MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000220

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _""_"‘3‘2“‘"}""“” Registration District No. -ﬂz—?ﬂ._ﬂeglﬂur'&No ...... 4: _____ —_

ON THIS STUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence befora

a. COUNTY Boone s STATE - Mn b. COUNTY Banne admission)
b, CITY (If sutside corporate imits, give TOWNSHIP anly) Length of stey in 1b c. CITY ]

V5 300
Rev, 4/59

' [ &)

OR . . Inside |Limits
own  Centralia since 194D W Centralia Yer O RKO

c. 'I:‘IUO%P%AATEOOF (If NOT in hospltal, give jocation} Intide Limits d. STREET Hf cutsida, give location) Reside on Farem

mstution: Route 4, Centralia,Mqiap nx AppREsS Route 4 vedd No D)

DATE AMENDED

. MAME OF DECEASED First Middls Last 4. DATE Month

(Type of print) Day Year

Hazel Brown DEATH Jan 25 1063
5. SEX 6. COLOR OR RACE 7. Married®T]  Never Marcied [] |8. -DAi" OF BIRTH | . AGE {lest birthday) [ IF_UNDER 1 YEAR IF UNDER 24 HR
Fema le C:auc a sian widowed [ Divorced [ ?’1 899 63 T@u Iﬂ | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
dring f1oat 1 sapiiog lfe, aven if retired) Home Bloomington,Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jeptha R. Cornelison Sarah Allison Earl D.Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16;. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, no, or unknown} [ {If ves, give war or dates o Ea I‘l D . BI‘ own , Central ia , MO .
R T A T 7 o
' ' Coronary Artery Occlusion lmﬁkﬂﬁ

IMMEDIATE CAUSE (a}

'y
< 1 \'-‘l"

DOCUMENT

Arterio Sclerotin heart disease and
Hyperfensive Cardio vascular Llsgase

OVE TO (] I

1 .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased way female  was
disenase condition given in PART I (a) thare a pregnancy ‘in last 90 days.

O ves I No LD Unknown
Qsteo Arthritis l X
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 736 DESCRIBE HOW INJURY GCCURRED, [Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED?, D s (=] [m]
YEs[J NODG )
20c. TIME OF  Houl Month, Day, Toar |
1NJURY a.m.
p.m.
Tod. INJURY OCCURRED, 30w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

N an;nded ﬂ-w deceased from 6/ lQ/SS - fn_lﬁim—._md fast saw 2,‘,‘; alive on, |/22/63

Death occurred at 5 p —Me m on the daté stated above, and 1o the best of.my knowledge, from the causes stated.

. Degree or Aitle) 22b. ADDRESS . 22¢. DATE SIGNED
: /?1 I20 N, Rolllns,CenfralIa l- J
23a. BURIAL, CR 23k, WATE 23c. NAME-QE.CE ERY OR CREMATORY 23d. LOCATION (City, tow“'u Rounty) {State)

REMOVAL (Spec-fv) M
Burial’ ; 9 Centralia, Mo, Centralia, Mo.
REGISTRAR'S SIGNATURE

24. L DIREC - 4 RESZ . 25. DATE RECD. BY LOCAL REG. % a -
75 < Jan 29/ ?ég%,_aLZg—ﬁAuL
. - {Licensad Embalmar’s S!mrnenr on Reverse Side}

which gave rise to
sbove cause (),
stating the under-
lying cavse [a3t

Conditions, if |ny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIEICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




" STATEMENT BY LICENSED EMBALMER

T I'i-érjeby ée?ﬁfy that the body ‘whose name is ‘récorded on the reverse side of this certificate was embalmed by me,

or by’ - . i - Student Embalmer No.

working under my petsonal. supervision.

Student
. Signeture of Student Embalmer

.

N ‘ ' '
Note: The above MUST BE SIGNED BY "THE LICENSED EMBAi.MER 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 handwrmng

.If-this body is-not embalmed, fact should be so_ stated above.




