Hwolsh, THE DIVISION OF HEALTH OF MISSOURI . :0 679_0 _______

;;,w!:ll'!un STANDARD CERTIFICATE OF DEATH A ATE FILE NUMBER
p'1-1114
Service ”_ED J U L 1 8 lgﬁsgmm.on District No. “""“"“'"""“"31 &rlmary Regurranon District No. .__;mq ________ R.gmmr s N°--—'6815—-~
¢ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
- 30 o- COUNTY o STATE Miggouri b COUNTY Jefferdi*)
i1-57 b. CITY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY 8 g5¢a0 Insids Limits
| Tom St. Louis Yes [ No [ tom Pevely 0 Yospgd No[]
I c. Egts-lg’-l'?:g%gF {If NOT in hospital, give lecation) | Length of stay in 1b SL%EEEES {If outside, give location) Reside on Farm
M Al g
| .2/ wsutution 704 Euclid Ave, ‘~g-1 P, 0. Box 235 Yex [] NefK]
3. NAME OF DECEASED First Middle - 7 Le}1 4. DATE Month Day Yeor
(Type or print) oP
, Fred Earl Brown pEati  July 8 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS,
MARR&EDI}M{VER smarriER[] (I y H
Male © White wiDOwED[] mvorceo[]|  October 24, 1916 fast hﬁm Morshs | Dors | Hours l Hin
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
during moxt of warking life, even if retired) INDUSTRY
artender . Tavern Forrest, Mississippl U.S.A..
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
James Brown Ella Stevens Bernice Hearst
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address :
(Yas. ‘Yé’a“"“"“"“‘|"' ARt A Pl & i -_— Mrs, Bernice Brown, Box 235, Pevely, Mo.

. INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per,Hpe for {a}, (b), ond {¢}.)
PART |. DEATH WAS CAUSED BY: ’ Z ) OMNSET AND DEATH
IMMEDIATE CAUSE (a) PAGA < p - :
. -
Conditions, if any, . DUE TO {b) @ wq W

which gove rise to J

above causs (a), % /
stating the wunder. .

ring "coves | DUE TO {c) L]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. .
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refeted 1o the !'rla_incl diseoss condition given in PART i (a} 19. :é;g;{aggg
LE‘ . YES NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
g o o O
_‘L_l 2c. TIME OF .Hour Month, Day, Year
'a INJURY  a.m.
E] p.m. *
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 * farm, factory, sireet, office bldg., etc.) . -
WORK AT WORK
21. | attended the doceased from __. and last saw :::1 alive on
/ﬁb‘ﬂh eccurred at 6 00 ﬁl‘n on the date stated obove; ond to the hcll of my knowledge, from the causes atated.
¢ i {Oogrde or title) 22b. ADDRESS / 12: P E SIGNED
—
fie BURIAL, CREMATION, | 29b. DATE  NAME OF CEMETERY OR CREMATORY “'23d. LOCATION {City, town, er county} /(s._.l.;
EMOY, weify) . -
Bur July 11, 4958 Lutheran Cemetery Pevg.ly, Missouri ,
24. FUNERAL DIRECTOR ADDRESS 2s. DATE RECD. BY LOCAL REG.

Vinyard Fun'l Homes, Inc., Festus, Mo, Jit8 58

{Licensed Embolmer’'s Stotement on Reverse $ide}

R T AT T L T W I I W P OO O O L TATU T T et (O WD Ry Qipiuing Wil Le tvarted.
All diseoses in Part | must be causally reloted.
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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 7 o] .«s» Student Embalmer No. ...........c..e.ee.

.........................................................................................

working under my personal supervision.

B 11 1= 1| SO UTPT

Signature of Student Embalmer ) i ) )
Licensed Embalmer No.j ﬁ 74
P. O. Address.)? M et

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 hcense) -

If embalmed by a STUDENT, he also Shall Sign in'His "OWN handwriting. - TR

If this body is not embalmed, fact should be so stated above. 3
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