th,
Hfare
lie

vies . 0

wOTONer cannol cerfirty 7o a ceain dye 1o notural caysas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

WIFPUSFTE 1D T UTT T THUsT Uo LUsUdlYy Teldiog.

-~
SN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _..........ﬁin.g‘..j.......Primary Registration District No. .é.ﬂ.._y'[ Registrar's No. _1394

FILED SEP 11 1957

29081

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
. COUNTY o. STATE b. COUNTY - admiszion)
° Ripley Mo. Ripley/
b. CITY (If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CITY ’ Inside Limits
OR
Town Thomas YesM NoO Towe Namlor g/4 Yero NE
- - - - : Lo
c. Sg%#I?:EEO'?FI\(;I NOT inhospital, give location}{Length of stay in 1b 4 STREET (1 outside, give location) ] Reside on Farm
mstituTion Maylor years aooress RED Yeso N
3. nAME OF First Middle Lant 4. DATE Month Day Year
DECRASED . oF .
(Twpe or print) ELMER ~ DAVID BROWN veati  Aug. 26, 1997
$. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 2¢ HRS.
Z) m.a;(zo & never marrieo [J R | Inet birthday) [afont] Dowe | Hoors [ Min
male whlte winoweb () pivorceo | P@De - T4 3 1880 . &7 l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

105. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City nnd atafe or commitey)

12, CITIZEN OF WHAT COUNTRY?

V4

Farmer (Retiredj} Agriculture (Duquoin, Illinois U34a
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Noble Andrew Brown Mandy Man
2(5‘; WAS DEC-E*ASEDJEVE(?I IN U._S. ARMELFOR‘FES?' ) 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
no | Ay ot A }93—25-0%8 Odie iee Brown, Naylior, Missouri
1B. CAUSE OF DEATH |[Enier only one cause INTERVAL BETWEEN

per line for (a), (), and (c).}

PART |, OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

OMSET AMD DEATH

Conditions, if eny, DUE TO (b)
which gave risg to
a:boqe c::ue :).
dating the under.
- lvinp’caun last. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= PERFORMED?
3 / 7 7/(/ ves 3 no B '
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1] of tiem 18.)
& 0 O a
= [ 2c. TIME OF  Hour  Monih, Day, Year
b INJURY @, !
E p.m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. In or ohout Aome, | 20/, €ITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireel, office bldg., efc.}
WORK AT WORK
2}, 1 attended the deceassd frnm.%_._'%ﬂ to Mnd Jast saw h"i‘m' alive on %ﬁ!ﬂ_
Death occurred at - ‘p »m on the date¥tated aborve,; and to the best of my knowladge, from®¥he causes stated.
2. nqmn . ‘» [ Degree ot fitie) A |225. agoR . 2. DATE SIGNED .
Ll
. ) s - £ 2957
2. Bum o 3 235, DATE 2%. NAME OF CEMETERY OR CREMATORY! . LOCATION (City, toxcn, or cornty) (State)
RE L {Specify . R - . .
Burtsd B8/88/1957 Antioch Cemetery Xly, Uissouri

24. FUNERAL DIRECTOR ADDRESS

Bryon lleCord, Naylor, Hissouri

25. DATE RECD. BY LOCAL

7-4 - 577

REG. 26. REGISTRAR'S SIGNATURE

{Liconsed Embclmer's Statement on Reverse Side)

\/éb . 8 X (a)»ajm_/_“ﬂ")




STATEMENT BY LICENSED EMBALMER

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was ez

working under my personal supervision..

Studen.t........-.... ..................... RO

Licensed Embalr;xer. No... 61

SRS . o P. O.-Addréss-.}y.z'.é.,

"~ 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 handwriting,
If this body is not embalmed, fact should be so stated above.
.




