MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6R2—037287

DEPARTMENT OF PUBLIC HEALTHM AND WEL £RI’.‘-&- 30 3' OA, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ——___aJoke 7L _____ —Primary Reglstration Distriet Ne. 2 Registrar's No.
ON THIS STUB pany -
. ractol ek D 0CT 151962 7. USUAL RESIDENCE (Where deceased livad. If insmitelion: Residence bafore
. COUNTY . STAT : b. COUNTY admisai
Vs 300 Q Saline ~ SRy issourd Saline missien)
Rev, 4/59 % b. CCI)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'ll'zY Inside Limits
wd
4 |2 TOWN Marshall 5 years Town Marshall YeRX Mo O
) 10 q 7‘_5 :‘ <. iluol‘l.i.PNAME OF {If NOT in hospital, give location) Inside Limits dASSIR)EREE‘SS {If cutside, give location) Reside on Farm
R
209 7 5,1 lNS""JT'ONF'itzg,ibbon hosgpital Yes [ Ne DD 476 South Salt Pond |Ye@ N[
e
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
p Ade c. Brown A October IIth 1962
o 5. SEX 4. COLOR OR RACE 7. Morried ]  Never Married {J [8. DATE OF BIRTH | 9- AGE {last birthday) | if UNhDER ] YEAR  If UNDER 24 HR
. Widowed - Divorced Months Days Hours Min,
5 = Male thite dowed @ OO p_p0.T866 96 L=
—_— 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|. 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) )
2 House wife Qwn home Council Bluffsg,Iowa
7 I'd 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
Q John A. Sylvester Adelphla Woodsg James )M, Brown
8 _l_ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIiAL SECURITY NO. 17. INFORMANT Address
< lYesNuo, ar unknown){ (}If yes, give war or dates of service)
%59 X | ) ] puiyaigiptioh None 1
o = 18. CAUSE OF DEATH (Enter only one cause per line for (b), and {c). INTHRVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: Q ET AND DEATH
S e 5 IMMEDLATE CAUSE (a}
Q =
11 o] o
SN lal o
w < D ™3 .
12 & fui Conditions, if any, DUE TO (b)
/ -a wn which gave rise to v b
e f z above c':u:e d{a),
= stating the under-
13 3 -0 |- lying cause last. DUE TO (e}
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART III. If deceased was famale was
g dise conditign given in PART | (a) there & pregnancy in last 90 days.
2 ] X D4 s pe it s [Oves | oo [ O cknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART 1) of item 18.)
& & PERFORMED? | [m} O ™)
z v YES O RO
- M
z |z Z | 20<. TIME OF  Houl  Month, Day, Year
p- H INJURY am.
w g g p.m.
Z m 20d, INJURY QCCURRED 20e. PLACE QF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, streel, office bldg., etc.)
x NOT WHILE AT WORK [J -
<8E | 2 X TT 78> o QA T8 7%%>
5 (o] o I&J 21, | sttended the deceased froa\wz——, to last saw Mlvc on Fa¥
@ g fa) ﬁeﬂcu"ed at AR -4 allle m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = . 0 e
g E 8 a (Degree or title} 22h: ADDRESS 22c. DAT/SIG
g b
- W 'g pa Y N '\Q . .
< 32, BUR AL, CREMATION, | 23b. DA J T 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Stite)
3 a REMQVAL (Specify}
g s i 10-13-1962 |Ridge Park cemetery Marshall Missouri
s <« | “Zi FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wr b .
= %| Campbell-Lewis, Marshall Mo. 10 13 tbay UPHOL

~ {Licensed Embalmer’s Statement on Reverse Side} 1




STATEMENT . BY LICENSED EMBALMER

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

or by ' . __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

A L
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). T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . ' ,




