o

'mm., THE DIVISION OF HEALTH OF MISSOURI o §3:QQ25 3 O__M_-__-_-

'l:llfun STANDARD CERTIHCA“ OF DEATH é {TATE FILEHNUMB"ER-
i g —_—
rvI:u EILED JAN 2 7 195_aislrulior! District No. ‘3 /é Primary Registration District No.,_______g__j__é_ _____ Rggi’f[u[” No._______ /__2 _____
l R PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |finstitution: Residence bafore -
COUNTY St.Francois o STATE miag ouri b. COUNTY Jeffer Soér;;smn)
-
C|0TY {lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 2R A Ilnside Limits
town St.Francois Township Yes O] Mo [ rom Festus ¢ veEJ ne (D
c. FgL'l:.“l:lAln‘:i%gF (I NOT in hespital, give bocation) | Length of atay in 1b d. iBRD%EE.LS North hf ogside, éva location) Reside on Farm
HOS A - . Q
NsTiTuTion State Hospital #4 16Y ;8M; 6das upber Yos (] Nofpd
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
LAVADA BELLE BROWN peaTH dJanuary 1k, 1959
5. SEX 6. COLOR OR RACE} 7. . .8. DATE OF BIRTH 9. AGE (In yeors BF UNDER 1 YEAR| IF LINDER 24 HRS.
: MARRIEDDNEVER “ARRIEDm -~ ast bi ; a: Mapth Doys Hours Min,
aMale L White wipoweo{] ovorceo[ ]| July 3, 1892 66 " bden 6 11 J

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, aven if retired} INDUSTRY
> work _ at home, Waynesville, Mo. c | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Isaish B. Brown Lottie Crossland [ T reeeeed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yes, no, or unkngwnif {lf yes, give wor or dates of ical .
(Yos. oo or umbrmmf (1§ yus, give ot or dotes of auevice) Unknown Records,State Hospital No,4,Farmington,Mo,
18, CAUSE OF DEATH (Enter only one cnuse per line for {a}, {b), and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (o) __ G avdic e avywesl === - - w. Zipst
-

Conditions, if any,
which gava rise 1o }

DUE TO (5) H. i-_;mrTlnu roidisw, = - =~ = - - -— atléast a year,

DUETO(c)__&_H-‘- \Aod.uJ-d-\r qu\fe. OQSI_]L[MAQJAH_‘\_E’] s

above cause (al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse lost.
- Ig PART Il, OTHER SIGNIFICANT CONDITIONS COKTRIBUTING TO DEATH but not ralated to Weé terminel diseaxa u&n\aon given IFART 1 (a} |19 géapgTSEPg)”
o
i ¢| Psychosis with mental deficiency (secondary epilepsy). 28520 / vyespno[)
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g ; i} ] O
o &) 20c. TIMEOF Howr Month, Day, Yeur
H s INJURY  a.m.
‘-;. £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT/ NOT WHILE farm, foctery, street, office bidg., efc.)
B WORK AT WORK 14 14
E 21. 1 ottended the decsased from 1"-!&-5‘1 .o __ W ‘ *5-55 uﬂdloﬂiuwhl." glive on ] —1 ""gq
% Death occurred ot ‘ 1'85 - P m on the date stobed obove; ond to the best of my knowledge, from 1RE couses stated.

E E:o or title) 22b. ADDRESS 22c. DATE SIGNED
\.Jl‘ - . Mu& ¢ mmﬁ_ rraingion, Mo, l"lﬁ"bf
. CREMATION, | 23b. E L “ 2hc- NAME OF CEMETERY Ok CREMATORY 234.OCATION (Ciry, tdun, or Sounty) (S1ste)

" |JanY 17,1959 ViWashington Univ,Anat.Dept.| St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS DATE RECD. 8Y LOCAL REG. | 26 Is'I'RAR"S SIGN:W
Miller Funeral Home, Fg.mington, Mo, ) 3 \5-& EMP’U e ﬂg ﬂﬂéu

{Licansed Embal . Sl-!-ﬂ-m on Réverse SVde)




1 4
. e s . . . )
. . .
-~ -~ - - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY L .orrriiiinciiietiin et e eeic it sern rasrrnsrms e sena sensanen rererenereaisaeaans .» Student Embalmer No. ......cccovueeenneen

. . " .
working under my personal supervision. / éj éﬁw’éoés %
/ J
Student .coriii e e e rr s Signed ﬁ_;—ér{&}a//_{ .................................

Signature of Student Embalmer

. Licensed Embalrg)er No..‘./:‘.{{.:...' ..........
P. O. Address..’?;’.'.ﬁ.’..?:;;::é;...g’.—.’ﬁ

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. ‘

t 1




