THE DIVISION OF HEALTH OF MISSOURI
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rom Stoutland,Missouri Yos [ Mo [ rom Stoutland,Mo. Yes[J NelX
¢. FULL NAME OF (Hf NOT in hospital, give location) Length of stay in 1b D}J d. STI-D%EREES {If outside, g#e location} Reside on Farm
HOSPITAL OR ’ Al 13
mNsTiTuTion _Auglalze W 11fe, a Rural Rt. #. Yes (X Mo []
3 ?TAME OF DE)CEASED First [ Middle Last 4. DATE Month Day Yoor
ype or print
John Henry Brown, peath  Nov, 18, 1958
s. SEX o 6. COLOR OR RACE| 7. uARRIEi]ﬁEVER marrieo[] 8. DATE OF BIRTH o, AIGE ",:':::;; l::‘::ﬁsa[i)::m l;::osn 2;::15_
- Male White. wiboweD["] prvorcen[ ] Aug . 28, 1873 ‘BB I [
2 10e. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 4 | 12. €ITIZEN OF WHAT COUNTRY?
= ing tof life, even if ratired) DUSTRY
s Bia’ck rmer, Stoutland, Missourl USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND OR WIFE
]
. Rev, James M, Brown. Mary Jane Rogers. Daisy Bell Brown,
[11)
‘:;. o [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
> g (YuNudr‘unkmwn)l(!l yas, give wor or dotas of service) N one o Da 1 sy Be 11 Brown St out land’ Mo .
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55 <H5I we. TIME OF .Hour Month, Day, Year
25 aopgd INJURY  am.
2 rfa p.m.
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2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT NOT WHILE 0 farm, fnctory, street, office bldg., etc.)
I T AT WORK , ,
§§ “q .| 21. I ottended the d »d from l‘! |5lS‘K . e L ‘slsx G“d"’“h""’t-"""nn L l lgls 3
E 3 Doalh occurred st J .'15 : m on the dote stated above; and to the bast of my knowledge, from the causes stated.
5 § . ' HATURE {Degree or title) 72b. ADDRESS 22c. PATE &
- a
iz ‘ mﬁ z% M,D, © Lebanon, Missouri /
23e. BURIAL, CREMATION, ] 23% DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)

g
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BTy | 31/30/58

point Cemetery.

Stoutland,Missouri Camdenfs

24. FUN ESS
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DATE RECD. BY LOCAL REG.

artdy Mo Jhvid/ /258
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(Liconssd Embolmer's Stetement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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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 NN e et Lot s E e he e e S re ran e s et santatantareaarasentnrnarraran , Student Embalmer No. ...................

working under my personal supervision.

Student oo e rer e Signed %@é%ﬂ .....

Signature of Student Embalmer
Licensed Embalmer No...... 4896 .......
P. O. Address. WEYHGSVIIIG’

Note: The abové MUST BE. SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. v

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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

K




