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Coroner cannot certify to a death due to naturael causes.

aLTRr, Lofonel, efl, MUST USse OfTY 3TdNidard homentiatule 10 stem 8. ~No symptoms will be tisted., All
USE ONLY"BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be cosually reloted.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-031952

FILED OCT 14 1958ucisnation vismicrvo.. . 47

4]....

.. Primary Registration District No. a-?o a ?

STATE FILE NUMBER

R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived,

If institetion: Residance before

o. counTy  Callaway o sTATEMissourl s county Callaﬂazﬁ
b. CIiTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY O I "f-j Inside Limits
OR
TOWN Fulton Yasx Ne O T%’;'N F!.llton d Yes No 1
e, FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b f
H d. uts ve | tion} Reside on Farm
ofmor Callawsy Hospitpl Sabays | * Shetl, Semincfg figem'wwen| fsewr:
3 ::‘l:n:‘so!o First Middle Last 4. DATE Month Day Year
(Type or print) Walter L. Brown | D%FATH Oct. 8 19 58
5. SEX 6. COLOR OR RACE 7. MaRRIED PR u’v:nmnmml:] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
=4 i thday) oni a; . in.
Male White woowen (] owonceo ({0 UNE 9, 1897 1 "BIMY [T iHan TH
| 102. USUAL OCCUPATION (Giaf kind of work done |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd state or countey) l 12. CITIZEN OF WHAT COUNTRY!
R1SE R PER “HtaA¢8HEnent Sales West Jerseyville,' I11 U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert L. Brown Alnora Mundsay
I(.':; WAS DECEASED EVE(?! IN U5 ARMEB FORICES?_ , 15. SOCIAL SECURITY NO,|17. INFORMANT Address '
eF, no. OF no 4. give war or dates of servical |
TR 329~-01-625% Mra. Walter L. Brown, Fulton, Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if eny,
which gare risg fo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c}.]

DUE TO (b)A_MM Wu:é’
_ 4ap]

INTERVAL BETWEEN

. o;s?' AND DEATH
= L4

abore cause (8)
stating the under- .
z lying  cause last. DUE TO (c)
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a)} 15, Was Ag;{g;f\’
= PERFO ?
g ves O npAX e
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part 1 or Part IT of item 18.) v
§ [ O O
-a‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m.
;D: p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {0 NOTWHILE Jarm, foctory, atrect, office bidg., etc.)
WORK AT WORK yi

W
2l. J attended the daceased from ‘W
Death occurred at /0 2 mon the date stated’abo

and fasr saw

ahve art ‘/WI_
; and to the beat of my knowied’ﬂe from tHe causes stated

2a. s1G RE .
%711/

(Degree or m()

vy ©

22c, DATE SIGNED

/0'70%?

23¢. BURIAL, CREMATION. A . DATE [-23:, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county)
Bﬂ?&é&wﬂ Oct~11-1958 | Kane Cemetery Kene Green, GoIllinoia
UNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

I bsn) 9\ Ol

-f0-195 €

{Licensed Embalmar’s Statement on Roversa Side)

?R}E'GISTRAR'S SlGETul;;j/wj w



- STATEMENT BY LICENSED EMBALMER

-

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

.by me, Oor by ... .ceeeiiiiio i e eeeeeaeaas e , Student Embalmer No.........

working under my personal supervision..

Student ....ooiieii i i iir s
Signature of Student Embalmer

liicensed Embalmer Nof

) S P. O. Address?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constitutes grounds for revocation of license}.
) If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg
: If this body is not embalmed, fact should be so stated above. & .~




