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THE DIVISION OF HEALTH

STAN DARD

£

RTIFICATE OF DEATH

ary Regutmtlun District No. 1 ma _________

OF MISSOUR}

58--045460

A § i“'745

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance
a. COUNTY o STATE T11inoig b CONTYCpleg %9™ss
b. CITY {If outside :orpomm limits, give TOWNSHIP only) Inside Limirs c. ClTY g 120 Inside Limits
TOWN St. Louis Yes No[] TOWN Mattoon N s Yes[] No ]
e. FULL NAME lL-lf T.i Ii ital cgi Length of stay in 1b d. STRE {If outside, give location) Reside on Farm
0SP} OTECH TaEE nY \
2R ep IR oY a3 2061117 So.Lawn Drive | vam wg
3. ?TAME OF [_JE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Toni. Lynn Brown oeath Dec. &, 1958

5. SEX 6. COLOR OR RACE| 2 MARRIED] ] NEVER MARNEDG‘;&'& DATE OF BIRTH 9, AGE’ E_,.':;.,. :alil:l'l‘)EQ;‘l’EAR I:°UNDER 2:‘_HRS.
- in.
Female { White wIDOWED(_) DIVORCED[ ] 2=-21-56 inl_-'s ar) e ure l .
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of "ﬁ‘é‘r'i% sven if ratired) mous'm\None Mattoon , I]_]_ inois ! S,

136, FATHER'S NAME

Max Duane Brown

13b, MOTHER'S MATDEN NAME

Glenda Kerans

None

14. NAME OF HUSBAND OR WIFE

{Yes, ne, ot ui

15. WAS DECEASED EVER IN U. 5. ARMEDRCES?

{1 yas, give ww

16. SOCIAL SECURITY NO,
None

dat: i service)

17. INFORMANT .
Jane Henrichsen

-500"%". Kingshighway

1&3. CA

A

AT Te égse {a) __l_rz_mn_“i

4 ﬁ“UE TO (b}
nd-r
DUE TO {c)

O]e cuuse por line for (a), (b), and (c}.)

INTERVAL BETWEEN

SET AND DEATH
;Jnnul._ re

*
(41 bmdfrcmu, 4s hr;.

Death occurred at

. o ah cmtn L2 dams
p; Q !. OTHER SIGNIFICANT CONDITIONS CDNTR|BU1‘}JG TO DEATH bu' not uluhd to tl\l termingl dlssose col ol ghven in PART | {a) 19. ‘DP\'AS AgTOPSY
ERF' ED?
H I YESE " NO[]
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART | or PART 1l of item 18.)
w
[¥] + —
" O O ICHip STRAvep From 0wy YARD CAQGHT
g e TIME OF .Heur Month, Day, Year - ‘T’f
o 'NJ,UROYae ST 0 -3-5K [CLOTHING ON FiRE FRoM NEIGHBOR'S g@ﬂm Firc
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (0.9., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, facjery, street, offife bldg., etc.) - -
WORK AT WORK 3 A M ‘,
21. | attended the deceosed from 10--3:”6 , to 12-4-58— and lost sow: alive on 12-4-58

o:ZUpm

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

73a. SIGNATU agree or title) 22b. ADDRESS SIG
# 7 ). °2.|500 s.Kingshighway i ?5
. BURIALCREMATION, | 23b. DATE 4 AH.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
MOV AL {Spgcify)
€mo 12=E=58 Mattoon,T11. ,
24. FUNERAL DIRECTOR ADDRESS + 125 DATE RECD. BY LOCAL REG. 26. /REGI ) RAR'S SIGNATURSE - y
Albert H.Hoppe,L700 Washington Bivd, DEC 5 58 YD (TR, I

{Licensed Embolmec’s Sigtement on Reverse Side)

2/




‘ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...........c.uuuees

DY M, Y .ottt iiiirtieiiee et r e s brearrran b seaaetrrarae e se s tiasarreren ,

working under my personal supervision.

Student ..o vttt r v e rareaas verarnes
Signature of Student Embalmer )
- ' Licensed Embalmer Noéﬂ,j--f'flqJj

_P.0. Address/dg 0?.9 THetrt o, N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmied by a"STUDENT, he also shall sign in his OWN handwriting. — - L
If this'body is not embalmed, fact should be so stated above o _

-. o
.. PN . oAt Y .




