‘ept. Hag*!h,
ic., & Welfore
). . Public

FILED VS AUG 25 1960

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

X o9

SE60mOFEIY
y

ralth Service Registration District No. Primary Rggiskution District No. 2 o YTl Rugun’ar s No. No. __&2 &% <777
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
V. 5. 300 COUNTY Marion a. STATE Mg, b. COUNTY Mgriofmssen
Rev. 1-57 . CITY (if ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  Hannibal Yes f No[] tom Hannibal Yes [ Mo ]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET {If ourside, give locotion)} Reside on Form
HOSPITAL OR RESS Yes[] N
|mnwnm1MIllerS reat Home 4Q0yrs, Oé — 702 Lemon es L] No ]
A :'lTAME OF DE)CEASED First Middle Lusf 4, DA;E Month Day Year
yPe or print Q
Addle Clay Brown DEATH Aug. 13 1960
5. SEX 6. COLOR OR RACE| 7. 8. DABE QF BIRTH §. AGE {In years iF UNDER 1 YEAR| iF UNDER 24 HRS.
MARRIEDD NEYER MARRIED " . ¥ 2 oor -
Female 3 Negro kg wiboweD (] DIVORCEDg e -81 "7'9 thdes) [Menthe l Oors s I Hin-
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF K’IAT COUNTRY?
durin. mun of king llfo, wven if retired) INDYST,
undre HShe . New London Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Braxton Unknown Prime Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT
{Yes, no, or tﬁmwﬂ)l (If ywn, give wor or dates of servics) none Mirmie Miller‘ 702 l emon Hann 1ba1

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).)

INTE

RVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . OMSET AMD DEATH
IMMEDIATE CAUSE (o) Cerebral thrombosis day ;
Conditions, if any, DUE TO (b) 4
which gave rise to }
above couse (a),
ating the under-
bying “coues. tast. ) DUE TO (e} Z3aX

MEDICAL CERTIFICATION

USE ONLY BI.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal disease conditien given in PART I {a) 19. WAS AUTOPSY
PERFORMED?
2. YES[] NO @;
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g O [
20¢. TIME OF How Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

8/1/60

. to

8/13/60

ond last mw: olive on

Death occurred

_m on the dyte stated obo

8/13/60

end to the bast of my knowledge, from the causes stoted.

securing the medical certification in the specific manner required by 193,140 MoRS 1949.
Dector, coroner, atc. must use only stonderd nomencloture in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

&or tithe) /J/ /X}g

22b. AD)

CREMAMON, | 23b. DATE

REM(;{\L ‘T (=

8-16-60.

23c. NAME OF CEMETERY OR CR
Robinson Cenmetery

Y 23d. LOCATION {Bity,

Hannibal

wh, of cwnty)

~
<

2BURl
24

FUNERAL DIRECTOR

W.R.Sephus

ADDRESS

Hannibal Mo.

8¢/,

RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embglmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, O BY oo e s e re e s e e e s e ne i e eees .+ Student Embalmer No. ...................

working under my personal supetvision.

SHUAROL .eeernrreererieteai ettt reneeeeeeeeeeen s signed . (47 0. N\ e e,
Signature of Student Embalmer

GoNe | Licensed Embalm tNQﬂ%K@

P. O. Address

S

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.




