THE DIVISION OF HEALTH OF MISSOURI

o8—-025227

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.

Health,
& Welfore STAN DAR (ERTIF'CATE OF DEATH 8 STATE FILE NUMBER ‘5-—'
Pubtic I G 111958 o / . i Ditsice N 03/ /02
 Service H.LD AU Wogistration District No. Primary Re'?lsmmon District No. _____ = 2 A e Reglslrar s No. Now_ ™ e
3&_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: R..Id.nc|;;}ﬂfg
3 a. COUNTY Grundy a. STATE MiSSOIlri b. COUNTY Merc eIP i 3310]
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é b S50 Inside Limits
OR Yesf£) No OR : 4 Y No [
70 Trenton. es town Princeton, esfc] Mo
¢ FULL NAME OF (f j0&pi @MA&W of stay in 1b 4 STREET (If autside, give location) Reside on Form
SPITA _— — —_—
INsTiTuvion East Crowder Nursing 2 Mo's, - Yes [] Mo [
3. NAME OF DECEASED Tromers Middle Last 4. DATE Month Day Year
(Type or print) OF
John William Brown DEATH August 3, 1958
[ =) Iy
5. SEX 6. COLOR OR RACE 7'MARR|ED|:| NEVER MARRlEDE] 8. DATE OF BIRTH 37/ 9. Aﬁf. (Ji,:';:,,, :‘:‘Tﬁeaé::m I::::«:DER 2:“I:-Rs.
Male White wipowen|_] ovorces | July T, gl} I
18a. USLIAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . N .
Lahorer Common Laborer Princeton, Missouri J.5. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel F, Brown Mary E, Cookman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - bell Address
Y u ve war of service
{Yes, no, or unknawn)| {If yas, give wor or dotes of & )] ‘—‘none h’lllia_]n - cﬂmp Princeton’ MO .

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

{a), (b), ond (c).}
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o Conditions, if any, DUE TO (b)
> which gave rise 10
Lt cbove causs {a), }
=z stating the wunder-
g g Iytag cowse lost. DUE TO (c)

N PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose conditien given in PART ) (a) 19. WAS AUTOPSY
E " hy PERFORMED?
: x| H 2g( ves[] no 8
_;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)

M 0 O O

;i qlz
G < NS 20c. TIME OF .Hour Month, Day, Yeor
£ =g INJURY  om.
§ : E3 p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, fottory, street, office bidg., ete.)

g 5 WORK AT WORK ~y - '
N i o
-E‘ 21. | ottended the deceased from M , to &G? ? S}d lost Mwml“‘l on__ [/ %? 2 g

- Death occurred at &, m on the stated obove; ond to the best of my knowledge, from the causes stated.

E‘ 220. SIGNATURE (Degree or title) 22b. m YE SIGNED
z s, 28 Y e, =
3 Par 22 3 ;
23a. BURIAL, CREMATION, -‘%\15 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Hate)
’ REMOV AL (Specify) .
L Bur ugust 6, 1998 - Salem Cenetery rural - Princeton, Mo.
i UNERAL DIRECTOR ADDRESS 25. DATE D, AY LOCA.L REG. 5. GISTRAR'S SIGNATURE
! Nhrtin-? ‘uneral Home éf
’ Princeton, Mo,
{Li d Embalmaer’s on anu Side) T




STATEMENT BY LICENSED EMBALMER

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

A TS R - e PPN .» Student Embalmer No. .........cceuvuen.e

working under my personal supervision.

] 41 L+ (-1 1| U Signed % ..... Bt

Signature of Student Embalmer
Licensed Embaimer No\S'ﬂJ-O

/L««m—n/ AN
P. O. Address.P e, AL

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