Health THE DIVISION OF HEALTH OF MISSOUR| 59_012223

4 Welfu'ro SIANDARD CERT'FICATE 0‘ DEATH STATE FILE NUMBER
';::rl::n i&u APR 2 7 1959?59isfration_ District Neo. lé Primary Registration Dlsrr|:| No. 0?00 5_____ o Reglstror 's No. No..____! 6_ _ﬁr, _____
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence f:rc
. 300 a. COUNTY Barry a. STATE Mo, b. COUNTY Wewrt ondm'ssyr)(
157 & b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY 95 7 Inside Limits
Tom Honett Yes i N [J som Pierce City 1O Yes[] Mo )
c. Eg%ﬁl_?:'}:\%glz (If NOT in hespital, give location} | Length of stoy in 1b d. iTDRD%%'gS {If cutside, give location) Reside on Farm
mstituTion SOt Vincents 5days Rogte 2 Yes (] Na[J
3. NAME OF I_JECEASED First Middle Last 4. DATE Manth Day Year
{Tope erprintd Clarence Sanders Brown peATH L 12 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE {In ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
¥ 0 Wi :fr;:::g r&ven:’:t.;anr:zzg Oct. 30, 1883 |.,.,7ur day) Mom[;J I n.,_‘.,_; Flawrs I Min.
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
erlni'nfﬁsl of working life, even if ratired) INDUSTRY Newton COUIItYMl TSA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willie Brown Melissa Iegrand Mra. Anna E, 'Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yas, no, err\?kéqwnl (1§ yos, give war or dates of service) 500—’+0-978€5A Vrs. Anna E. Brown € > ”10

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

INTERVAL HHTYEEN
ONSET TH

above couse {o),
stating the under-

Conditions, if any, } DUE TO (b)

which gave rise to
DUE TO {¢) 4?”(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, sic. must use only standord nemenclature in item 18. No symptoms will be listed.

g lying cause last,
- = I 1. QTHER SIGHIFICANT CONQITIONS CONTRIBUTING TC D )y PART I (a} 19. WAS AUTOPSY
® s L ™  PERFORME
< L . LA_YES[] NO
- £ 1 200. ACCIDENT SUICIDE HOMICIDE b /PESCRIBE HOW INJUR CURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
K 5 | O O
]
: Ul 0c. TIME OF Howr Month, Doy, Year
o a INJURY  am.
‘.:1 "E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
2 WORK AT WORK L e

7, p—— -

'E‘ 21. | ottended the decwﬁ _% "J ond last sa live on 4 /2_ I/ /
H Decth accurred a}/ f io ’_t}_M - m'bn the dote stated above; ond to the bast of my Imowle/u, frorn Iha causes s!efed
g 22a. § UR (Degrnn or tlﬂL) 22c. DATE SIGNED
B
2

L]
23a. BURIAL{C*'“lON, Z3b. DATE 23c. NAME QF CEMETERY DR CREMAT 23d. LOCATION (City, , or cnumy)

.o | BUrYEP" | 4-15-1959 | Jolly Cemetery Barry C Lo,

’ 24. FUNERAL DIRECTOR ADQRES? . 25. DATE RECD. BY LOCAL REG. 24. REGISTRARS, RE
- Jilks Bros. Pierce City lio. H-16-8 7 @)}J a_gﬂ_/

{Licensad Embalmer’s Statement on Revaras Side}

Ly




Geci L9 &7

STATEMENT BY LICENSED EMBALMER

T TYINYT

e NS

I hereby certify ghat the body whoSe namz is recorded on the reverse side of this certificate was embalmed

by me, erby NCLELLITFT.. LAt e , Student Embalmer No. ......oevveneen...

(M.

Licensed Embalmer No, é//p‘),/ .
P. 0. Addressﬁ:‘dﬂa.(’... .

working under my personal supervision.

Student .on e e aans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




