AN

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-009554

DEPARTMENT OF FUBLIC HEALTH AND WELFARE
Registration District No,

STATE FILE NUMBER
—-.Primary Registration District No. _30.z. e --Registrar’s No. j_é-----__--

DO NOT WRITE EE«WT:1-7,
ON THIS STUB AMENDED 2
1. PLACE OF DEAT 2. USUAL RESIDENCE (thr‘s deceazed lived, If institution: Residence before
VS 300 o a. COUNTY 3@0 ZZ a. STMEWI'SS:OQJ’J b. COUNTY SC"Q#’ admission)
w
Rev. 4/59 2 b CITY (I outside corpprare [imits, give TOWNSHIP only} Lengﬂ) of stay jn 1b <oy Tnside Uimits
R [l
a0 1 < TOWN 5%5 2N _2 M_a TOWN 5/}%52}'07) Yo No O
< c. FULL NAME OF (If NOT in hojpital, giye lecation) Imlde l.l s d. STREET {Iif cutside, give location) Reside on Farm
> NS n T, v o || Ao ‘D) oD
2 < N 0. a wne X o a0 No
/607 |8 om o .
3 3. (.':AME OF DEJCEASED irst T middle st . 4. D‘A;';I'E Month Da Year
ype or print
- 4G ¢ Jeanne gmwn oEAH Z-7-42
/ 5. SEX 6. color dr fadd 7. Married ]  Never Married [J (8. DATE OF BIRTH [ 9. AGE (lmt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
—— | . . 1 Months Days Hours Min,
5 , Female I,«Ihi -te Widowed (] Divorced [] 4 an29 193 4 28 ] g ‘
10a. USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& vy during i ifa, even if retired)
¢ HeEEH Ty Morehouse, Missour UsS.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
1 = -
- ) Thomas Taylor Gladys TClark Perry Brown
/ 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (¥es, no, or unknown) |(I6 yes, give war or dates of rervice) P
9759.2 |u erry Brown, Sikegton, Mo,
! °<‘ p= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
a 5 = (MMEDIATE CAUSE (a)
O
11 g1a 8
o .
12/ = O = v [a] Conditions, if any, DUE TO {b)
/ w5 which gave rise to
e A - above cause (a),
13 == stating the under- .
é ’0 lying cause last. DUE TO (¢) -
—_— % 5 PART Il. QTHER SIGNIFICANT C_ONDITIONS C RIB G DEATH buty na 1< thefytgrmin PART I, If deceased was femnale  was
- = disease condition given in PART | (a) s thera a pregnancy in last 90 days.
g S Decascea
E E ’ r Yes l O No J 3 Urknown
= = 1%, \';\é.aF AUT Y 20a. ACCEJENT SUICEI]D HOME|]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. ( r nature of injury in PART | or PART Il of item 18.)
a o
z b YES NO 3
r4 UE"' 5 20c. TIME OF Hour Month, Day, Year
o |2 a INJURY am.
w .M,
¥ o S P
— ] 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.) .
‘:j NOT WHILE AT WORK [J
- ] [a] ry
F ]
S o E é 21. 1 attended the deceased from. _/_—. ,“ —é }\ ro_&ALcnd last uwmalivu on.z— /“é_-;
@ ; fay Death occurred at . /0 m on the date slated sbove, and to the best of my knowledge, from the causes stated.
[*1] = o D4 .
g E 8 6 CTTY 0 [Degree or title] N E 22c. DATE SIGNED
=Bk ; HLO 7
- é 23 REMATION, | 230/ 23c. MAME OF CEMETERY UR C R 23d. LOCATION (City, town, or county} (State)
0 e EMO! A!. pecify) ~
g e Bl 3’. T 2-9-196 Qak Grove:Cemetery Charleston, Missouril
2 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
[
= o] Albritton Funeral Home, Sikesten oA /3 /762 Mmﬁl_

I“IO . ({Licensed Embalmer’s Statement on Roverse Side)




'S;I'ATEMENT. BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Student, Signe
Signature of Student Embalmer

@ 4 - - { . Licensed EmbalmZo.47 /
T 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 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.




