THE DIVISION OF HEALTH OF MISSOURI i — 3
eltre *E STAN DARD CERTIFICATE OF DEATH é%smg%ﬂ?as """"""
Public
f!‘uarv-icu IFILEU NOV 1 mgaglsirunon District Ne. ... &7 ..I 7_..._....“....._F'rlmury Ragls!rahon Dnsrncr No \5—73 7 e —r.. Registrar’ s | Ne..__ __g_ml ____'_:f,_

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bajére
. 300 l a. COUNTY Mis sis sippi a. STATE Lﬁ_s Souri b. COUNTY MIJ.SS admissio
137 k. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:jTRY lnsiddj_imifs

' TOWN Tywapity Yes [J No town Charleston Yes{ ] No[]

. c FgL;. NAME OF (i NOT in hospital, give location) | Length of stay in 1b 06 f.oSTFL‘EET {If outside, give locatian) Reside on Farm
' HOSPITAL OR ADDRESS
' NsTITUTIoN  Route 2 8 mos. o Route 2, Box 260 Yes3gk No ]
; 3. ?TAME QF DECEASED First Middle Last 4. DATE Manth Doy Y ear

v ype or print} e . OF

VWilliam : Brown DEATH Nov. 3, 1958
2
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR, |; UNDER 24 HRS.
| i thday} | Month Days ours Min,
; Male A | Col. _ | wooweor)Unkavorcsblbct, 10, 1895 gy e [ | ]
E 10a. USUAL GCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR ”ICmTHPlL.:\CE (City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
< during mgat of working life, even if refired) INDUSTRY
= boTer rlotte, N. Carolina U.S.A.
13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Josaph Brown Unk. ————
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT ' Address
L. {Yas, no, wn)| (If . gl d f ice)
a3, no, or "NB‘ n)| yos, give war or _c:. of service, ‘..29_16_6110 Joe Bmton Gen. Ue]_ . charle Ston, MO -

18. CAUSE OF DEATH (Enter only one causes per line for {o), (b}, and (¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) M L*'Lé— &r‘l&&;‘n ;

£d

e 2 ¥ % r //, g 4 f:%

Conditions, if any, DUE TO (b)
which gave riss 1o }

obove cauvse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {c)
= = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disesss condition given in PART | (a) 19. WAS AUTOPSY
5 S PERFORMED
+ rd ¢/ YES[] NO e
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item }8.)
= ]
H v O O O
g 3
u U 20c. TIMEQF Hour Month, Day, Ysar
5 o INJURY a.m.
E = p.m.
E 20d. INJURY CCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WH|LE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S AT WORK . -
E 21..1 attended the deceased from _ " 2&2 /6 i ff, to 22 (ﬂﬁ "7(:& Z ond last saw] ¥ a]we on A2 C—?"\_;d/\f?/
E Death occurred ot m on the date stated above; and to the besf of my knowledge, from the cuus/s!u!qd
k] 22a. smm'runs (Dsgree o title) 22b. ADDRESS 22, pne SIGNE
-1
s 2 a2~ >z, o s3
= 2D
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 0’23&. LOCATION (City, town, or county) (Srul-)
L/ Vb (Specify} . .
6() B4 Nov. 14, 1958 Oak Grove Cemgtery Charleston, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATUR
Charleston, Mo. | )/- 14 < W@/B WAl o
¥

{Licanied Embolmer’'s Starement on Raverzs Side)




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

, Student Embalmer No. .................0.
working under my personal supervision.

Student

........................................................ Signed Gt o4
Signature of Student Embalmer

Note: The above MUST BE,SIGNED BY THE LICENSED EMgALMER in his OWN HANDWRITING.)( ailure
to comply with the above constitutes grounds for revocation of license).

": If embalmed<by.a STUDENT, he also shall sigd in his OWN handwriting. s ean +%~ - N
If this body is not embalmed, fact should be so stated above.

. R




