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z o Bem&:Bupial 02/18/58 Anutt Cemetep Avitt Missouni
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STANDARD CERTIFICATE OF DEATH
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Death occurred at
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1. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased lived. If institution: Reséde_nc.e b;c;fara
. COUNIY . STATE pfr= k. COUNTY admi ssign
° Phelps * STATE N1 ssourd Dent "™
b, CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 3348 Inside Limits
onr chm Ne [] R o ¢ Yesxj Ne [}
TowN  Rolla Towe  T.enox
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N
iNsTITUTION MeFarland Nsg Home 8 yrs —_———— es o X
1 3. NAME OF DECEASED Firsi Middle Lost 4. DATE Manth Doy Year
{Type ar print) A HE:[\T BR OVFI OF
WILLIAM RY B DEATH Dee, 16 1958
5. SEX 6. COLOR OR RACE ?’MARRIEDDNEVER MARRIEDE |» 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
Fa 1 . éséb"'hd") Months | Days Hours ] Min.
Male White wooweo[j  owvorceo[]| July 25 1870
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . ¢
Carpenter Congtruction Texag County,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o« Libethridas Brown Nancy Johngson None
2 [ '5- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address B
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1= p.m.
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w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK P N

tee 75, 58

{Licansed Embalmer"



STATEMENT BY LICENSED EMBALMER

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

R

, Student Embalmer No. ........c.cevunee

&

Signature of Student Embalmer

Licensed Embalmer No¥l7o
P. O. Address.ém&fa.,..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG {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.




