JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60~-018671
lLED VS ?eei\s!raﬁonsbi!frgicsfga_ /5¢ Primary Registration District No. 59 Z_sa_"_':__ﬂegmrarl No.#i...é_ﬁ_\ _________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE COUNTY dmissi
JACKSON . MISSOURT JACKSON  "dmiion
b. Cﬂ"l’ WHMe Corper a'mns, g‘J T%SHIP only) Length of stay in 1b c. CCI)LY Inside Limits
8 7 R Siab A M1 TSP Town R
35 YEARS HICKMAN MILLS o X
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS
INSTITUTION] 0901 CAMBRIDGE T No K 10901 CAMBRIDGE Y20 Mo @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day « Year
{Type or print) OF
MARCUR HOWARD BRYAN CEATH QCTOBER 24 1960
5. SEX 6. COLOR OR RACE 7. Married P8 Never Married [J |8. DATE OF BIRTH | 9. AGE (lost birthday) [IF UNhDER | YEAR IF UNDER 24 MR
Wid d Di d Months Days Hours Min.
MALE WHITE dwsd 0 OverdD |9 /10 /14 | 46 1o ]
' 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 me i ife, even if retired)
BUTEHEE J & G MARKET HAPPY , TEXAS S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE
JOSEPH BRYA ETHEL VIR 1A CUNNINGHAMMRS. NORMA BRYAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adﬁrgg 0]_ CMBRI DGE
{Ye: ¢ unknown) [ {1 It rodate ervice)
YES [WORED "WAR"“FE"" | 486-01-4829 | MRS, NORMA _ BRYAN.HICKMAN MILLS MO
[ and 18, CAUSE OF DEATH (Enter only one cause per ling (a), (&), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: 1 ORSET A DEATH
% IMMEDIATE CAUSE ﬁi .z ;
|
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last, DUE TQ (c)
z PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but nor related to the terminal PART HI. Iif deceased was fernale was
g #tion given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes l [J No | O Unknown
E 19, WAS AUTOPSY rlpfature of injury in PART I or PART Il of item 18.)
> PERFQRMED?
w YES NC O
Z | 20c. MF OF  Houf  Month, Day, Vear |
o INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
her
21. | attended the deceased from to. and last saw |y, alive on
Death occurred at. 6:45 A . m en the date stated above, and to the best of my knov\rledge, from the causes stated.
8 22a. SIGNATURE / (Degrea or titl 22b. ADDRESS 22¢c. DATE SIGNED
— 5 Fl
=1 J 3 4 A4 L4 240 1, Ly 1111 29 ‘J” o d@
3 J‘- A ;',-,-. F23pl G ‘g Rrac R AN B B NS G Ll ™ WECATION (City, 10f, 7y {5rasf)
=} ]E%Ef Y (Seecity) . ;
T BU OCT.27,1960 |GREEN LAW M BT ASA CIT M SSOLR
<« 24. FUNERAL DIRECTOR lngDfssBRUSH CREE KS DATE ECD BY OCAL ( . / wr. o ’
>
| p.W.NEWCOMER 'S SONS KANSAS CITY,MQ./0/2 [ 2 o

{Licensed Embalmer‘s S1ar‘;mem of Reverse Side) /




p36l € ACN
NOV 4 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ! )74 _ Z3

Signature of Student Embalmer

Licensed Embalmer No. 7'
) 7
P. O. Address <= a2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.



