Doctor, coroner, stc. must usa only standard nomencloture in item 1B. No sympioms ‘ be listed,

Health, THE DIVISION OF HEALTH OF MISSOURI 58_045102

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ol TE FILE NUMBE
 Public
W Service LED JAN 1 5 Tgsgegutmhon District No. Z 7 .; Primary Registration Dlslru:1 No. (.Z QSA._W Rnglstmr s No ,mﬂéjé___
r. PLACE OF DEATH . 2. USUAL RESIDE}fCE {Where decoased lived. If institution: Residence fore
5. 300 a. COUNTY Perry o STATE Migsouri b COUNTY Perryd'""?“
. 1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Insida Limits c. CITY & 7 q/ Inside Limits
Tom Perryville r » Yor XJ No [ 1one Perryville YesX o [
. Eloﬂs.é.l_?:f%’?f: &ngTPl‘n hospital, glvt location) | Length of stay in 1b d. STDRDRESS 8 {If eutside, give location) Reside on Farm
Al
INSTITUTION 2 eltz St, 15 Mo. 218 Feltz St. Yes (] No [
3. FTAME OF DE;:EASED First - Middle Last 4. DATE Month " Day Year
ype or print * orP
August Brown peath  Dec 2 1958
5. SEX 6. COLOR OR RACE} 7. g 8. DATE OF BIRTH 9, AGE (In years JFUNDER i YEAR| 1F UNDER 24 HRS.
o N MARRIEDR] ﬁevsn wmarriee() WA yiomrio o — b
Male White wooweo{]  ovorceo[][Sep 11,1876 i I -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, wven If retired) INDUSTRY 4] Q
Farmer Perry County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBANI:‘P OR WIFE
Antone Brown Mary Emmendorfer Teresa Buchheit
15. WAS DECEASED EVER IN U 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{YoNs, or ulﬂtmwﬂ)‘(li yos, give war or dates of service} hgl—lbh—hlge Tere Sa Brown Pel"l"yville , I‘,IO .
R ST g e B ) L
. : - - D DEA
IMMEDIATE CAUSE 0 L Rem s A,; Acute AND ChRowNic . SMonNTHS

aﬁ:nom, i: e, DUE TO (b) (;bg oM X' E_J-DMO.R n lo NG'P‘I RITIS
} ENERAL. Y ED ARTER/oSc LER03S

above cause {o),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (c)
_g- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl not related to the termingl dissass condition given In PART | {a} 19. ‘geg:ggggg;
5 x|t SToKeEs ADAmS rnn-me chronpic 572X YES[] NO
- £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJBRY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= ]
il o o ©
] 5[ 20c. TIME OF .Hour Meanth, Day, Year
2 a INJURY a.m. -
= Ll p.m. )
2
& 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
2 WORK AT WORK
E 21. t attendod the decsased from A(‘?-afn}[fs'? .o DEC. 9.1 I?S‘Z mdlauhqwmqli"m NO\/- 3, /7?8
% Death occurred at i d clark . 'P « m on the date stated above; and to the best of my knowledge, from the causes stoted.
- 22a. SIGNATURE {Dagree or title) 22b. ADDRESS 22¢. QATE SIGNED
% < f y -
= 5. M onane, - .  ennry , Mo 12-4-58

Z3a. BURIAL, CREMATION, | Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY M 234, LOCATION (City, town, ae county) {State)
s a ™™ | Dec I+,l958 St. Boniface Cemstery| Perryville, Missouri

34. FUNERAL DIRECTOR ADDRESS 25 CATE RECD. BY LOCAL REG. | 5. STRAR'S-QIGNATURE
Yovry & S ﬂ% e )-/0-5F ;
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ e raetanerantrasessreanenrnesueressnrsnaannsebasternbasaaenansarashaasnnn , Student Embalmer No. .............c.....

working under my personal supervision.

Student ..o e eea
Signature of Student Embalmer

‘. f""m7

Licensed Embalmer No..é./.d.. 2 P ......

P. O, _Address..ﬂﬁf%’.«ﬁ M/é

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