THE DIYISION OF HEAL TH OF MISSOURI

fealth, STANDARD CERTIFICATE OF DEATH - 58—028665

STATE FILE NUMBER

Welfare
Public F”_ED S E P 9 egistration Distriet No. .8 ... Primary Rogistration Distriet No. oo oo Registrar's No. ...48. ...... R
]
Service s
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If instirution: Resldautyﬁral
. STATE I:. pe GOPEsION
0\9‘5 o COUNTY  Maries ° Missouri RN Yaries
'|30506 5 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY O b J b Inside Limits
- OR .
romBural Jaknson Twp YesU Nol rom Rural  Johnson “Pp|, Yesu N
<. PFI(UJIS'FI’.I?AA&SI?F (If NOT inhaspital, give Io:nluon} L ength of stay in 1k 4. STREET (It cutside, give Incnnon) Reside on Farm
z INSTITUTION None aporess Rural Johnson T TWp| ve® oo
"
- B 3. NAME OF Firat Middle Layt 4. DATE Month Day Yeor
o DICEA’ED. OF
1 (Typeor priny  Randall Douglas Brown DEATH A 31 1958
0 2 8. SEX 6. COLOR OR RACE 7. marriED [ NEVER mMarRiED B 8. DATE OF BIRTH IS. AGE {/n pears | IF UNDER | YEAR [IF UNDER 24 HRS,
£ ° ot hirthdat) [Afomths | Dags | Howra | Mi
- n.
Te Male J White wicowen [ b owvorcen ug 15, 1931 27 0116 |
3 ° | 10a. USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country} k2. CITIZEN OF WHAT COUNTRYT
E 2w during most of working life, teen if retired)
§° 4 | Skoe Worker International Skoe 9 USA
2% & 13. FATHER'S NAME 14, MOTHER'S' MAIDEN NAME
» 2 v
wT o
oo & William S. Brown Viola Glenn
Z o uw 15. WAS DECEASED EVER iN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
s = (Fes, no, or unknawn) (Ff yea, pize war or dates of service}
22 Yos lKorean 495034-289(0 William G. Brown, St. James, Mo.
s E o 18 CAUSE OF DEATH [Enfer only one cause per line for (a), (5}, and (c).] INTERVAL BETWEEN
2e = PART 1. DEATH WAS CAUSED BY: ONSET AND OEATH
-5 IMMEDINTE GAUSE. (e) Accidentel Gun Shot Wound in Head
-
e >
25 F -
Y ¢ Conditions, ifany, | pue 10 ¢y Eh8 gun having fallen toward him.
26 O which gare rise to
g5 2 a}bwe cause (;e)' - 7,? o
6 = Hating the under- . .
ES = > lying cause lost. | DUE TO (¢} 197
£ g =} " PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN.PART () H LN I‘;“Rsr Ag;oP.:w
T = ERFORMED
5 _3 ¥ h] ves 1 wo 9/4
5% & [20a. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1l of item 18.) o
LY |k & 0 0
>= <« ]
€% a2 2|2 TIME OF Hour  Month, Day, Year
° 'n‘ > ] INJURY a. m, -
3¢ 2 811 :4B8ALN 8-3)-58 o e 30
- _.g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ﬂﬂ,i iﬂb?’; ahout ’}wmt. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE farm, factory, street, office Didy., ete.
E é § work L3 7 wonk His Home Safe, Mo. Naries Yo.
o B
- 21. ] attended the deceassd from . to and last saw _,:"" alive on
;‘ 75 Dgeth occydled at > in on the da:e stated above; A}:d rq/rha beat of my knowhd‘_\frgm the causes stated.
g“:' WDRESSU 22¢. DAJE SIGNED
8- #,
[3]
g
H 3 ua::‘.'.c?t;._nr!?n‘. . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stater
- o b \fy
3z urial = | e Oak Grove Cemetery Phelps Co, Missouri

)
T

L

24. FUNEAAL ouaec’ron /'.. ESS [zs DATE RECD. BY LOCAL REG. §26, REGISTRAR'§ SIGNATURE
- -]
U eza o S0 Kn) LA St WoSert. 4195 Sl A AL
"

, lcansed Embalmer’s Statedent on Reverse Side)

W
o
1NY




.~ - STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY it iiiiiiciiiiiii et ietsav s s s nsra s aa s re b rarr s b ran veevrnnn , Student Embalmer No.........

working under my personal supervision..

Student ...t
Signature of Student Embsloer

Licensed Embalmer N
- LI t . A . - s e
. ] P. O. Address /. &3 7‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (
to comply with the above constitutes grounds for revocation of license). -

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' I_f this bodvtzs not embalmed, fact should be so stated above.




