MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
TATE FILE NUMSE
Registration District No. __-__g__:_-___ ___-.____anary Registration District No. _-3.9._ e -Registrar’s No. ---5.5:____-___- s t R
DO NOT WRITE AMENDED
ON THIS STUB L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . 5T : . 1} i
VS 300 2 > COuNTY Saline * STAE Mi gsour® O™ galine sdmission)
Rev. 4/59 g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cc|>tr¢v Tnside Limits
Z aR
4 |= ToWN Marshall TOWN Marshall Yoo il No O
b 52 7 é < ¢. FULL NAME OF (If NOT in haspital, give loecation) inside Limits d. STREET {If cutside, give location} Reszide on Farm
Ll_l-l HOSPITAL OR ADDRESS
%) q '7 5 -'-z- g 1NSTIIUTION7 54_ We St North St R YeQE} No ] 410 EaSt Ea StWOOd Yes (] Nnxj
3 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print) - OF
P Qttie Clarence Brown bEAMFabruary IIth 1962
g 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marvied [ [8. DATE ©F 8IRTH | 9. AGE (last birthday) |IF UNhDER lDYEAR ": UNDER 24 HR
S idow i ad Months ays ours Min.
5 =z Male White Widowedy) oreced O 1671875 86 |
—] 10a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
e ring mast of, worl life, aven if retired) ’
é £ RetIFeq" TATHET Farm Saline County, Mo. USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Albert Simeon Brown Susan Jane West Sunie Townsend Brown
g 6 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCIAL SECURITY NO., 17. INFORMANT 201 E Gordomddrels
e e—— - 4 Yes, no, or unknown) | (1f yes, give war or dates of servicr™ *
9_32, a N o e — awter Marshall Missourl
o = 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
=ar s IMMEDIATE CAUSE {a) W iz
11 o [© 3 - Z
1NN 2 Z
12 =g a Conditions, if any,]  DUE TO, MZ = @4_.
.0‘ < ' F) wbr;ich gave risa( 'f
T Z above ;:':uu d!: - — 5‘/
18 2-p |- ying cavse loat. DUE T 474 %
(Z) = PART 11. OTHER SIGN1FI ANY CONDITIONS CONTRIBUTING TO DEATH b t not rolated to the ferminat PART 11). If deceased waﬁ/femlln was
g di 3 - thare a pregnancy“in last 90 days.
g g ZC‘/ g IEYPI | O Mo [ [J Unknown
g E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE "20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY ! or PART Il of item 18,)
3 a PERFORMED? ] g
= _U_, YES O No (O
z |2 I | TIME OF  Hour  Monih, Day, Yeer
5 Fy INJURY a.m.
~ g uia p.m.
E -] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factary, strees, office bldg., etc.)
5 NOT WHILE AT WORK [ Ve A ., /
[ [a] A N
S 2] E g 21. | sttended the d d from A/M /ﬁr‘f Mmd last saw %55 alive on g /;//%/W ?
— o
@ ; o Death occurred /.: I 30 P M 'y -on the date sfated sbove, and to the best of my kno{ndge, from the causes srurad
[71] — <
wv 1] 2 w 22n. SIGNATAURE or mle 22 DRESS 22: DATE GNED
2 o o O -—g
> |3 = e 72 g
z | T somaL, CR’EMATION 23b. DATE F23c. NAME OF CEMETERY OR anMATokY 7 23d. LOCATION (Clty, fown, or county) (srm)
o o REMOVAL (Specify)
z £l Burial 2-1%-I962 Ridge Park cemetery Marshall , Mlssouri
- < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REG!SIRARS SIGOAT
W >
= o] Campbell-Lewls Funeral Home 4313 - ba oD

MarShal_l Mo . {LE d Embalmer's Stan 't on Reverse Side)




i

%

STATEMENT. 8Y LICENSED EMBALMER

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

er~by Student Embalmer No.

working under my personal supervision.

Student Signed '

Signature of Student Embalmer
Licensed Embalmer No. 3 74 _I‘

* " P. O. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




