IRI DIVISION OF- HEAI.TH — STANDARD CERTIFICATE OF DEATH
LBED Vq MNHDOQD"%QQO _______----___-___J’nmary Registration District No.

=~60-007231

_________________ Registrar’s No. ___k}_‘_____-------

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residenca before
a. COUNTY Mac on a 5TATEM1 880U rlb. COUNTY M&COD admission)
k. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN Ten Mile Twp. TOWN Ten Mile Twp. Yo O No O
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location} Resicde on Farm
HOSPITAL OR , ADDRESS
INSTTUTION R_. R, 2 Macon YO Nof} R.R. 2 Macon Yes Jf No O
: 3. NAME OF DECEASED First Middle |.ast 4. DATE Month Day Yeaer
' . (Type or print} OF
NOBLE ..  RAYMOND BROWN CEAM __Feb, 6 1960
. 5. SEX 4. COLOR OR RACE 7. Married Never Married [ i firyirwg 9. AGE (Iasf birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
M&le Wh 1 te Widowed Divorced [ 6 0 [
’ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
! during most of, working lifa, even if retired)
; BEFERT Barber Shop Macon Co. Mo, U.S.A.

. 13a. FATHER'S NAME
* James P, Brown

13b. MOTHER'S MAIDEN NAME
Loulsa Rogers

14, NAME OF HUSBAND OR WIFE
Allce Ingram Brown

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 of service)
| 489 -40-3474 | Mrs. plice Brown Macon
= 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: é NSET ANDDEATH
g IMMEDIATE CAUSE (a} M ﬁ%f M %E Rl
o
Q
Q Conditions, if any, DUE TO {b}
which gave rise to
abave c¢ause (a),
stating the under-
lying cause last. DUE TO (c)
F4 PART II. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related to the terminal PART IlI. If deceased was femalse was
'(_3 jsmase condition given in ) Lz;z LA E e there a pragnancy in last 90 days.
§ -{‘"'- |DY¢:|'DNGIDUnknnwn
E . 20a. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
o D 0O 0 0
v YES
o A
& | 20c. TIME OF.  Hour  Month, Day, Year
a INJURY am, : 1
g pem T
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 . WHILE AT WORK OO farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J
) — &
.| 21 1 attended the decessed hNFM' mt_-j'&{"z’bf/qéo and last uwmnlin on 4’.@&' 5, Y
Death occurred ot m on the dale stated abovs, and 1o the best of my knowledge, from the causes stated.
8 22a. SIGNATURE . (Degree or title} 22b. ADDRESS gc/ums SIGNED
o A e pon  Beo >Y s
2 23s. BURIAL, CREMATION, 23b DATE ZJC NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Starn]
a MOVAL (Sgecify) .
| Birial 2/8/1960 Betheleham Magon
< ERAL DIRECTOR ADDRESS 25, DA,TE RECD, BY LOCAL REG. | 26. /REGIST S SIGNAIUM
% / /C kL,
@ mem Macon, Mo. ‘3/?' 6o

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4

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

or by Student Embalmer No.___,__l

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

P, Q. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




