Heatth, THE DiVISION OF HEALTH OF MISS0UR] 581:0_3-9“0“1"8_ -------

L, Wellare STANDARD CERT"I(A" OF DEATH T STATE FILE NUMBER
Public N
Service FILE[] S E P 1 5 fqgﬁnruii_un_ District No. -3/0 Iaimur)f,Regi’“"’ion District Nn.mé_ﬂ__" Registrar's Nn__aul&____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. N N .
200 a. COUNTY St. Charles o STATE Miggouri » WY St, CHEYTHs
1-57 b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
Ow Yes [ No (] 0 ron St. Ch Yes[J No[]
¢, 1 tomw  St, Charles es Lx No (519-°_ Town . arles es[] No
. Eg;_#lyACAI‘EJSF {If NOT in hespital, give location) | Length of stoy in 1b d.USTREE'gs (i outside, give location) Reside on Farm
Al ADDRE
mstitution Colonial Rest H,l 1 month =S R#1, HighPoint Acnes:[d N
| 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
| {Type or print) Q
Netti Jane Brown DEATH Sept, 5, 1968
5. SEX 6. COLOR OR RACE| 7., o0 oo cvce warmigol ]| & DATE OF BIRTH 9. AGE (In years § UNDER 1 YEAR] IF UNDER 24 Hs.
birthday} | Montha | Days Howrs Min,
{ White wpowenpd -2 bivorcen(J| Now . 12, 1876 B'i - l
10e. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end srate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N
Housewife Home Dale, Indians { U.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P[USBANE_! OR WIFE
+1—_Samiel Brooner « = = = TLynch Daniel A, Brown, dec'd,
I:-D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o [l (Yes, no, or unk If yos, gi d f i e
g (Yes r::‘:.:u nqwl'l)l[ yes, give wor or dates of service) none Juanita D can, St. Charles, Mo.
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Hypartaensive cardio vascular disesse - -|-. 10 yra,
o
z
g_" CondItions, if any, DUE TO {b)
); u::::h gave rls: !)u }
obove cCause aj,
z tating th der-
] B lying caves layt, ¢ _DUE TO (c) 44'3 X
o o N= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART | {d) 19. WAS AUTOPSY
3 =hx . , PERFORMED?
<2 &jz| Dlabeteg mellitus 20 yrs, YEsS[(] N0
- X 2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z8u .
i o : g ] O
S NG| 20c. TIMEOF .Hour iMonth, Day, Year
5 aps INJURY  om.
E 5 1% p.m.
E £ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_.-: w WHILE ATD NOWILE O farm, foctory, street, office bidg., atc)
2 9 WORK AT WORK
E 21. | attended the deceased from 7=-12-5"7 ,to 9-5-58 and hast Yol t:; diveon 9~5-58
5 Death occurred at : . m on the date stated above; ond to the best of my knowledge, from the cavses stated.
2 22 {Degree gr title (&) 27b. ADDRESS 22c. PATE SIGNED
2 ' V)24 M.D.| 114 N. Main St.,St.Chas.Mp,9-6-58
-«
URIAL, CR N,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIOHN {City, tawn, or county) {Stats)
i REMO ify) -
#C | Ramova 9-8~1958 Laks Charles Park Normandy, Missouri
/] 24. FUNERAL DIRECTOR 250“_ aoresWoodaon Rdas pate reco, 8y Locar Ree. | 24l REGISTRAR'S SIGNATURE '

Baumann Bros. Ine, Overland, Mo P N7 o~ o8

{Licensed Embolmer’'s $1o; nt on Reverae 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 ME, OF DY 1irvrraeiiceiriien e ecie i srtra it abian e sh s s ., Student Embalmer No. .......c..ovenine

working undet my personal supervision,
SEUAEIE temmnnnererrmereeeeereeeseeeessesssessearnnanessenars Signed &, N2 sl ALY

Signature of Student Embalmer

P. O. Addres

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). o .

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. . -

[



