THE DIVISION OF HEALTH OF MISSOURI

59-018625

E:r:l:f?u SIANDARD CERTlFlCA“ Of DEA‘H STATE FILE NUMBER
ervice ﬁfgi“mﬁ‘m_ Distriet No. ;76‘ Primary Registration District No.____gaik_..__ Regishnr's‘&.__‘zzg____..ﬁ
. PLACE OF DEATH M 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence befora
00 o, COUNTY Pettis o. STATE M{iggouri b. COUNTPatt {g admi ssion)
=57 b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limiss c. CITY Inside Limirs
TOWN Sedalia, Mo. Yes ) No[] TomN Sedalia Yes K] Ne[J
c. FULL NAME OF {If NOT in hospital, give location) | Langth of stay in 1b d. STREET {If outside, give location) Reside on Farm
o MOPIALOR potiwell Hospital| 25 yrs. || of APRES o506 Kay Street ves [] N X
I 3. FT?:SSZ.?ri;:EASED Firs: Middle vLusf 4. DS;E Maonth Day Year
Howard Manistre Brown peat  May 15 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywors JF UKDER 1 YEAR| I[F UNDER 24 HRS.
Male . White , :r;ﬂ:ggnevezrv:;z:zg Aug. 17 , 1899 |¢‘é§l:dw) Months | Days | Hours l Win.
100. USUAL OCCUPATION (Give kind of work done | {0b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {Ciry and state or country) &) 12. CITIZEN OF WHAT COUNTRY?
during%'inirwyscian'gd“q wven il refired) INDUSTRY Port land’ Mi ssouri U. S.A.

13a. FATHER'S NAME

W. C. Brown

13b. MOTHER'S MAIDEN NAME

Della T. Brown

14. NAME OF HUSBAND OR WIFE

Mrs, Bessie Brown

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yas, no, or lmlmqvm]l (If yos, give war or dates of sarvice]

16. SOCIAL SECURITY NO.

702-10-18L9

17. INFORMANT

Address

Mrs. Howard Brown -

2506 Kay Street

Sedalia, Mo.

PART L

Conditiona, if any,
which gave rizs 10
above couse {a),
atating the under.
lying causs lost,

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

_ 4
DUE TO (b} M M//t/ﬂw

DUE TO (¢)

per line for (a), (b), and (c).)
¢
@W‘-f‘f M é Cecore 7

INTERVAL BETWEEN
ONSET AND DEATH

A

//

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATum rot related to the terminal dissase condition givan in PART { (a)

19. WAS AUTOPSY X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

ISR T 55

date stated aﬁove, ond to the best of my knewledge, from the causes stuied

{Degree or title) K_—

22b. ADDRE;

. Zke?

77¢. DATE SIGNED

ST

z
e
g z PERFORMED?
- U
3 0 Hoef ves[] no L
- %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART b or PART [l of item 18.)
= w
] v O O g
: Sk
e G e TIMEOF Haur Month, Day, Year
2 ia INJURY  a.m.
‘g % p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
£ WORK AT WORK
5 21. | attended the deceased from /\) \J"Z/ and {ast gaw o0 e ive on J / ‘\3 ‘\5 ;
L3
g
£
<

23a. R? ,CRE“A"‘%H, 23b. DATE
“ REMQYV AL is.a.iim

NAME OF CEMETERY OR CREM{"FOR‘I'

Y o

| May
24. FUNERAL DIRECTOR

D, W. Hechkart

23c. 23d. LOCATION {City, town, or county) {State)
18, 1959 Crown Hill Cemetery Sedalia, Missouri
ADDRESS 25 DATE RECD. BY LOCAL REG.

Sedalia, Missouri

8/16//959

{Licensed Embaimer’s Statemernt on Reverss Side)

2. gGISTRAR'S SIGNATURE

Ji,




2
E2
il
STATEMENT BY LICENSED EMBALMER ¢
%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY 1ottt e s et re s ee e e e eeee et e aereaeeneaer e et aaeenaaeeanns . Student Embalmer No.

working under my personal supervision.

Student e e Signed | M\ N TR
Signature of Student Embalmer

’ Llcensed Embalmeg No. 50/4 ........
P. O. Addressm.‘, Me....
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 abm:e




