RI DIVISION OF
ED VS JUL 12 196

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

EALTH — STANDARD CERTIFICATE OF DEATH

3-18---—-—-__..Primarv Registration mlmg_

:60_’. -~
eaya20-024n59

e —mmamasa—-Registrar's No, __________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STATE b COUNTY admission)
b. Cg;‘Y (1f outside corparate limits, give TOWNSHIF only} Length of stay in tb c. ClTY J Inside Limirs
TOWN WN
oM ST, 1OUIS, M. 1 Yu 0 Mo O
c. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET (If culslde, give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION SI IQ!HS GI_'D[ HOSP !!1 Yes ] Ne O ig Dick.son Yes [ No [
3. (l_}lAME OF DE)CEASED i Middle Last 4, DOAF'E Manth Day Year
ype of print
DORENE BROVIN DEATH 6 2L &0
5. SEX 5. COLOR OR RACE 7. Married [J Never Marrid (% 18. DATE OF BIRTH [ 9. AGE {last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed Divorced ] ours Min.
Female Colored idowed [] vorced O | 3 f 3 Mons, | By
N OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done
during most of working lite, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 1.

ynnd state or country} | 12. CITIZE
[

3
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME § 14. NAME OF HUSBAND OR WIFE
James Brown Callie Shears
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address
{fes, no, or unknown) l{lf yas, give war of dates of service) ‘C ] ] ie Br 2915 Diﬂkaon

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditionas, If any,

DUE TO [b)

INTERVAL BETWEEN
ONSET AND DEATH

725 +%

which gave rise to

sbove cause

{al,

stating the under-

lying cause

fast, DUE TO {c)

PART Il

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH

but not related to the terminal

PART Ml If

deceased  was
thare a pregnancy in last 90 daya.

female  was

rl:f Yes |

O Ne O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
PERFORMED? ] [m]
YES[] NOR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK J

20e. PLACE OF INJURY [e.g., in or sbout heme,

farm, factory, street, office bidg., ate.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the decoased from

Death occurred st

3/ b4/ €0

1o,

67 2L/ &

h'35 PoHo

and last sow ::.; alive on

6/ 2L/ &

m on the date stated above, and to the best of my knowledge, from the cayses stated.

{Degree or ftiti 22b, ADDRESS 22c. DATE §1
D lan ,_% e L 1515 LAFAYETTE AVE. 6/24768°
23c. NAME‘ﬁF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Oakdale Mo,
24. FUNERAL DIRECTOR ADDRESS 25. D CD. BY LOCAL REG. | 26. IST. ‘S Sl AIUR
Boyd Brotherw 3706 Finney JON"9% Tasq KJM [0,

{Licensed Embalmer’s Statement on Reverse Side)

ITH T




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. / /é
Student Signed Z‘/&o M/fd /
25 /

Signature of Student Embaimer

) ) B : Licensed Embalm 0.
K . . e r/

¢
P. O. Address_g FT

[Zd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of Ilcense)

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

i s -



