Coroner cannot certify to o death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH @ - 58_010944’

STATE FILE NUMBER

FILED MAR 24 19038 ction o1vricr o, o2 TG primary Rasawston Disics o, B 2 megiswors o £ DT

1. PLACE OF DEATH
a. COUNTY Pet-bis

2, USUAL RESIDENCE ({Where deceosed lived. U institution: Rosii}?fﬂcrn

o STATE Missours b. COUNTY Petti /)'m?igjﬂ

Male ) White

b. CITY (If outside corporate limits, give TOWNSHIP anly) c. CITY Inside Limigh
Town  Sedalia rown Green Ridge Yesi{ Nom
c. 58'5#.#‘:.'_“5"’: (1f NOT inhospital, givelacation)Length of stay in 1b 4 STREET (i outside, give location) | Reside on Farm
INSTITUTIoNBO bimre 1], Hospital 2% Hours ADDRESS YesO NoD
R, Baward Brerstt & e, 1955
{Type or print) DEATH » 111 » 1958
5. SEX €. COLOR OR RACE 7. marriED X MEVER MarRIED []

8. DATE OF BIRTH ISA AGE {In wears | IF UNDER 1 YEAR |IF UNDER 24 HRS,

June 23, 1883

24 b‘?ﬁdnw Monthe | Daws Hnuu] Min.

"] 10a. USUAL OCCUPATION (Gite kind of work dorte | 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if setired) . @
tired Farmer Green Ridge, b, U8

13. FATHER'S NAME
Oscar Newton Brown

14. MOTHER'S MAIDEN NAME

Iilas Coslett

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes. no. or unknown) | (IS yes. give war or dales of screice)

0 - e o e o

17. INFORMANT Address

18. CAVSE OF DEATH {Enter only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

above cauge (8),

r line for (&), (b)), and

Mry Idoyd Brown Green Ridge, 1.

ERVAL BETWEEN
NS ND DEATH
b

- —

Conditions, f any, W ()
which gave rise fo DUE TO (B) .

atating the under- .
- lying  cause last, DUE TO (o) "”30’
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART Hn} q;i 6\:;257
- ?
g ves [ ng
= 20a. ACCIDENT SUICIDE HOMICIOE | 266. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
x O O O ,2.
o
2 20c. T'ME OF  Hour  Month, Day, Year
S INJURY  a. m.
E p.m.
Z [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY X STATE
WHILE AT 7] NOT WHILE farm, factory, etreet, office bidg,, eic.}
WORK AT WORK o .

21. I attended the decease fro

Death occurred at

o 49

m on the date stated above; and to the best of my knowledge, from the cauaes atated.

a 1
M_‘s—and last saw m alive on M

22a. SIGNATUR

23a. BURIAL, CREMAMON. | 23b. DATE
REMOVAL (Specifi

Burial Mar, 16,

23r. NAME OF CEMETERY OR CREMATORY

Green Ridge

. LOCATION (Cify, town. or county) {Stale)

Green Ridge Mo,

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26_REGISTRAR'S SIGNATURE
Glen E, Heck Funeral Home Green RidgeMp, 3_/‘?,/7;-! g,: : > /6: Zﬁ
-/

{Licensed Embalmer’s Statement on Revarse Side)




ot : STATEMENTBY LICENSED EMBALMER

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

DY MeE, OF BY it irtniie e o e e eiie ey S S

working under my personal supervision..

Student ..o i
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 handwriting.

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




