TYPEPRINT MISSOURI DEPARTMENT OF HEALTH
" Filed March 26, 1999 CERTIFICATE OF DEATH STATE FILE NUMBER

PERMANENT

BLACK IRK. REGISTRATION DISTRICTND. 067 recistrarsnumeen Delayed 234993 124 - 44-.042378

FOR
INSTRUCTIONS 1, DECEDENT'S NAME (First, Middle, Las!) 2. SEX 3. DATE OF DEATH {Month, Day: Yoer}

SEE OTHER SIDE JUDD ALFORD BROWN Male March 15, 1944

AND HANDBOOK.
4, SOCIAL SECURITY NG. Sa. AGE - Last 5b. UNDER 1YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Month, Day, Year) |7. BIFTHPLACE (Cay and State or Foreign Country)

Birthday {Yogrs) .
DECEDENT an WONTHS | DAYS HOURS | WINUTES Ant ; 1865 LW‘e's t- Pﬁl ains, Mo.

8 ggsA%ﬁiEEggnggggf W 9a. PLACE OF DEATH (Check only one; see insiructions o othor side)
D\.(QS Kino [Cunk. | HOSPITAL: [0 Inpatient [ ER/Cutpatient ] DOA I OTHER: [ Nursing Home Gt Residence [ Qther (Specity)

8b. FACILITY NAME {If not institution, ghve sireet and number) fc. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH

Drury Douglas

10. MARITAL STATUS - Maried, Nover 11, SURVIVING SPOUSE'S NAME 12a. DECEDENT'S USUAL OCCUPATION (Giwe kind of 12b. KIND OF BUSINESS OR INDUSTRY
Married, Widowed, Divorced, (Specify) {1f wite, give L maiden name} wovk done duning most of working ke, Do not use retired.}

Married Maryv Jane Dobbs Brow Farmer
13a. RESIDENCE - STATE 136 13c. CITY, TOWN. OR LOCATION 13d. ZIP CODE

gM@NT

ICTURE OF THE GRAVE

ED DOUG %ﬁzﬁgsgmrou

Missouri Douglas Rt . 1, Drury
13e. STREET AND NUMBER 13f, INSIDE CfT‘v’ LIMITS 139<JYEARS AT PRESENT ADDRESS

1 2 1 2 3 4
Rt, 1. Drurv s [kno| [ unders 55 [ 1019 [F20or more

14, WAS DECEDENT QF HISPANIC ORIGIN 15. RACE - American Indian, Black, White, etc. 16. DEGEDENT'S EDUCATION
(Specify No or Yes - If yes, specily Cuban, Maxican, Puerio Rican, eic.) (Specity) {Spocity only highes! grnde complated)

9 ‘ . Elemantary/Secandary {0-12) | Collage (-4 of 5+)
X ne (O Yes Speciy: White
17. FATHER'S NAME (First. Midcte, Lastt 18. MOTHER'S NAME (First. Midle. Maider Sumame)

Michael Brown Ann Crabtree
19a. INFORMANT S NAME (Type/Print} 10, MAILING ADORESS [Stree! and Number or Rural Route Number, Gity or Town, State, Zip Code)

Judy Jefferys 6200 S. Hillcrest Dr. Okla. City, 0k.73159

20a. BURIAL, CREMATION, 20b. DATE OF DiSPOSITION 20c. PLACE OF DISPOSITION (Name of comaiary, cramaiory, of 20d. LOCATION - Gity of Town, State

1 Month, ] } r place)
DISPOSITION Buria MéréﬁkTB, 1944| “Pleasant Home Drury, Mo,

21. SIGNATURE OF FUNERAL SE;E LICENSEE OR 22a. NAME AND ADDRESS OF FACILITY 22b. FUNERAL ESTABLISHMENI

PERSQNACTING AS SUEH LICENSE NUMBER

Plsa i) A
/ 23. PART I. Enter the %'mss‘& & ol ‘\‘" that caused tha death. Do not anter the mode of dying, such as cardiac or respiratory arresi, shock, or heart failure. | Approximate Interval Betwean
List only one cause on each koa, R . ! Onset and Death
IMMEDIATE CAUSE  wp a Kldney failure
{Final disease or )
tior ' DUE TO (OR AS A CONSEQUENCE OF):
in death}

A RECORD OF TH

NOTARIZED STAT

I

|

T
<t
T
u™
s

m

Sequentially list
conditions, if any,
laading 1o immediate
causa, Enter 3
UNDERLYING CAUSE

{eisaase or injury that DUE TO (OR AS A CONSEQUENCE OF):
initiated events resulting

in death) LAST d.

