r

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

59-028848

FILEDVS AUG 17 STATE FILE NUMBER
Registration District No. ____3________ ----_J'-‘nrnafy Registration District No, R trar‘s No. '2 d a?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Hemvy o STATMi sgourh b county Pettis admission)
b CL!;I‘;Y (If outside corporate timits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY {nside Limits
Town  PHndsor 1 week rown Green Ridge voo (X No [
c. FULL NAME OF {If NOT in hospital, giva location} Inside Limits d. STREET {If ocutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 'W'ir‘dsor Ho@tal Yes ] No[d Yes [1 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Dency Tucindia BROWN DEA™H Ayg, 9, 1959
5. SEX 5. COLOR OR RACE 7. Marriad Never Married [] {9. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
i H Months Days Hours Min.
Female thite Widowed Divorced J 11—26"l883 N 75 ¥ I i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Home Green Ridee, Mo, Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ [14. NAME OF HUSBAND OR WIFE

James B, MeCampbell

Maaura Wadleigh

Edward Everett Brown

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, lﬁ or unknown} ] {If yas, give war or datey of sarvice)
[e]

N

e
H {c).

14, SOCIAL SECURITY NO.

17. INFORMANT

Lloyd Brovm Green Ridge, Mo,

Address

L9

REMOVAL (Specify)

121 Aug, 11, 1959 Green Rids

e

Green Ridge, Mo.

18. CAUSE OF DEATH (Enter only one cause per lineffor (a), (b), a INTERY, B EEN
PART |. DEATH WAS CAUSED BY: ‘ ” ONM EATH
IMMEDIATE CAUSE ( i © . '
e
it S
- ~
Conditions, If any, out o/ 02572 LBV 7377 4
which gave rise to
above cause (a),
?teﬁng the under- DUE 10 (9 l
. f.p l¥ing cause i (_;, € c‘
z [ SN IZaNT CONDITI CONT (A U"N PART Ul If decsased was female was
.Q_ (2 j o n inPART 7 there a pregnancy in last 90 days.
< / y
g /Py 4 Yes o i Unkowr
S %2 7, 47, [Q Yes [ RNe | O Unknow
- 19. WAS AUTOPSY 20a. ACCIDENT  SUHCIDE  HOMIFIDE niwry in PART | or PART 11 of item 18.}
= PERFORMED ] 7,
s} YES[O NOK|
-
3 20¢. TIME OF Hour Month, Day, Yesr [ -
a INJURY .am.
g 1p.rrl. G-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK ] A
23 g v A . -
21. | attended the d d from - to. and last uw-b-_pllve on —
Death Ajcurred at. /ﬂ:?f A, m on the date stated above, and to the best of my knowledge, from the causes stated.
2 UE 7, (Degres orffile) 77h, ADDRE - WO 72:. DATE SIGNED
LD, - : S G- 4
23a. BURWAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) ¥

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Qg /Y ~¢T5"2

25. REGISTRAR'S SIGNATURE

gg.ﬁ"‘*m/&.

[Glen E. Heck Funeral Home Green Ridge Mo,

{Licensed Embaim,

er's SuV‘ ent on Reverse Side)

(¥
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S P T T i
» STATEMENT BY LICENSED EMBALMER

.

. -

by
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by ; - . - Student Embalmer No.
- .

working under my personal supervision,

Student Signed W?‘ m

Signature of Student Embalmer

. a ot ’ ' . Licensed Embalmer No. 3 if Vi
P.C. AddressM

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con
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.

-

i . . ' “~ -,




