- THE DIVISION OF HEALTH OF MISSOURI :
Health, [ e e e
SVl FLED FEB 3 1958 STANDARD CERTIFICATE OF DEATH At 8
ublic
S"y.q R_tgis!rutiar! Districy No. 2OQ Primary Registro?iof! District Nﬂ-..B_Q_L}.B____.. S Registrar’s NO-.__l_'Z _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inst] esiden bufore
5. 300 a. COUNTY Marion a. STATE Mlssourl b. COUNTY if Imifsion)
- 1-57 b. CITY {If outside corporate limits T 1 lnside Limi Ty
. . give only} nside Limits c. Inside Limits
Tg\;R\'N Hann lbapsﬁg Yes [ No[_] TS&'N Perry NIO . 0376‘, Yes[[3 Ne [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
wenpovion  Levering Hogpital ADDRESS Yes Ll vl
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Year
{Type or print} JOhIl E . Brown DEOAFTH Jan . 19 ’ 1958
5. SEX ¢} 5. COLOR OR RACE 7.M 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HR
4 ARRIED[3 NEVER MARRIED] ] . n years L
birthday) | Menth =2 Howr Min.
P‘&ale Whlte WIDEED% ptvorcen[] NOV. l s 1866 grl thday) nths ays wra I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ste or couniry) U 12. CITIZEN OF WHAT COUNTRY?
durin af worhkin . n if ratired INDUSTRY N £
PAYSYC18h" MO, " M, D. Audrain Co. Missouri g. S. A.
13s. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
John Brown Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
Yes, r unl wn a8, give war or datas of servic,
(Yo o g urkmemd 1 s give wer g detgy of xarvice) g | Miss Margaret Vandéventer.

18. CAUSE OF DEATH (Enter only one cause per i
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), {b), and (e} INTERVAL BETWEEN

ONSET AMD DEATH

/ AJ/AJM '. " . ‘g

2}, | ottended the deceased from Lo - m! aw *—i alive onn ___ r—ed .
Death eccurred at H the dme stoted above; and 1o the best of my km:wledg; from the causes stated. 3

220. IGNATURE ‘(Degree opditle) ﬁ 22b. ADDRESS 22c. QATE SIGNED
T A :@& 2al Hannibal, Missouri 1-21-58

230. BURIAL, CREMATION, | 23b. DfATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, o1 county) {S1010)

BETYA T | 2-21-58 Lickcreek Cemetery Perry, Missouri

UNERAL DIRECTOR Bt ADDRESS 25. DATE RECD. 8Y LOCAL RE

 V-R3-58

{Licenaed Embalmar's Statement on Reverse Side)

Doctor, corones, etc. must vse only stondord nemencloture in item 18. No symptoms will be listed.
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Conditiony, if any,
& hich govi iregs | DUETO® e
[ cbeve covse f{al,
Zz stoting the under-
g g lying couse last, DUE TO (c)
5 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl dissass condltion given in PART | {a) 19. WAS AUTOPSY
& Eg= PERFORMED
2 S 334X ves{] no[]
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of it_a_rztz 18.)
= - Qw ‘ .
Ry a d O
s Y
¢ S RG] 2e. TIMEOF Hour  Month, Day, Year
2 D=8 INJURY  am.
8 i B g,
f % 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
QB. 8 WORK AT WORK Y /M N
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REEETVED _un 2 0 198,

MARION CO. HEALTH DEPT,
DATE FILED__ 92N 2 9 1938,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY itiiiiiiriiiiiiiiiiitiierirasrisiesrrssarararernresnasnsnsenarmeisostassessersannnaseres .+ Student Embalmer No. ...................

working under my personal supervision.

Student .ooceevrievierirennnnn rreereertrresan e eresrnnann Signed ..
Signature of Student Embalmer

Licensed Embalm /.C;a

P. 0.' Address.....nﬂéﬂﬁ!ﬁ%@.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




