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All diseases in Part 1 must be causally reiated.
Hubert M.Parkefe onty aLack INK OR RIBRON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
LEU APR 2 7 1959:gi51ralion_ District No© coooerrs e /'{7 ............. Primary Ragistm/lion District ND-K--QMQ.L—. oo Registror’s Nv-ié??g .......

59-013193

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre

. COUNTY . STATE b. COUNTY«~ admission
> © JTAcKSoN " Missou®! Jackso >
k. CITY (M ourside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
OR Yes 2% Ne [ ‘ z OR Y
ow NpnsRs Crry =Bl P 0om KRvsRS Crry =R N
c. FSL;- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1k v d. SBREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES. - r
NsTTUTIoN 7, /Marys Mosp | AR YRS . $422 MeErsineroN Yes ] No [S¢
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yaar
[Type or print) OF
| LEONRRD BFRownN vests (FPICIL 4=, 195 F
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS
1 birthday) [ Manths | Days Hours Min,
Hﬁl =4 CMC R wiooweo[]  : oivorcedih Fﬁ/A /‘7/?'3.5 72_ I I
10a. USUAL OCCUPATION {Giva kind of work done § 10b. KIND OF BUSINESS OR 1. BIRTHPLAC{ {City ond stote or country) 1 12. CITIZEN OF WHAT COUNTRY?
duping most of working life, #ven if retired) INDUSTRY —
WTOAME 71V Hero MorE | EUREKA SPR(nGS ARK) .S K.

130. FATHER'S NAME

Jorn B Fown

13b. MOTHER'S MAIGEN NAME

Maiy Ann  SHORT

14. NAME OF HUSBAND OR WIFE

Ce '

ced

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yas, give ”Bduu: of sarvice)

{Yes, no/iuanlmn-n}

14. S0CIAL SECURITr NO.

i 76-0(-£990

17. INFORMANT

Address

/Mas. B4 Toaery S¥22 [TERSMEToN

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) j
Conditiens, if eny, DUE TO (b) % & ?m
whieh gova riss to .
obove couse (o), } - - -
stating th, des-
z lying cavss laat, 7 DUE TO (c) GrLes ,Qé. et/ % o (A2l
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (c) V19 \géééggogs‘f
e Sa7! ves[ D no SGL
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
w
v (] 0 G
§ 2¢. TIME OF  Hour  Month, Doy, Yeor b
o INJURY g m.
z B,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, otfice bldg., etc.}
WORKk AT WORK
21. | ottended the dececsed from ] 5, to '7- ¢'“ j—?‘nnd last suw.ﬁ.alive on ‘/ - 5/"‘ 5-?
Deoth occurred ot ‘ m on the date stated uﬂve,‘ and to the best of my knowledge, from the cousés stated.
22a. SIGNATUR {Degrepor title) 22b. ADDRESS % 22c. DATE SIGNED
527 @ 205 | 22P Birad A NEC | o 5-5F
230. BURIAL, CREMATION, | 23b. DATE 23c. MNAME OF CEMETERY OR CREMATORY b 22d. LDCATiBﬂ {City, 10wn, ar county) {Srate)
EMOY AL {Specity)
o R/ RPR 7 135F | FLORRA MertS N pnsas Crry Ao
24. FUNERAL DIRECTOR s ADDRESS 25. DATE RECD. BY LOCAL REG. 4

L v EBRCH

£ F20 1R2o57|
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26. REGISTRAR'S SIGNATURE Z ?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:

DY M1, OF DY ittt et ee e e raaer et .» Student Embalmer No. .................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No... ; ... 5 ... ? ......

P. O. Address.........K.e,.(\..’...k?ﬁﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitu
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 embhalmed, fact should be so stated above.




