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THE DIVISION OF HEALTH OF MISSOURI

58-006361

FILED MAR 10 1958

STANDﬁRD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistrotion District Mo. e e s paetn Primary Ragistiation District Moo .. __ 7 ... __ Registrar's Neo. ___zg_z___..
1. PLACE OF DEATH 2. USUAL RESlDE!‘ICE (Whﬂt’docncnd lived. If institution: Residence balore
o COUNTY Linn o 5TATE }Missouri b. COUNTY Linn  edmissien
b. CITY (If outside corporare limits, give TOWNSHIP enly} | Insida Limits e. CITY D Inside Limits
OR i OR | Yalsh Mo / _
TOWN Bucklln I‘IO. YK NoO TOWN Bucl\lm * D.s g OY‘“# No O
c. Egls_’l;l_?:gggF (If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If outsids, give lacation) Reside on Form
INSTITUTION ADDRESS YesO NoD
3 :::lt“o‘r Firat Middiy Last 4. DATE Month Doy Year
OF
(Typeor priny  OScar James Brown o Feb., 25 , 1958
5 sEx L] 6. coLor OR RACE 7. MARFﬁEDE NEVER MARRIED [][ @ DATE OF BIRTH ls. ,AGE ‘ihnﬂm;l IF UNDER 1 YEAR IIF UNDER 4 HRS.
. A > rthday the a Hours | Min.
Male White winowep ] pivorceo [ April 13, 1880 7‘?0 ) Mfo ia I
10a. USUAL OCCUPATION (lGioe.tind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) ’ 6' 12, CITIZEN OF WHAT COUNTRY?
dur%:‘a;o';{{ﬁgrt ng life, even if retired) own FBI'ITI Llnn County U . g . A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James  Brown Lou Cable
I‘SY WAS DEC::SED’EVE? IN U, S. ARMED FORCES? éAL SECUé:E' NG | 17. INFORMANT Address
"N | emaz oI ~1,0-61154 s Lowell Brown Bucklin Missouri

18. CAUSE OF DEATH [Enier only one cause per line for (a), (0). and (c}.]
PART |, DEATH WAS CAUSED BY;

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) MMAL___‘M

Conditions, if any,

which gave rigg fo OUE TO {6)

e, S A ae A
#ating the under- .

lying  cause last. DLE TO (e)

ﬁ) ]‘ Q * : QQ Qd. p

2 W
G I

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART f(n)

19. WAS AUTOPSY

5

= PERFORMED?

g 3 32 x ves (] no 01

E 339 ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Part 1f of item 18}

& m O 0

] .

= | 2c. TIME OF  Hour  Month, Day, Year

[} INJURY a. m. .

= p.om.

[T

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.}
WORK AT WORK

Death occurred at

) A
21. [ attended the deceassd from M { ? {?‘\ ,L to Mand Iast saw ';?..m" alive on ;L//l l- ,‘l (?é"f

m on the date stated above, and to the best of my knowledge, from the causes stared.

220. SIGNATUR ‘ ! e fl‘D\fvm af title) h' ‘d ‘ v

22c, DATE SIGNE}

A-514

225 ADDREW : : mo

23c. NAME OF CEMETERY OR CRE

23a. BURIAL, CREMATION,
Pleasent Grove

BmousL (gperify™] ?élg?ﬁary 28

MATORY 23d. LOCATION (City, town. or cotunty) {State)

Bucklin lissouri

24. FUNERAL DIRECTOR

. ADDRESS . .
Larson Funeral Service Bucklin lo.

25. DATE RECD. BY LOCAL REG.

2 - 28 f9§

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By me, OF by - . i e e , Student Embalmer No,.......

working under my personal supervision..

Student.....ooovisiiriieirre errtrrnier e e e
Signature of Student Embalmer

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 handwntmg

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




