MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Ragistration District No. -____J_é__.s_..._.Primurv Regiztration District No., .3.1 2_..7_..-.Jhgmrar'a Na. -_3_?_____.._.

~63-009254

STAYE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

B¢

ITEM NO,

BY AFFIDAVIT OF

(Yehla, or unlinown)l {If yes, give war or dates of servi

18. CAUSE OF DEAYH {Enter only one cause per line
DEATH WAS CAUSED bY:

IMMEDIATE CAUSE ()

PART L.

Conditions, if any,
which gave rise to
above cauvie ([al,
atating the under-

lying cause last,

DO NOT WRITE
CN THIS STUB w"?“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS5.300 a a. COUNTY Jas per ) . stat Missourd comwrr Jas per edmission}
Rev. 4/59 % b. cm {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ClY Inside Limits
OR
_.b_lfwh . g . N TOWN WEbb City L 53 yrs. own Webb Ci‘by Yo a Ne [
é w €. FULL NAME OF (if NOT in hospiral, glve !ocaﬂqn) {rside Limits d. (If outtide, give location) Reiide on p
_U0H9S | HOSPITAL O . ‘Y
b—‘ % Nentumiong ane Chinn HosPital Ya[] No ADDRESS 402 N. Penn St, Yor O No
3 3. NAME OF DECEASED First Micdle Last r DA'IE _ Month Day Year
(Type or print)
] Faye S. Brown DEATH Febmary 23, 1963
5. SEX 6. COLOR OR RACE 7. Marrind [ MNever Married [ (8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 7 Female te Widowed J0) Divorced O | G { O=1894 68 Months | Days | Hours [ Min.
10z. USUAL OCCUPATICN (Giva Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Gity and state o7 country) | 12. CITIZEN OF WHAT COUNTRY
] nggﬁ\félw life, aven if retired) Kansas Ci'ty , MO'. USA. .
7 6 _ T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: William J. Joyce Grace E. Relster
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG.

Prank“Toyce Rt. # fdd"?ﬂfebb city,Mo.

P B4

INTERVAL BETWEEN
ONZET ANP DEATH

.

DUE I'O (by;

%%M@’Mé%«fe

£y L7,
/Sl

OUE TO (O ﬂy&r&dd WM

Lt

C»//€4égf ;%*3ﬁiﬂ%£n 0.

Webb: 01ty » ‘Mo,

z PART Il. CTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but not teio!ed tc the termins! PART 11l If decensad was female wos
.9_ L dissase condition given in PART 1'{) there a» pragnarcy in last 90 deys.
5 E I—D_‘l'n I O Ne ID Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature.of injury in PART'| or PART il of item 18.)
E PERFORMED? a - [m] [m] - :
-l i -
& | 20c. TIME OF - Houl  Month, Day, Yees ..
a -INJURY am, - AN
g £.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE AT WORK [J ° < farm, facrory streat, office bidy., etc.)
NOT WHILE AT WORK [ , ) )
- . 6- ~R3- — Z-2%-063
21: 1 attended the deceased from {( 65‘45 A, ‘; '; 3 6 Lnd tast saw i alive on ; ';3 6
Death occurrnd at. m on the dste siafud above, and to ?he best of my kncwhdge, from the causes stated.
- 22b. ADDI!ESS 22¢c. QATE SIGNED

Z
“723s. BURIAL, CREMATION,

REMTATSPociM

23b. DATE

2-26-63

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

23d. LOCATION (City, town, or county)

Webb Glty, Mo.

{State)

Rt oh=Yimpson, Web® Gity,Mo.

25. DATE RECD. BY LOCAL REG.

2-24-63

26. REGISTRAR'S SIGNATURE j R
N 4

{Licensad Embalmer's Statemant on Reverss Side)



STATEMENT BY LICENSED EMBALMER

hereby cerfify ‘ihat the body whose name is recorded on the rev_er'se side of this certificate was embalmed by me,

- -

Student Embalmer No.

or by
wéfking under my perédnal*super‘vision.

Student”

. Signature of Student Embalmer

Cxran

. -

Note: The above MUST BE SIGNED BY
with the above constitutes grounds.for revocation of license).. .
- If embalmed By a STUDENT he also shall sign in His’ OWN handwrmng.
If 1h|s body is not embalmed fact should be so stated above

a I - - . L




