Haalth THE DIVISION OF HEALTH OF MISSOUR| 58_0026 41

& \'l'nlfu'u STANDARD CERTIFICAIE OF D!ATH STATE FILE NUMBER
FE:::"“ F”-E[] JUL 9 lgsgisrrurion_ District No. C? J- b Primary Reglslrcmon Dnsmct No. ._.._.6’_53_,:;.....2.....“.. Registrar's Nn \i___sw,.,, O
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY Monros a. STATE MisabuedNTY Monroe admi;jon)
1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) [ Inside Limits e CITY Insfde Limits
oW Wadison Yes (8 Mo ] towm  Madison Yoslk) No[T}
(:ﬂ 0 c. Egls_;.r?:ll:’i%gF (1f NOT in hospital, give location} | Length of stay in 1b q b iERD%EEES ({If cutside, give location) Reside on Farm
INSTITUTION XXX EXTXXE XY 21 vrs 8] FXXXXXX Yos (1 NeX]
3. NAME OF I?ECEASED First Middls Last 4. DATE Menth Day Y ear
{Type or print Elfred Lee Brown DEATH 6 / 19/1958
5. SEX 6. COLOR OR RACE| 7. MARRE NEV ARRI 8. DATE OF BiRTH 9. AGE {ln years JFUNDER 1 YEAR| IF UNDER 24 HRS.
male & |  vwhite w.m:r% sl 10/16/1905 edphic ot [ Dore [ Hos [ s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?
“magtands™ " | mechdRioal Montgomery City, Mo 0
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius “ee Brown Adeh Lillien Bernes Helen Florence Fryor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(on oo ok} ves oo o dowrfve'c) | 401-14<518p Mrs Helen Brown Madison, Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY . / . / / ONSET AND DEATH
DMEDIATE CAUSE () (it € anntrvrean ﬁuu—-.' fwﬂ},ﬂ- 4 T

Conditions, if any, DUE TO (b —M&W 3 Yra
which gave rise fo } <

above cause {a),
DUE TQ (<) 177X

stating ths wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from & A sty V; / 90 7 M / ri’ /5 Sa and last sow him ullvo on
Death occurred ot ” m on the dafe stated above; and to the best of my knewl s, from the causes stnrad

220 SIGNAQ:Z‘ ('6.gm or ml.) 22b. ADDRESS 22¢. QATE SIGNED
%G—yép,%mq % &- Ao il

z lying couse lost,

- ,,E_’ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
3 b PERFORMED?
£ € YES[] NOJE

- 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- w -

2 v O O 0

2 Wi

: O} 20c. TIMEOF Howr Month, Day, Year
2 e INJURY a.m.

E 3z p.m.

|5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg.. inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE 3 farm, lfoctory, street, office bidg., etc.)

& WORK AT WORK

£

"

H
(-]

-

3
=

1 230. BURIAL, MATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY M. LOCAT)JN {City, town, or county) {State)
v, REMOV AL/ [Specify)

F ] .

! ufial 6/21/1958 Sunset Hill Madison Mo

24. FUNERAL DIRECTOR gE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

y {RESS M ‘
Fred A Thampsen uadtsch, Yo /2-3/

(Liconsed Embolmer”s Stafefrent on Roenra- Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e ettt e et e e et ettt e aeneaa e ranane e , Student Embalmer No. ...................

working under my personal supervision.

) Q/
SEIAENE woiiieeieieiietc e rer e ee e e e reanes Signed/%mﬂ...,ﬂ@{% A 4

Signature of Student Embalmer

Licensed Embalmer No.g..l.
P. O. Address /=7 oas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ~ LT

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

H



