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PLAINLY—USING UNFADING

WRITE

FILED OCT 4 1957

g
B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&IB__ PRIMARY REG. DISTM__ Reauhar.rNu.......ﬁde ......

State File No.. '33291

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It lastitotlon: residepce before
a. COUNTY .. a. STATE b. COUNTY /’dmiﬂlnn)-
Missouri
b. CITY (It outeide eorpurata limits, write RURAL nod give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
tomnship)| STAY (ln this place) OR ¥ clty o] incorporated town?
TOWN gt.lguis TOWN  gte.lguis C A ) -
d. FULL NAME OF (If oot in bospital or inatitution, give sireat address or location) REET (1f raral, give location)

. Enter only onscouscper

18. CAUSE CF -DEATH 4

line for (a}, {b}, and (¢)

* This does not mean
the mode of dying, such
ae heart fatlure, axthenia,
ete. It means ihe dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

-

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couae last.

OSPITAL OR 4 E;ss
ei'? INSTITUTION gt o ﬂ‘ 6216 Vands Ave
BDNE%'EESOE'E 8. (Flrst) b. (Middle) ¢. {Last) 4. DS-FI.:E (Month) (Duy) (Year)
{ Type or Print) LIOYD Ea BROWN DEATH  9=195-1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (Jo years| IF UNDER | YEAR | o LwDER u mas,
WIDOWED, DIVORCED (8pecity, last birthdsy) |Mootha| Days | Hours | Min.
Male |__White Married 5=14-1892 ﬁi _____ —_ l
o, SSUAL OCCUPATION ety | 190 KIND OF BUSIESS QR | 1 BIRTHPLACE ™ty s st e o/ | PBoE T EROFWHAT
Retired International Cil er Co 1 UeSahe
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
'___Albert Brown corLKLg&’nm — ] the
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL S RITY | 17. INFORMANT'S § ATURE OR NAME ADDRESS
{Yes, no, or unknown) (If you, give war or dutes of sorvice) O
No 488-10-2961 | 6216 Wanda Ave
INTERVAL BETWEEN

. MEECAL CERTIFICATIO;-I 5 r‘ ( }

ONSET AND DEATH

M@:’

DUE TO (e)

Z, :-' z . .L-

ease, injury, or I
tion which caured dmtb

I, OTHER SIGNIFICANT CONDITIONS

Condilicne contributing Lo the death but nof
related to the disease or condition causing deafh.

PR

2, AUTOPSY? 2.,

19a. DATE OF OPTE'I‘:JAN. 190, MAJOR FINDINGS OF QPERATION A
- . - 17('7‘, ! I YES D NO B/
2ia. ACCIDENT (Bpacify) 21b. PLACE OF iNJURY tv.g.. inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlgchE . —— ‘ bu:m:. Iarm, Inclory. atrest. office bldg.. ewa) ) .
21¢. TIME (Month) (Day) (Year) (Hous} | 2le. INJURY OCCURRED 211.'HOW DID INJURY OCCUR?
D — m | MHLEAT[] NOTWHLE

2. T hereby certify that 1 atlended the deceased from
alive on , 19&., and that death occurred at & "=

gty —

8/9

g3 4

that I last sew the deceazed
m [he causes and on the date stated above,

23s. SIGNATURE
0iP,J .Fal@W/

M.D,

{Degree or title) L)

23b, ADDRE% ﬁ : :

23c DATE SIGNED

DATE REC'D BY LDC-AL

24a. BURIAL. CREMA-
TION, REMOVAL (Bpeety)

val

(‘L'D 20

24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY
| 9=23=-1957 | Sunaet Burial Fark

24d. LOCA'IiON (Oity, town, Sfconnty)

10160 Gravo

25. FURERAL DIRECTO;'S 31

ADDRESS

-'-'
(S;te)
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- STATEMENT BY LICENSED EMBALMER

R

by me, or by .....cvuunenn. e easatesmnarerenaeeree e ieeacaeeeennnvareeaaoenn e , Student Embalmer No...c-c.conaunn..

working under my personal supervision..

Student ......oociooi i iiiiiiairie i irer s ngned % j A

Signature of Student Ecbalmer

X

- ) ) R ' «P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in "his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license). . : o
li embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7. Tf this body'is 'ﬁdt"‘efr’:bal'med',i fact should.be so stated abovie-. e imm et P R




