{Licensed Embalmer's Statement on Reverss 5ide)

— . .
, —-62-039138
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,
DEPARTMENT C'F PUBLIC WEALTH AND WELFAR =
b Registration Disrie? No. ___F_-,-qu)rimuv Registration: Dstriet No. 3 ol;ﬂ_hqimlr‘l No. _413__._- STATE FILE-NUMSER
o il
= Rk NOY 8 1567 T USUAT GESIDENCE (Whre diceansd Tved. 1 Tnaritorion: Revidencs bafors
vsago- | |a . COUNTY JASPER . « SATH | SSOUR | > S9N JASPER edmision)
Rev. 4//59 % b, CITY (If autside corporate limits, give TOWNSHIP only} Length of stay in 1b || cgv - Inside Limits
_ & TowN CARTHAGE 2 YEARS wown  CARTHAGE vou i Mo OO
'I ( 1 3 > PYinry n n ry
2 5{2 47 ' ¢. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
L ” E ' HoRIALOr 712 SYCAMORE Yo ) NoD3 AOOHESS 712 SycAMORE Ya O nol
D9 o
2 2] ‘ 3" NAME OF GECEASD First Middle Last +BATE Fonth Day Year
or 1
(Tyes or o1 ROBERT . BROWN oeam NOVEMBER 2, 1962
44 ; 2
5. 4. COLOR OR RACE 7. Married {8  Naver Married [J |8. DATE OF BIRTH | 9. AGE (lmar birthday) | IF UNDER | YEAR _|F UNDER 24 Hit
T'L MALE HITE Widowad O Diverced O |9 242 ] 41 Monsha | Days [ Hours | Min.
— L T0a. USUAL OCCUPATION (Give Kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and stafe or country) | 12. CMIZEN OF WHAT COUNTRY
& dorimo cefek v [y g reied [ STEPHENS PrRODUCH SPRINGFIELD, Mo, U.B8.A.
7 13, FATHER'S NAME 135, MOTHER'S MAITDEN NAME T4. NAME OF HUSBAND OR WIFE
0 | ROBERT GUY BROWN DAlsY HUDDLESTON Viba J. NAPIER BROWN
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Qilfa 0.1 (Yes, N unknown)l (If ves, give war or dates of sarvice) MRS. V | DA BROWN CA RTHAG £, Mo.
- 18. CAUSE OF DEATH (Enter only one cauis per line for [a), (b}, and (c) INTERVAI. BETWEEN
o z PART I. DEATH WAS CAUSED BY: ONSET DEATH
= s IMMEDIATE CAUSE (a) (1)
in o o C
g Condltions, If oue 10 (v (LA
O ons, any, - 4
20-0 P °:::.:‘"J;:} °

stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
N

13 3 -~ Q lying cause last, DUE TO (c) J 4
— z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH but not related 1 the terminal PART LIL. I¥ dh d wal ] was
g disease condition given in PART | [a) there » pregnancy in last 90 days
g 0O Ym No O Unknown
£ | 59 WAS AUTOPSY | s, ACCIDENT _ SUICIDE HOMICIGE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 1) of ftem 183
o PERFORMED? . L O a O :
() YES [0 NO 1]
x TIME OF  H Wonth, Day, Year |
z S e NIGRY. e e e
x 2 g pam
Z m 20d. INJURY OCCURRED 208, PLAGE OF INJURY {e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, otfice Lidg., etc.)
» NOT WHILE AT WORK O
U e 3 A
S5E | 3 e — T (W LAY
@ 5 a | Depty occurred e, /1@ ,lq- —m on the date stated abuve, #nd fo the best of my knowledge, from thf canes stated.
[+ ] .
w 3 & TN TORE t - T T3, ADDRESS Tx. OATE SIGNED
> | 15 ot . &%b MD. | 1515 HazeL, CarTHAGE, Mo. |11-3-62
z 23a. BURIAL, CREMATf!yON, . DATE 23c. F CEMETERY OR CREMATORY 23d. LOCATION [City, town, oF county) {State}
; ] EMOVAL (Specify)
g 2 EORVAL 11-6-62 GREENLAWN CEMETERY SPRINGF IELD, MISSOUR|
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG SIGNATURE
= 5 |ULMER FUNERAL HOME, CARTHAGE, Mo. | .//-3— /943 ~£22 Blvetae




~ STATEMENT 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 Signed %gz‘ﬂu /&462? 1
| J
i

Signature-of- Student Embalmer
5121

Licensed Embalmer No.

P. O. Address. CARTHAGE, Mo,

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






