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THE DIYISION OF HEALTH OF MISSOURI

59=-0416515

Health, -
::w;]"u" STANDARD CERIHHCATE OF D!ATH STATE FILE NUMBER
uklic
Service ]LED APR 2 3 1959.9.“,.,,.0" District No. 360 Primory Registration District No. No. _.. _3.926 ___________ Registrar’s No. _.-83-..--_- ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If institution: Residence beffre
. 300 a. COUNTY Vernon STATE  Mi amouri b. COUNTY Ce dﬁdi""“'
1-57 ¢ b. CITY (lf sutside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY U oo Ingide Limits
g OR Y No (] OR ; 9| Ne [
TOWN _Nevada es K3 No _TOWN Cedar Springs os o
c. FgL}i;l NA{_A%SF {If NOT in hospital, give location} | Length of stay in 1b d. STRE%';S (1f outside, give location) Reside on Farm
HOSPITA ADDR
msTituTion  Belcher N. Home 5 months Yes [J No[3
3 (}frAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
e or print OP
v James M. Brown pEatH April 2 1959
Y o] St CE] Tusemzolnpver mswizo)| & DATE OF BIRTY 9. AGE (oot JEUNDER T YEAR,IF UNDER 20705
. wioowen[ ] pivorees(J| November 26,1870 88 l
% 100- USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
= ng-g monp of working life, aven if ratired) %QUSTR . . d
. rming ire Dade County, Missouri USA
13q, FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
George Brown unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yegno, or unkngwn)| {If yes, give war or dates of service) .
ko | Nonew- Mrs, G, Cook 0L N
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=%~ Doctor, coroner, stc. must use only standard nomenclature i
M All diseases in Port | must be cousally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH

IMMEGIATE CAUSE (a) Congestive heart failure 3 davs
Condiions, It . o DUE TO (&) Generelized arteripcaclerosis unknown
L ave rl to
oh:. ':ﬂuu ‘;c), }
stating the under.
g lylmg couse last, DUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. gég:ggﬁgg\‘
c « 500 YES[] NO[R 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.}
w
8 o 0O O
5[ 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
3 I}
2_]. | attended the deceased from Dec, g 5 1958 . 1o Apr . 2 N 1959 and last iuwm alive on 2
Death occurred m on the dote stated obove; and to the best of my knowledge, from the couses stoted.
22a. sucuxry’ /7;» {Degree or sit! 22b. ADDRESS 1d d zni 355»«959
o Moore B ., Nevada, Mo.
Lf McCann, M. D. E-» ’
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {S10te)
RENDVAL (Spepify) .
Birial April 4,1959 Love Mound Cemetery Cedar County Missouri

. FUNERAL DARECTOR

ADDRESS

Ferry Funeral Hore Newvada,

Missouri

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER
- ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY ME, OF DY oottt e e e . Student Embalmer No,

working under my personal supervision.

........................................................ Signed . ,’;\/ Mé—— -_,,,ES%

Signature of Student Embalmer :

Licensed Embalmer No%?é(] ......
p..0. Addressf'j/./;’.ﬁa.&é/ T«

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).
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.

Student




