.5, No.%0

LY.

10.438

%5

/6

INE—MAEKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

" THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDNOV 12 1957

BIRTH NO.

REG. DIST. NO. ! ’.1 g _

State File No..o oo e esrennenaas -

PRIMARY REG. DIST. RO-MG_ Registrar's No._...i.g'...................../

. PLACE OF DEATH
* COUNY LEWIS

2. USUAL RESIDENCE (Where decossed lived.

- -a. STATE MISSOUHI b. COUNTY

M lcstitgtion:

LEWIS

rosidence bifare
adsufion).

b. CITY (If outeide corpurats Hmiw, write RURAL sod give ¢. LENGTH OF

rown RURAL ~ UNION omsabio)

c. CITY

OR
TowN T.A GRANGE

@. I Realdence within lmits of
a etiy of lncorporated fown?
Yes He

d. FULL NAMEOOF (I not in bospital or instivution, give sirect address or location}

(If rural, give location)

T3
w5OF,

orking Lifs, sven If retired)

13 GEN. FARMING ™

. STREET
HOSP * ADDRESS .
INstiorion 6 mi. west La Grange 6 mi. west La Grange
S.IJNEIACNE‘ESOEFD a. (First) b. (Middle) c. {(Last} 4, DS'EE (Month) (Day) (Year) ‘
{Typeor Print)  BRVE ALBERT BROWN DEATH OCT. 31, 1957 |
5. SEX 6. COLOR OR RACE | 7. \h'ln'lIARRIED. NIEVER BEBRRIED 8. DATE OF BIRTH 9.:.55 (Il;:’l)l" hl: Imu;i:l IDV‘E.\I F UNDER I HES. ‘
(Bpaci i3 ¥ on ays | Houra | Min. ‘
MALE WHITE WIBWES 12/20/1878 l |
10a USUAL OCCUPATION (ivekindof work | 10b. KIND OF BUSINESS OR |N 11. BIRTHPLACE

(City and State or Foreign Cnﬂnryl—' C- 12, CI.H'IZ'EQ'?OF WHAT

LEWIS COUNTY, MISSOURI

1. DISEASE OR CONDITION

- Enter only onecuuso i | T2 el Y LEADING TO DEATH® )

line for (s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the made of dying. such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR *IFE
. WILLTIAM BROWN BELLE ADAMS ~ FLORENCE BROWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos,no,orupknown) | {If yes, pive war or dates of service) NO.

XX EXX XXX XX NONE VETA PHILLIPS Lewistown, Missourl
18. CAUSE OF DEATH DICAL CERTIFICATJON N INT§RVAL B%&}iﬂ

Morbid conditions, if any, giving DUE TQ (b)
rise fo the above cause {a)} slating

as hear? failure, asthenia, A
s ' the undeslying cavase last.

efc. It means the dis-

ease, infury, or complica- DUE TO (c)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- T Conditions contributing to the death but not

related to the disease or condition cauting deathvw

19a. DATE OF CPERA-
- TION

196, MAJOR FINDINGS OF OPERATION
ﬁg!«-‘v @ -41-‘

20. AUTOPSY?

\'!SD NOE’

21a. ACCIDENT (smun 21b, PLACE OF INJURY (o.gh orabout
SUICIDE ’fum tory,street, ofige bldg..ew0.)
. HOMICID
210, TIME (Monty)  (Day) m.n 'n/ 21e. IYJURY OCCURRED
0- WHILE AT NOT WHILE
'NJUR“' / 7 WORK AT WORK

(STATE)

lo , 19 , that I last saw the deceased

22. I hereby certify that I a tcnded the deceased from
_gralive o , 18____, and that death occurred a!

m., Jrom the causes and on the dele staled above.

—

{Degrea or tlllﬁj

24c, NAME OF CEMETERY

LEWISTONN

24b DATE

11/2/57

24a BUR IAL CREMA-

TION %ﬂ}ﬁtww

23c. DATE SIGNED

0. /&7

| 233- LOCATION (City, fown, of conaity) (Btato)

R CREMATORY

DATE REC'D BY LOCAL

H-7-57

REGISTRAR'S SIGNATURE
»

L F‘NTQ‘T‘OWT\I MISSOURT




STATEMENT BY LICENSED EMBALMER

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

by me, or byr e tatsasesderessseescsescrerssescaseoiiEasssesstesessasrrTeriaseactontns PO ' Studeﬁt Embalmer No........- .......

working under my personal supervision..

Student....cocceeooiisiviacanrsinsariasasszairasorranns
Sxplwra of Student Echalmer

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).
 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



