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Doctor, cotoner, atc. myst use only standard nomen;:lnfbru in item 18. No symptoms will be listed. All
{ispaxes in Part | must be casually related. Coroner connot certify to a death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED NUV 25 1957

STATE FILE NUMBER

Regi stration District No. - / éJé -Primary Registration District-No....__.¢ g Qo../.. Registrars No, . ') Z ?
|
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decected lived. If institution: R-:ld.njq b,for.
) . STATE b. admiszion)
a. COUNTY JAPSER ) - o ST UISS0URI COUNTY JASPER /
b. CITY (If cutside cotporme limits, give TOWNSHIP only) | Inside Limits c. CITY ) - - Inside Limits
. OR } - ' [a ]3] -
TOWN JOPLIN Yesiy HNeD TOWN _ ORONOGO o LG E Yo K NoD
c. Egls.é_nﬂl:&\ggf: {1f NOT inhaspital, give location}|Length of stay in 1b " STREET * {1f outside, give location) Réside on Farm
INSTITUTION FREEMAN 2 DAYS. ADDRESS GEM. DEL. .- - Yesa  Nob
3. NAME OF Flrat Middle Laxt 4. DATE Month Day Yeor
DECEASED L . e OF .
. (Type or print) - CARL DaLE BROWN ~ oeatH  NOVEMBER 6, 1957
5 sex 1 6. COLOR OR RACE 7. R A 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF. UNDER 24 HRS.
I3 E MARRIED [] NEVER MARRIED B . P A e B s e
] MALE ¥rHiTE wipowep [ oivorceo )] NOVEMBER L, 1957 |
“J10a. USUAL OCCUPATION (Gize kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) {D 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . :
. | JopLan,MisS0URY U.5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| CHARLES HEway BRoOWN . | borvmy Lomene Runore
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
{Yes. no, or unknown} IS wen, oive war or dales of service) "
CHARLES . BRUWN, ORONOGO, Mo, _
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and {(c).] INTERVAL BETWEEN '
PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
IMMEDIATE CAUSE (a) _ U
Conditigns, if any, L ) )
which gove risg fo BUE TO _(b) . ~ " T
afm c;uu ;e N o i
stating the under- .
z Iying cause last, DUE TO (e)
Q P 1l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO -DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) E \‘2:!5F 3:;22?‘!
I : -
3 ornver cReloc¥aalo 1620 A B0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Part 1T of item 18.)
g c O O
=120c. TIME OF Hour Monlh, Day, Year]| |
13 INURY o, m. : nne .
= p.m. - R
w
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g Met WHILE' 0 farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. I attended the d d from _ | I “+ —&51 . to "" - @ ~5 '_t and jast saw hhfzml alive on /]" vs‘f'j
Death cccurred at Pun, W '—" 5 S m on the date stated above; and to the bast of my knowledge. from the causes stated.
uﬂm E (Degree or'title) O 225, acoress R | 22c. oATE siGNED
ONAPINAE. WY M - 1] ] S-L
23g. BURIAL, CREMATION, |235. DaTE (LD 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Sta’e)
REMOVAL {Specify) . BiSSOURN
WAL 11=7~1957 WACO CEMETARY VACQ-

24. FUNERAL DIRECTOR ADDRESS

HEDGE=-LEWI1S FUNERAL HomEe ,Weed Carty, Mo,

25. DATE RECD. BY LOCAL REG.

/1-/8- 4757

ﬂmm 5 GIGNA

{Licensed Embalmer’s Stateme

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER"

I hereby certi.ny that the body whose name is recorded on the reverse side of this certificate wé:s emb

: by‘_rne,-Tbr‘Bjr'..-.’.;_'....‘?...'.‘...-...—.'.'.:.-.’.-'.—'-. ......... "“"", ‘Studént Embalmer No...'.-.' .....

.- . - . I
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for re Vocation of license). -
: "If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
i : If this body is not embalmed, fact should be so.stated above.



