RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-029688
FI Iﬁeggrayosn D§t§clr3No. _?_EH_..----“-_.Primery Registration District No, ,.S-_é__f_-_C_n.g;m.r'. No. __é__Q_‘_ _____ STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESLDENCE (Where deceased lived, If institution: R.sidencé befare
. COUNTY . . STATMS 5 i b, county, i
° Lincoln + staMi ssouri b couwnlincoln admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO"I-IY “Inside Limits
YOWN Hurricane TWN 1own Elsberry vee O NSO
&, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s - g | s # 2 "y
ION Residence e 3 NS(] Route () o O
3. NAME OF DECEASED First Middle Last 4, DATE nth Day Year
(Fype or printd Charles Columbus Brown O August 19, 71959
5. SEX 4. COLOR OR RACE 7. Married [7  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male “mite Widowudm Divareed [J 8 —1418'7 l 88 mchths | Dhys | Howurs l Min,
10a. USUAL OCCUPATION (Give kind of work dane ( 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmggavslrorfnvioﬁg life, even if retired) none Pikecounty, hhssoq i U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Brown Elizabeth Shuck Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates ot service) . . -
no none Mrs, John Cobb Elsberry, Missoux
— 18. CAUSE OF DEATH (Enter only one caute per line for (a), (&), and [c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED B QNSET AND DEATH
g IMMEDIATE CAUSE (o) CM Z& P M QQCJI F- R Y1 (o My
[
Q
a Conditions, if any, DUE 10O (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {e)
= PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART I If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 99 days.
g Fﬁﬂcf. L7 p/P ]DYes lDNo iDUnknown
E 19. WAS AUTOPSY 20a. ACCEENT SUKE]DE HOMDICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
w PERFORMED?
S| _YeQ nNod FELL 14 DARK RO0M AT 41507 i froor
& | "20c.TIME OF  Hou Month, Day, Year
o INJURY a.m.
% s ) _
20d. INJURY OCCURRED 20e. ?lACE‘OF INJURY [egﬂ; mglrd.bom F;ume, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O arm, factory, streat, office 9., etc.
NOT WHILE AT WORK @~ MHomE A Coc g/, Mo,
s
21, 1 sttended the deceased frnm_&g ! ?5? In_ig.a—li._&nd last saw L, alive on_AkiLi‘_Lis-_L
Desth occurred at. '/'/ H ‘,/-2 ,pm 2 m on the date stated above, and to the best >f my knowledge, from the causes stated.
8 22a. SIGNATURE {Degroa or Tilie) 2%b. ADDRESS 2¢OXIE SIGNED
| === e, s R
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCgION {City, town, or county) (Sifle)” Il
MOV AL if :
g BUPLST<™ | 8,21,1959 | Elsberry City Cemetery Elsberry Lincoln Missod
: 24. FUNERAL DIRECTOR - ADDRESS 25. DATE, RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
=] Clifton Miller Elsberry, Mo. 39/2 / 459_ 9

[Licensed Embelmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of 5tudent Embalmer

Licensed Embaimer No._'Bié

) . : . . RN T - o Addres%;k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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,




