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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

179
il 0

Primary Reqistmtion District ND-.“LJ_¥_2,8:Z__

99-001980

STATE FILE NUMBER

mis!rmion District No.
vt

1. PLACE OF DE¥TH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédgnc_e b)eforn
. COUNTY 5 . STATE b. COUNTY N admission
a Lincoln Missouri Lincoln
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits < CIOTRY 05') g Inside Limits
TOWN Troy Yesbol- Mo [] TOWN Troy Yes[3t No[]
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1k d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
mstirution 311 Perkins 311 Perkins Yes [ No[K
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
Andy J. Brown DEATH  Jan, 21,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED;‘EVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors {F UNDER { YEAR| IF UNDER 24 HRS.
- + - birthd Manth. [+ H: Min.
Male White winowen[ ] mvorces(]| OCt 29,1878 £ (g birihdan) [Morsha | Deays | Hours l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of wnr'l‘dnn life, avan if retired) INDUSTRY . ¢
urveyor & Judge County CGovh Lincoln Co, Mo, USA

13a. FATHER'S NAME

Hoses Harvey Brown

13b. MOTHER'S MA-IDEN NAME
Margaret Tlardesty

Florence

14. NAME OF HUSBAND OR WIFE
Rinaman Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, por unknawn)| (If yes, give-wor or dates of service}
g Kone

16- SOCIAL SECURITY NO.

193-36~2392

17. INFORMANT

Mo

Address

co_Brown, 311 Perkins Troy, lio.

18. CAUSE OF DEATH [(Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
which gave rise 1o
above cause (g),
stating the wnder-

Candltions, if any, }

in {a), (b}, and {c}.)

I

INTERVAL BETWEEN
ONSET AND DEATH

D Zeey, .

% lying causs lost, DUE TO {c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissuse condition given in PART | (a) 19. WAS AUTOPSY
byl PERFORME .
£ _20f ves[] No[A
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)
1Y)
; O ] O
Jl 20c. TIME OF Hour Month, Day, Year
0 INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, factory, street, office bldg., etc.)
WORK

21. | attended the deceased from

, 1o Jﬂn,p_l’ 1959 undlqstiowﬁlolivenn Janogl’ 1959

Death nccur;}d‘ut

T m on the dote stated above; and ta the best of my knowledge, from the couses stated.

20. A Degree or title)
ZQ&«M Jted” oD, ¢

22b. ADDRESS

Troy,

fiissuri

22¢c. DATE 5IGNED

1/22/59

23a. au@?rmo 23b. DATE
REMOYAL T-clfr)

23c.

Troy Cemn

NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, town, or county)
Troy, liissouri

({State}

1/23/59
24. FUNERAL DIRECTOR ADDRESS

Kemper-imarsh Punsral Ho

15. DAT‘E RECD. BY LOCAL REG.

me , Tr0 ¥,/ — 26— F

{Licensed Embaimer's Stotement on Reverse Side)

6. REGMHTRAR'S SIGNATUR E: g
I 4




DJOL l-l L ol d

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY M€, OF DY oot e e

working under my personal supervision.

SEUAERTIL - cverererurrnrnrarirasnrsenrenmcsisssssnsnsrrnsanssnsres

Signature of Student Embalmer

P. 0. Address »1QY.,  Liissouri.

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).

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.



