R DIVISION OF 1{E§LTH — STANDARD CERTIFICATE OF DEATH . M60-012185
: T
NDED Registration District No, _ S __Z_-_____Primary Registration District No. __é__d_g_.ﬂg_-ﬂcqiﬂur‘c No, --..._-ZX____-- STATE FILE NUMBER
L— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY Ray o staitfigssouri e couny Ray sdmission)
b. Cé'a‘f {}f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘l’\’ . . Inside Limits
R 4
own  Ragyville 40 years rown Rayville Yu & Ne O
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1f outside, give location} Reside on Farm
INSTITUTION. i i Yerfd NoOI AP Not listed Yes 7 No XD
Rayville, Missouri e jl) No o is as [T Mo
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print} QF
Henry George Brown oea March 29, 1960
5. SEX 6. COLOR OR RACE 7. Married 0 Never Marrled (O [8. DATE OF BIRTH | - AGE (last birthday) mN:ER inYEAR i:UNDER i:l HR
a Wid d Di d ths ays ours n,
Male White awed O wrsdD 11521187 82
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of ing life, if retired . .
Ve TR T | v e Farming Germany United States
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brown Margaret Hill Sallie Ann Brown
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, )| (1f , @i dat § ice} » +
oo or g | yer oive war or dums ot warie)| 1,90~ 42-3209 | Sallie Ann Brown,Rayville, Missour
[ 18. CAUSE OF DEATH (Enter only one causa per lins for (a), (b). and {c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: 0 QNSET AND DEAT%
g IMMEDIATE CAUSE (a)
v}
o]
o Conditions, if any, DUE 70 (b)
which gave rise to
above cause (a), .
stating the under- i
lying causs last. DUE TO {c)
Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but ner relsted 1o the terminal PART IIl. If deceased was femala was
g dis: condition glven in PART | (s} . b there a pregnancy in last 90 days.
S 2 frog Wl  [CVe] O] O uioown
£ | 79, was AbToPSY CIDENT  SUICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter n.mm’! nfury in PART 1 or PART H of item 16.)
[ RFORMED, [m] ]
) YES 0 NO
& | 20c.TIME OF  Hour  Month, Day, Year
5 INJURY am,
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bildg., eic.)
NOT WHILE AT WORK [J -
21. | attended the deceased from ,’ =/ ? - S G te 3 - 2 9 ‘@nnd last saw maliva on. (3 — < 6 - é <«
Death occurred e, 10 M 1 0 -A m on the date stated sbove, and to the best of my knowledge, from the causes siated.
it ” -
S 22a. SIGNATURE / ) (Deares y — /Q 776, W f Z2c. DATE SIGNED
3 A LATIALA /u «£ S =3/-4d
a | 2350441, CREMATION, | 23b. DATE™ 23c. NAME OF CEMEFERY DR CREMATORY 7 23d. LOCATION (City, tawn, Numy) {State)
a REMMOVAL (Specify} . . . . .
- T uriai April 1,196 Union Cemetery Rayvillég Missouri
‘ 4 7Q FUNERAL nffs.cion Funer ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> ues lle unera a
5] &3 - A |5 b-/960 | altel
{Licensed Embalmer’s Statemant on Raverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. ] S . .

or by Student Embalmer No.

.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

=T . . 7 Licensed Embalmer No._(;a_f_ﬁ

. , P. O. Addressm

* Nofe: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ’
’ If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