DUE TO (OR AS A CCNSEQUENCE OF):

MARCH

PART II, Other significant condltiona contributing to death but not resulting in tha undertying cause given in Part ¢, 24. IF DECEASED WAS 25a. WAS AN AUTOPSY . WERE AUTOPSY FINDINGS
FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRIOA TO
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
5C DAYS? DEATH?

1 2

|£|Yes EI No  [Junk, é Yos E] Mo O ves 0 Ne

26. MANNER QF DEATH 27a. DATE OF INJURY 27b. TIME OF | 27c. WAS INJURY ALCOHOL- | 27d. 'NJURY AT WORK? 27e. DESCRIBE HOW INJURY QCCURRED

{Month, Day. Yaar) INJURY RELATED? (ot bmited o

O jawal O Fanding . ""‘""“""2 ; 2
Investigation

O Accident 9 M| Oves Onoe Ouek. [Oves One CFuek.

27, PLACE OF INJURY - At home, farm streel, faciory, office 27g. LOCATION (Streat and Number or Rural Route Nurmber, City or Town, Siate)

busiicting. etc. {speciy)

PASSED AWAY

0 suicide O Could not be

Determined
O Homicide

28a. (Specify) 28b. To tha best of my knowledge, death occurred at tha time, date and place and dus 10 the causa(s) siatad. 28c. DATE SIGNED 28d. TIME OF DEATH
{Month, Day. Year)

FILED ON THE BASIS

FROM LEOTA L.

[ cermeving prysician (Signature and Title} »

[0 MEDICAL EXAMINER/CORONER Unknown
CERTIFIER 29a. NAME AND ADDRESS QF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Prnt) 20b. MO.LICENSE NUMBER | 30. WAS CASE REFERRED TO MEDIGAL EXAMINER/GORONER?

O ves [Cno

31. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER 32. REGISTRAR'S SIGNATURE 33. DATE RECEIVED BY LOCAL REGISTRAR
{Type or Frint) {Month, Day. Yaar)

>

MORTICIANS"S NOTES

MARKER.

DO NOT WRITE
ON THIS STUB




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No, working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

NAME OF DECEDENT . P.C. Address

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.}
embalmed by a STUDENT, he also shall sign in his OWN handwaiting. 1f this body is not embalmed, fact should be so stated abova.

INSTRUCTIONS FOR SELECTED ITEMS

itewn 9a - Place of Death
It the death was pronounced in a hospital, check the box indicating the decedent's status at the institution (inpatient, emargency room/outpatient, or dead on arrival (DOA). If death
was pronounced elsewhere, check the box indicating whether pronouncement occurred at a nursing home, residence, or other location. If other is checked, specily where death was
legally pronounced, such as a physician's office, the place where the accident occurred, or at wark,

Iltem 13a-g - Residence of Decedent
Residence of the decadent is the place where he or she actually resided. This is not necessarily the same as “home stata.” or “legal residence” Never enter a temporary residence
such as one used during a visit, business trip, or a vacation. Place of residence during a tour of military duty or during attendance at coliege is not considered as temporary and should
be considered as the place of residence. if a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, mental institution,
nursing home, penitentiary, or hospital for the chrenically ill, report the location of that facility in items 13a through 13g. If the decedant was an infant who never resided at home, the
place of residence is that of the parent(s) or legal guardian. Do not use an acule care hospital's location as the place of residence for any infant.

Item 23 - Cause of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiratory arrest, shock, or heart fgiture. In
Part | the immedlate cause of death is reported on line (a). Antscedent conditions, if any, which gave rise to the cause are reported on lines {b}, {c). and (d). The underlying cause
should be reported on the last line used in Part |. No entry is necessary on lines (b}, (c), and (d) if the immediate cause of death on line {a) describes complately the chain of events.
ONLY ONE CAUSE SHOULD BE ENTERED ON A LINE. Additional lines may be added if necessary. Provide the best estimate of the interval batween the onsat of each condition
and death. Do nct leave the interval blank; if unknown, so specify. In Part I, enter other important diseases or conditions that may have contributed to death but did not result in the
underlying cause of death given in Part I.

.

