wlth THE DIVISION OF HEALTH OF MISSOURI 58—045045

w},.|l";" STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB _ 3 B
ubhic
ervice kmw&gmmﬁm_ Districs No. 251 Primary Registration Distriet No« e Registrar's No __é______........_
L/._ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befire
300 a. COUNTY Nodawa_y a. STATE MiSSOl}I‘i b, COUNTY N da“:gm{;“?}o
-57 b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 75;_2. Inside Limits
1o Clearmont Yes g Mo toww  Maryviile o | Yesfd Ne[]
- ;gls.'!‘.l_lf‘_l:ti%'?F {If NOT in hospital, give location) | Length of stey in 1b d. STDRD%EE.;S (If cutside, give location) Reside on Farm
. A
i mstitution wallin Nursing Home 10 days : 121 Ezst Fourth Yes [} NoXJ
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Yeor
{Type or print) ) oP
JOHN FRANK BROWN DEATH 12 2 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE fIn years JiF UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[_JNEVER MARRIED[X]|O {n y - — —
Male White wooveo[ T oworceo[| _ 9/7/78 <o it A N N W

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) o] 12 CITIZEN OF WHAT COUNTRY?

during mcnlof wor’lfﬂg Ilf.,,-nn ol retired} Q lNDl;STdRY‘ Skidmo_} e , ssouT i USA

13a. FATHER'S NAME ) ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF l{UéBANQ OR WIFE
Daniel Brown Ruth Watson none
15- WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, nh%suukm-m)! {If yea, give war or dates of service) C lifford BI‘OWH Mary vi lle MO
iy < 3 )
18. CAUSE OF DEATH {Enter only one couse line for {q}, (b}, ond (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DESTH
IMMEDIATE CAUSE (a) MAMML_M_
Canditiens, if any, DUE TO {b} MMMMW W

which gave rise to
above cavss (e},

stoting the wnder-
DUE TO (c)

lying cause lost. / A
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIM

. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=)

i =
ki < / ' PERFORMED?
= g YES[ ] NC 2
_;. | 200. ACCIDENT SUICIDE HQMICIDE
M G O 0 O

: Sz

o J| 2e. TIME OF  Hour Month, Day, Year - - - -
-4 a INJURY  am. -

'-:i £ p.m.

E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATL—_I NOT WHILE =) form, factory, strest, office bldg., eic.) . )
3 WORK AT WORK - . : .
E 21. | attended the deceased from / j - , to 12 21/ 58 and last Saw Ei;mxaliv. on -

H Dom‘currod at H 3 : m on tha date stated above; and to the best of my knowledge, from the causes stoted.
g agres orftle) 0 27b. ADDRESS PATE SIGNED
o
< A A A/ - Meryville, Missourt / Po{f

230, NAME BF CEMETERY 0R Cw&.‘.—' 234, LOCATION (City, town, or county] {Stere)

12/24/58 Masonig Skidmore, Missouri
24 FUNERAL DIRECTOR ADDRESS . 25 DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
Price Funersl Home, Maryville,Ma/2 23~ § & 7&44/» /fu—é/'

{Licenssd Embaleter’s § on R Side)




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ...................

DY MB, OF DY iieiiiiiiiiiiiiiiiiisi it ririsstiasinesstsessnssssnsranasssnsarastatsstssssrsnannanrren

working under my personal supervision.

Student .oovveiiii e ee g
Signature of Student Embalmer :

P. O. Address J /Ll d&f L 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBRL_MER in his OWN HANDWR G. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




