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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO.

FILED APR 23 1958

' BIRTH NO.

58-017040

State File No...

LM

FRIMARY REG. DIST. NO. legistrar’s No

1. PLACE OF DEATH
0. COUNTY St nddard

2. USUAL RESIDENCE (Whers decessed lived. If lnstitation: remidence befo.d|
. . . 3 Y. adiplasion,
* STATE Mis souri b CONTS+ oddard "/

b. CITY (I outslds corpurate Umits, writa RURAL and ;h. ¢, LENGTH E}F ¢. CITY (If outalde onrporst= imite, write RURAL acd give township)
OR AY (n place) / a ocd
TowN  Dextar Liberty Twp vieeks ToWN ~ Dexter o
d. FULL NAME OF (If not Ls hospital or institution. give street sddrees or loeation) d. STREET (I1 rursl, give loeation) [
HOSPITAL . . . ADDRESS
stirumon Davis Hospital _
I3 NAME OF ». (First) b. (Mlddle) e, (Last) 4. DATE (Meuth)  (Day) (Year)
prepdra Charles Baker Browvm oam  April 16, 1958
8. SEX l &, COLOR OR RACE ) 2. #ilRRII,EB ng\‘%R MARRIED, 8. DATE OF BIRTH I 9-;\35 [V B n)-n ‘:;:I lﬂ ;um PR
. oare | Mia.
male whit e 1vorced 3 Oct. L, 1881 7% I
t0a. U usuu OCCUPATION (bve ki of vt 10b. tcmo OF BUSIN'ES OR IN. | 1. BIRTHPLACE (ciuy wad state or ,_,_;‘_ Counrry} 12, c&r;r’:%wr WHAT
Section Foremsan IFrisco Railroadl Green Co., Arks 7, 85,4,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN

Ce S, Brown

JJosephine Woods

NAME 14. NAME OF HUSBANL OR WIFE |

7. INFORMANT' 5 S1GNATURE OR NAME

line for (s), (b}, zad (&) DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

MMordld condiiiens, {f eny, DUE TO
rise to the above amyz fa) m

*This docz not metm
the mode of dying, ruch
6 heart failure, asthenia,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yes. 0o, ovunktiown} | (If yem, xive war or dates of | ND. . )

no Mrs, John Sitton PDaxter Tin,

18. CAUSE OF DEATH MEDICAL CERTIFICATION '| INTERVAL
Enteronly onetaussper | J. DISEASE OR CONDITION ONSET AND DRATH

@G‘zzfaﬂ‘&-v‘ M}-_@F

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT REC

REG.

o

the anderlying cause last. '
cte. It means the dh-
coae, njury, or complico- DUE TO (¢ Qﬁ@ﬂlrw < Sz
tion which cansed deaid. | 1. OTHER SIGNIFICANT CONDITIONS _

Ovaditions contributing to the death bz ot

related to the dizease or condition causing death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2

. TION
15 oA yo . we (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..1n or sbaws | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
HOMICIDE : ,
214. TIME (Meatd) (Day) (Year} (Hewn 2te. IJURY QOCURRED | 212, HOW DID INJURY OCCUR?
’ muuar NOT WHILE
INJURY - AT WORK -
2. 1 hereby certify that 1 oliended the deceased from —____, 19880 h = /L — _, 198N, that 1 last sow the deceaced
alive on s -, 19. 7 and that death occurred ai m., from the eauses and on the dafe slated above.
. SIGNATURE (Degres or title), | Z3b. ADDRESS 3. DATE s:@ttn
L0 P L oy |pere
. . [ 777V, X 4
4. agg AL 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, tow, of county) (Blate)
v ) e | 1 1958 Nexter cemetery Dexter, Mo.
BY LOCAL 75 - FUNERAL DIRECTOR'S $IGHATURE ACORESS

Watkins & Sons Dexter, Mo.
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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 embalmed by me, or by.

Student Embaiaer lo.

U 4@% (A

o Ln:enaed Embalmer No (L7/)
P. 0. Addrmyé /ﬁ /Lfn

- T

Note: TMMMUSTBESIGNEDBYTHBHCENSEDEMBALMERmhnOWNHANDWRIHNG. (Fni!mtocomplymth
the above constitutes grounds for revocation of License,)

If this body is not ‘embatmed, fact should be so stated sbove.

working under my personal supervision.

Student L..cisiresvernsrrarasiersrrrrnasans

Student Embalmer

’ . - A . . »: . AN




