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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No, 3-,-33“- ........ Primary Registrotion District No. ..5:.9..‘.1....'_........,. Ruagistrar's No. __,,2__..,...._

LED JAN 24 1958

2362

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dececsed lived.

If institytion: Residence bulfors

o COUNTY  Polk “ STATE Missouri b SOWT polp ™™
b. CC’)LY {If outside corparata limits, give TOWNSHIP only}| Inside Limits c. C‘IJLY > Insida Limits
Tows Rural-Marion Yesn Moo vom _ Rural- Marion ¢V veo weo
e. FULL NAME OF (If NOT inhaspital, givelocation}] Length of stay in 1b . . - . I
HOSPITAL OR d. STREET {If outside, give lacation) Reside an Farm
weTitoion Died in the Homg 40 Yr. ADDRESS Yes¥ NoD
3 n&l‘ :{ First Middle Laxt 4. DATE Month Day Year
OF
(Typeor print)  JEMES Henry Brown et Jan 13,1958
3. SEX D] 6. coLOR OR RACE 7. MARﬁED G{NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE (In pears | /¥ UNDER 1 YEAR iF UNDER 24 RS,
| ingbirthday) [Montae | D H in.
Male White wooweol] _ owonce(JULY 8, 1880 e [ [ ] ™
100. gsunL occupaﬂonéﬂlo;;ind af:.?fort!doz;; 105. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
urk wyrking life, even if retire
i ;G Plumber ~ Iowa U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Unknown Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NOQ,

(Pes, no. or unktaoun) Hﬂel. oive war or doler of servieed

No

Addreas

Rt.L Bolivar, Mo.

I7. INFORMANT
Bessle Brown

{8. CAUSKE OF DEATH [Enter only one cause per !
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

for (@), (b). and (c
CL 7L <

,/Vuu//éJ%Z;aé//5;74;f1:_

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if cnv.

OUE To (5) A{jd/c, /-7‘—70#’/%—1'

which gave ris,
obove  cause ﬂ .
stating the under.

OUE TO (c) /@’/&‘/'p ;

—

Iping cauge lost.

farm, factory, street, office bidg., ete.)

=z

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) L2 ;;Srsg;:%g’l

™=

3 023K |vsD wo) O
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.}

& D O O .

4 L 20c. TIME OF Hour Monih, Day, Year

h INJURY g, .

E p.m.

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §.. in or aboud home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE

~Bolivar, Mo.

245“ERAL DIREEZOR 4

[

{Licensed Embalmer’s $

temant on Reverse Side)

WHILE AT D NOT WHILE

WORK AT WORK LooF oL =1 -

2l. I attended the deceasad fro . to F, and last saw ;:::: alive OHM

Death occurred at, -~ .1 *mon the-dato above; and to the best of my Knawledge, from the causes stated.
Za. W ", (Degree Z2c, DATE SIGNED
-
, /MM. )
230. BusfiaL.C cngmr £ 236, DAY 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, fown. or county) .  (State)
BuF 4y e n 15,58 Greenwood Cemetery Bolivar ko,
ADDRESS . DATE RECD. BY LOCAL REG, 725. REGISTRAR'S SIGNATURE

1959




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........._........... e e
Signature of Student Embalmer

- Licensed Embalmer No/}.{;

—- - P. O. AddressM

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.



