Heglth,

L Welfore
Public
Service

egistration District No.

THE_ DIVISION OF HEALTH OF MISSQURY
STANDARD CERTIFICATE OF DEATH
/7%

98-026133

STATE FILE NUMBER
Primary Registration District Ncgdsa‘k__ - Regi:frur's Ne.._.

A

O . .FLX(CZF OF DEATH 2. USUAL RESIDENCE (Where deccaud lived. If institution: Ruéd.ncg befsre
. 300 a. COUNTY a. b, COUNTY admission,
|57 y'Ces i} I3 /
- . CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c CITY © § / Inside Limits
Or Yes o] No (] Or 07 y / 677 o Yesl No[J
xington b e TOWN rnic /X &
. ll-:igls_lg-l‘?AMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. iTREET (if oul:ldn, give |ccehon) Reside on Farm
AL OR
INSTITUTION Le 1| 12 Hours yﬂ)' .7 ense Slroel | YO NG
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print)
BRENDA LOUISE O Brown oEATH Jyly 5 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ T NEVER mARRlED@ B. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
] — 0 last birthday) [Menths | Days | Hours l Wi
] | White DIVORCED July 5 1958 >3
£ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY ¢
4 y LA AN - Iexington, Missouri 4.5 d
; 130 FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14, NAME OF H,USBAND OR WIFE
g Shirley Ann Bullock | anwwd |
.“é 15, WAS DECEASED £VER IN L. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Addrass
T {Yws, no, ar unknawn)| (If yes, give war or dotes of service) . .
A Ho None G B M
4 18. CAUSE OF DEATH (Enter enly on INTERVAL BETWEEN

PART L

Conditiens, if ohy,
which gave rise to
above eouse f{a),
stating the under-

DUE_TO (b

!

v Lo, -
DUETO(C)K% Pl w

ONSET AND DEATH
JL—

EATH (Enter CAUSEI; cou r line for {a}, (b), ond {c).}
IMMEDIAECAUSE (%ﬂﬁ{_ ﬁC? s M)

s A d Woes

K

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z bying caune last.
]
'ﬂ 5 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminol disecss condition given in PARY | (a) 19. WAS AUTOPSY
£ S 76 l s-- PERFORMED?
= & . YES[ ] NO
~ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
—4 w
3 v | ] O
] F ;
u V| 2e¢. TIME OF Hour Month, Day, Yeor
£ ] INJURY  am.
3 E P,
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or abouthoa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE ATD NOT WHILE 0O farm, .ctory, street, office bidg., eic.)
S WORK AT WORK oot /
f 21. | ottended the deceased from $ = .t S5 and last Iuwt o alive on 7/6 /\S x
5 Dieath eccurred at m orf the déte stated above; and to the best of my knowledgs, from the couses stated.
» 220. SIGNATURE {Dagreg ¥ title) 22b, ADPRESS 22<. GATE SIGNED
o
2 B A » Lo 4 D2ed |7-70 SE
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zﬁ LOCATION {City, town, or county) {5rate)
.y REMOVAL fp.ei!y) .
579 Buria July 6, 1958 | South Point Cemetery Orrick, Migsocuri

FUNERAL DIRECTD

,

&[érr ick, Missouri

ADDRESS

7-— /0 - S&

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

<

{Licensad Embolmes’s Statemant on Ruverss Side)



STATEMENT BY LICENSED EMBALMER
T N
I hereby certify that the body whosw recorded on the reverse side of this certificate was embalmed

by me, or by i I 2 S & O OO TR , Student Embalmer No. ,............ reneae

wotking under my personal supervision.
1] 21T £ 11 U =2 T= s I

Signature of Student Embalmer

[ o .. - .~ . Ay

' ii;icensed Embalmer Now..oooooininnnnenn,

P 0. Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




