MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-016430

OEPARTMENT OF PUBLIC HEALTH AND uzl.rafs'7 3 g/ y SR
ILE NUMB
DO NOY WRITE AMENDED Registration District No. -__.-__-____.__._____J’rlm-ry Registration District No. ... Qtz A €3 _ Registrar’s No. —___ ___ﬁ____ ER

ON THIS STUB w LA | i vl
) [\ -l- ity 2. USUAL RESIDEMCE [Where decearad lived. If institution:. Residence before
Vs 300 e COUNTY JASPER ». sTATEM | SSOQUR lb. county JASPER admission)
Rev. 4/59 B, CLTY (if outside corparate (lmits, glve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limifs

OoR .
-town  CARTHAGE 59 YeARs| W CARTHAGE | v e

c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If outsida, give locatian). Reside on Farm

wenmion 726 E. SEVENTH Sta  |vo wen APPRESS 726 E. SEVENTH ST. |vep mxo

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print)
e HENRY BENJAMIN BROWN oam  APRIL 6, 1963
5. SEX &, COLOR OR RACE 7. Married [ Never Married. 8. DATE OF BIRTH | % AGE {fast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

I\\AA LE N EGRO Widowad [T Divorced 9 04_ 5& Months | Days Howrs Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
duging most of working life, wan if retired}
CONSTRUCT 10 M~P ConsT. CO. | CARTHAGE, MISSOURI UaS.Aa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ARCH BROWN NORA EMERY "VeLMA JACKSON BROWN
15. WAS DECE{\SED EVER IN U._S. ARMED FO 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)l(lf yes, give war or detq 6554 RS- GUY HARB I N 726 E 7TH C@STHAGE’

i8. CAUSE OF DEATH {Enter only one causs par nine Tor Tay; (W), 8T {6 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) ' Py e / L

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the undaer-
lying cause last

Conditions, if mv.] DUE TO (b)

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBL.ITING TO DEATH but not related to the terrmml PART 11l. 1 decessed wam  female was
diseasn condition given in PART 1 (a) thare a pregnancy in last 90 days,

[O ves I O Ne IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of inury in PART | or PART 11 of item 15.)
PERFORMED?, (ol o o . - :

ves[] NO I
20c. TIME OF _ Houl _ Monih, Day, Yeer |

INJURY a.m,

p.m.

20d. INJURY OCCURRED F0e. PLACE OF INJURY (8.5, in or about home, | 201. CITY, TOWN, OR LOCATION ~ COUNTY

WHILE AT WORK [] farm, factory, streef, office kldg., etc.) .

NOT WHILE AT WORK [ .
nla pM and last ulwe on%/é 3

& m on the date stated above, and to the best of my knowledge, from the causes :?nlad

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fi ¥ 3

21, | sttended the deceased fro

Death occurred at

22b. ADDRESS 22c. DATE SIGNED

MD, | 612 S. MaIn, CARTHAGE, MoJ 4-8-63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

23a. , .
BURIAL Cepar HiLL CEMETERY Jasper Co. MO,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGASTRAR'S SIGNAJURE
ULMER FUNERAL HOME, CARTHAGE, Mos.| 4-7-6 O —%.ﬁaﬂg

(Licansed Embalmer’s Statement on Reverse Side)

22a. !IGNA‘TURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY'LICENSED EMBALMER

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

or by Student Embalmer No.___

working under rr{y persgnal supervision. % 2 E{
Student ' Sngned AL »G/M—L’DL %

Slgnalure of Student Embelmer

: | 5121

Licensed Embalmer No

-

P. Q. Address CARTHAGE- Mo

kY

Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng
v If this body is_ not embalmed fact should be so stated above.




