\ O O T
3; WenTIMEOF | Hour Month, Doy, Year )
INJURY fla. m. .
a8 p.m.
E’ 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT ] NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

JUNE 8, 1957

ree or fltle)- .

0

22¢, DATE SIGNED

2 nu._il% L. 225. ADDRESSBARNES HOSPITAL
). M.D. - 6/9/57
Iz. BURIAL, CREMATION, |22, DATE 23d. LOCATION {Cirp, fown. or county) ( State)

B REMOVAL petljv]

Z3c NAME OF CEMETERY OR CREMATORY

Ava, Misso

6=9=57
24. FUNERAL DIRECTOR ADDRESS
Albert Ho Hoppe 4700 Washington,

2. DATJWD BY ngTEG

zsﬁ)ﬂnm's SIGNATURE -

{Liconsed Embalmer’s Statement on Reverse Side)

& g
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SEedE STATEMENTBY CICENSED EMBALMER

SIACYY AR DOLL L Yoo D CRATTHRE

I hereby certxfy that the body whose name is recorded on the reverse side of thlS certlflcate was e

by me, or by

.
working under my personal supervision..

Student ....ocoioriiiiiiiii i SilY
Signature of Student Embalmer
' Llcensed Embal\m?tz:%ﬁ
Vel S et ‘ _ vl U c:ir’ P. O. Addre%lﬁ ;&
O AR SO

Note: The above MUST BE SIGNED BY THE L[CENSED 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 handwriting
U this body 1.5.Jmt embilmed, fact should be so stated above. T2-7.3 i, a8
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- drod sitinad COVL ax-of R Jaaric



