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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

hLEn DEG 16 1958smionpisricrne. 3,241

-0468'75

..Primary Reglshahon Dumcf No. y‘y‘?

" STATE FILE NUMBER

3

..... Registror's No.‘,__,
. PLACE OF DEATH 2. USUAL RESIDENCE (thu deceosed fived. M institytion: Tudenco before
. COUNTY . STATE M3 b. COUNTY sio
i Schuyler ° Missouri Scauy ler
b. C‘!)TRY (If cutsida corporate limits, give TOWNSHIP only) tnside Limits €. CgRY P ? g o Inside Lumrs
TOWN Lancaster Yes [y No[] towwn Lancaster a | Y& NeDD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION home Yol N (X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE . Month Day Yoo
ype ot print ' QF
-John Allen Brown peatn Dec, 6, 1958
5. $SEX o 6. COLOR OR RACE T'MARRIEDE] r{even marrien[] a DATE OF BIRTH 9. AGE' {In ,;,,; :UNDER 1 YEAR 1:::405;1 2;:!!5.
1 ort hiribda 24 s 3
male white wiDoweD[ ] pivorceo["] _De_cember 17,1 36é éé Y IHI.[ T'? ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiIND OF BUSINESS OR BIRTHPI.ACE {City ond widte or tauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werkipg Life, even if retired) iINDUSTRY
TaBor&r ™™ borer Schuyler, Missouri | U.S.A.,

130. FATHER'S HAME
Hiram Brown

135, MOTHER'S MAIDEN NAME

Periina Reed

I 14. NAME OF HUSBAND OR WIF

Lillie Craig

E

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yen, no, or unknawn)]{If yes, give wor or dates of service)
Ofs

16. SOCIAL SECURITY NO.

INFORMANT Addrass,

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

_M_AMMMM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, It any, , DUE TO (b) [z M
which gave rise 1o } /’M
ahove cavse {a),
stating the under- Cz ‘ﬁé ¢ :' - ,CZ Pl ;
g lying cauns last DUE TO |c) W
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! disegse condition given in PART | {a) {19. WAS AUTOPSY
X PERFORMED?
i —_&%@d& Hl0f YES[] NO
21 200. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
v | O [
S| 20c. TIMEOF How Month, Day, Yeor
g8 INJURY  o.me 5=
x - o . \
20d. INJURY DCCURRED 20s. PLACE OI?‘iNJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT ILE O ™ farm, Yuctory; N're-r office bldg., etc.}
- \II. | u"endtd the deceased from /9 - 5F , 1o lA-b- S end last loﬁt'r eliveon /A~ - 5§
Death occuried ot _ fi L8 £ mon the date stated above; and 1o the best of my knowledge, from the couses stated.

. .m.“sndn%ryg_s” - {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Mz Lv. - Horces 2 | [Po. (2 8-5¢
235. BURIAL, CREMATION, | 23b. DATE 23c! NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srate)
REMOV AL (Specity)
Burial | Dec8, 1958{ Lancaster 1.0.0.F. | Lancaster, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
Normun Funeral Home, Lancastgr M‘ G 194&" £, ,

{Licensed Embalmer's Stotemen? on Reverss Sids)




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 BY ittt ittt e ar e aes b caeteae aena , Student Embalmer No. ........... .......

working under my personal supervision.

Student .rvvreiiiiiiiiiieineis e rreeeeeeeeeeneraraens

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,




