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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-045488
DREAPARTMENT OF PUBLIC HEALTH AND WELFARE //X- =
%0 NOT WRITE AMENDED ﬂm@m_mmw Registration District Mo, . ________Registrar's No. L. = _______ STATE FILE NUMBER
N THIS STUB
N Vs 300 1. ph::gg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. UNTY a. STATE b. COUNTY dmissi
fal Gentry, Missouri -.: r- e Missouri Gent admission}
Rev. 4/59 % b, C(I)TRY (1F outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’TY Iy Inside Limits
] R
TOWN : s
: 2 Stanberry, Missouri |10 Days: TOWN Stanberry, Missouri Yeofg Ne D
3 9 a €. FULL NAME OF (If NOT in hospital, give location) Ingicde Limits d. STREET 1f cutside, give location Reside on Farm
I E HOSPITAL OR ADDRESS ¢ "9 ) euice *
3 99|,|8 sturioN Harmony Hill Nursing Home [« X teO N. Alanthus, Stanberry Yo O Ne g
3. NAME OF DECEASED First Middi -
3 T O ot irsf iddle Last 4, DOA;I'E Month Day Yeaar
o . William Jefferson Brown CAhecember 15 1962
s.Mssxl 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 I ale white Widowed [J Divorced ] 5-30-1880 82 Agnrha Eg l Hours Min.
5 " 10:.;15:::: "?C(’:UI:ATIO:'J (Gli.vfe kind u_ffwork :;Jne 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLE;E {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
i 08t o ing life, even if retire: !
g ' “Farmin Farming : Nodaway; Misso Do S, A.
7 6 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0, J. S Brown
o |- » Se Unknown ivia Brown
8 .2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFORMANT Sy Address
s, no, ar unknown}{ (If yes, give war or dates of service) .-
9331 X lw NG [ Nore Sylvia®Brown ,sfta—,:ﬁ-u/\;( e
———l g = 18. CTAUSE OF DEATH {Enrer only une cause per line for (a}, {b), and ¢}, B /‘ L7 4 INTER,VAI. BETWEEN
10 o E PART |. DEATH WAS CAUSED BY, ONSET A DEATH
2;‘ 6 g IMMEDIATE CAUSE (a) &chw ’ (P 2
1N o K]
2|2 g ditions, if mw %A‘J
- wi Conditions, if any, DUE TO (b
12 g é [4] ™ b-‘ which gave rise to (k) i - 2
T|Z aboyu cause (a), /
13 == stating the under-
{ - ﬁ! - lying cause last. DUE TO (&) - A
L
o g PART IL. dOTHER SIGdNIFICANT CONDAII.{‘:OINS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was  female was
- E isease condition given in P {a} there a pregnancy in last 90 days, .
i
& G- ID Yes | O Ne 1 Unknown
M
g E 19, ‘:E";éOARLHE%E?SY 20a. ACCBENT SUICD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.)
Q w .
v YES [ NO
Z -
z |z Z | T2 TME OF  Houb  Manth, Day, Year
< o INJURY a.m. .
W g g g,
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v or WgILE m’ WORK I(:)I X0 farm, factory, street, office bldg., etc.}
NOT WHILE AT WOR
U o o]
= = wds 24 - e
g ° = = 21. 1 attended the deceased from. '? /f"J , to, /2~ ,r 4&;_and last 82w, alive on /l' Y- & 2
- g 9 Death occurred at -?-b _2- )4" m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 8 % TP o or sitle] 2275, JDDRESS 22¢. DATE SIGNED
> P - }/ -
» L e -7
- S P cadocaty |72 /T 42
a. . ity, town, or count State
0_ g 23 %?\EA{?E:‘;L{SN 23b. DATE 23c. NAME OF%EMETERY OR CREMATORY 23d, LOCATION (Ci v) i )
g z]| BUria 12-18-1962  |Grandview Cemetery bany, Missourd
o, -
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJGNATURE
L b - f
= = | Jéhnson Funeral Home }""0 /L a%é épz
. ensed Embalmer’s Statement on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

. . . .
v 8

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

or by /_A’L/d’d— e Student Embalmer NO.M
working under my personal supervision.

Signed )
Signature of Student Embalmer

¢
Student_{_£7 ; g
Licensed Embalmer No.___ &~ 2 9(?/
- T P. O. Address W}

- P e T . -

H

Note: The above MUST BE SIGNED BY THE LIéENSED 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. S
If this body is not embalmed, fact should be so stated above. t ’
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