23. PART 1. Enter tha di , Wnjuries, of ot that caused the death. Do not anter the mode of dying. such as cardiac of respiratory arrest, shock, or heart fallure. | Approximate interval Between
EXAHSAPLE OF Lis! only one cause on each kne. : Ovaat and Death
PHYSICIAN . .
i
CERTIFICATION: IMMEDIATE CALISE P a Rupture of myocardium : Mins
(Final disease or DUE TO (O AS A CONSEGUENCE OF): .
condilion rasuitng e . X
in death) Acute myocardial infarction i 6 days
b. - T
Saquenially i DUE TO (OR AS A CONSEQUENCE CF}: !
conditions, if any, L. . N !
tsading to immediate Chronic ischemic heart disease | 5 years
CAUSE OF m’;‘éafs:;'e CAUSE S DUETO (R AS A CONSEQUENCE OF): !
(disaase or itjurey tiat 1
DEATH intialed events resulting )
in death) LAST d. '
PART I, Othar significant conditions contributing to death bul nat resulting in the underlying cause given in Part |. 24, |F DECEASED WAS 258, WAS AN AUTOPSY S b WERE AUTOPSY FINDINGS
; f : ; " FEMALE 10-49, WAS SHE PERFORMED? AVAILABLE PRICA TG
e ni i § COM
Diabetes, Chronic obstructive pulmonary disease, smoking PREGNANT IN THE LAST PLETION OF CAUSE OF
80 DAYS? GEATH?
DMDNnDUM. YelDNn YbaDNu
26. MANNER OF DEATH 27a. DATE owum 27h. Kmﬁ g\f 27c. V;AES LLNT.éJoFl;(Mm- 27d. INJURY AT WORK? 27e. DESCRIBE HOW INJURY OCCURRED
Naturad {Month. Dy, Year) [Not dimted K
[1q] O :’Gﬂ‘“‘ﬂ son , decedient)
D Accident
) suicide [ Coukt not bo M. | [} ves O wo Ouwk. | O ves O no Dlunx.
Determinad | 221 pt ACE OF INJURY - Al horme, farm, strsat, tactory, oifics 279. LOCATION (Street and Number or Rural Route Number, Oity or Town, State)
D Homicida buiding, etc. (Specity}
N
¢ 23 PART 1, Entar the 4 njurias, of 's that caused tha death. D¢ not enter the mode of dying, such as cardiac or respiratory arrsst, shock, or heart filure. | Approximata Interval Batwsen
EXAMPLE CF List only one causs on each iine. ! Onsat and Daath
MEDICAL Cerebral lacerati ' 10 min
EXAMINER OR IMMEDIATE CAUSE = &, arebral laceration ! -
CORONER (Final disease or DUE TO {CR AS A CONSEQUENCE OF): :
condition resutting ! N
in death) . Open skull fracture 1 10 mins,
. . 1
Sequentially &5t DUE TC {QR AS A GONSEQUENCE OF); !
conditions, if any, ]
leacing 10 immediata — Automohile aceident ' 10 mins
causa. Enter c. . I
CAUSE OF UNDERLYING CAUSE DUE TO [OR AS A CONSEQUENGE OF); !
{disease or injury tha! 1
DEATH oo !
in doath) LAST d. v
PART II. Othar significant concitions contributing 1o death byl not resulting in the underlying cause given in Pari 1. 24. IF DECEASED WAS 25a. WAS AN AUTOPSY | 255 WERE AUTOPSY FINDINGS
FEMALE 1049, WAS SHE PERFORMED? AVAILABLE PRICR TO
PREGNANT IN THE LAST COMPLETION OF CAUSE OF
80 DAYS? DEATH?
O ves & no O ume, O ves & wo 0O ves & no
26. MANNER OF DEATH 27a. mmowmy;\; 275, TIME ;?\f 27, tg%sl_ku#&v ALCOHOL- | 27d. INJURY AT WORK? 27a. DESCRIBE HOW INJURY OCCURRED
Natural ; . Ddy, Yhar, INJU ? (ot mied o
& ccident 11/15/85 1p.M. ves Ove O uk| O ves B wo O v 2-car coflision-driver
O succe O cousd notbe
Determined | 271. PLACE OF INJURY - At home, fam, strest, lactory, office 27g. LOCATION (Street and Numiber or Rura! Route Number, City or Town, Stats)
0 Hamicioe buldng. sle. (Speclh)  Sireet Route 4, Jeffarson City, Missouri
N




