alth,
elfare
blic
rvice

57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Port | must be cuu-:uliy ralated.

e

THE DIVISION OF HEALTH OF MISSOURI

FILED‘MAR 17 1958

STANDARD CERTIFICATE OF DEATH

58=005R845”

STATE FILE NUMBER

_R:giltrution' !)inric? No. __.._..........3_.._8 ____________ Primary R'Ei’f‘ﬂ’:‘ 7District NU-___§__—_!__2_.Q _______ Rogiﬂrurii{g.“lﬂlm.& .........

. PLACE OF DEATH Boone 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjﬁ;l;g_.‘i;)efuu
- . STAT . - b. COUNTY admi gion
a. COUNTY o STATE  Missouri c Boone 7O/ 44
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits d
7oRy Columbia Yes [J N [CX 198y Columbia Yes[J Mo 3t
c. Eg%l!’-l‘:’*At‘EogF (If NOT in hospitol, give location} | Length of stay in 1b d. STD%%EES {f outside, give location) Reside on Form
A Al E - 3
INsTHTUTIoN Route 5 — ColumbialTp, Boute 5 - Columbia Tpj vu¥) %03
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
JOHN WILLIAM BROWN DEATH March 10, 1958
5. SEX &. COLOR OR RACE T'MARRIEBENEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (In :.a,. :uu’?enévsm r: UNDER Q;IHRS.
1 ! irthday} [ Mantha ays lours n,
Male © White wiDOweED [ ] mvorceo ]} Apr, 16, 1900 g‘f I
10a. USUAL OCCUPATION {Give kind of work done {]ﬂh. KIND OF BUSINESS OR i e 11. BIRTHPL ACE (City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avag if cqtired) DUSTRY 1 C R .
Operator ot oheTl"Sarvice St BE¥iSR| Tllineis U,S,A,

13a. FATHER'S NAME
William T, Brown

135, MOTHER"S MAIDEN NAME

HMary L, McCarty

14. NAME OF HUSBAND OR WIFE
Rose Wick Eaton

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, MNr unknqwn)Jfll‘ yes, give war or dates of service)

L73=-09-2987

Mrs, John W. Brown, Route 5, Columbia, Mo

18. CAUSE QF DEATH (Enter only one couse per line for

P

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I

INTERVAL BETWEEN
ONSET AND DEATH
——

by, and f; 2’2‘ Z
r

-

Conditions, il y b
uh!cl‘\’:::- .i.'."L OUE TO (b) /
prod el éf?z{ Z ca W /
stoting the under- - b ]
g lylng couse last. DUE TO (e}
2 PART ll. OTHER SIGNIFICANT SONDIADNS CONTRI G TO DEATH but not related 1o the terminal disease condition given in PART I (a) : péﬁéggﬂgg
-
: H20 | YES[] No B
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEAOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART I} of item 18.}
w
v O (] O
3 -~y
| 20¢. TIME OF Hour Month, Day, Yeor -
S INJURY  a.m.
E3 p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
WORK AT WORK

2.

)

I attended the deceased from # M - /(7S z 1o
Death occurred at v ,__a: ’45

@,A /o"dz.fl%lus!'mw::nulinon 7% i" /7.’"8

m on the dote stated above; and to the best of my knowledge, from the causes siated.

0

220, SIGN = (Ehgre or tithe) .
M : AD.

WESS :

bl ik

22e. DATE SIGNED

Phon. /5%

Z3a. BURIAL, CREMATION, | 2b. DATE 23e. NAME OF CEMETERY OR cnfu.\ﬁnv 244, LOCATION (City, town, or county)
EMOV AL (Specify) / F .
o VAl ¢ j"/a?—/ffg A,

{Srate)

INERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

11, 1954 |

6. REGISTRAR'S SIGNATURE

_ZI:lan.

on Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

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

by mME, OF DY i i e bt r v e e aaraas .» Student Embalmer No. ..........c.evvuen

working under my personal supervision.

R 1T L3 ) T AT Lt
Signature of Student Embalmer v

V Licensed Embaimer Now7

P. O. Addresm.%

Note:; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.




