MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | . vy T

DEPARTMENY OF FUBLIC HEALTH AND WELFARE z_f q 1- n - TATE FILE NUmben
DO NOT WRITE AMENDED Registration District No. _d@._}’rimary Registration District Noa b_ g RegistrersNo. ... ) & B

ON THIS STUB i T w—— ; — :
1. PLACE 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence~before

V5§ 300 . COUNTY Pemigcot ) _ o STATR{4 g o ouri T4, coum?emj_ scot sdmizsion)
Rev. 4/59 B CTTY {1 ounaide corporate limin, give TOWNSHIP only] Length of stay in 1b . cm Inxide Limifs
own  Haytl, Missouri ' . tow Haytl, Yol to 3

¢.. FULL NAME OF (If NOT in hospitel, give location) & Inside Limits d. STREEY « {If outslde, give location) * | Resids orvFarm

NeTiToTion: 204 N. Maple St.(HomeQv=@& NoO 0804 No. ‘Maple St. Yo O NEC

3 {I#AH! OF PE)CEASED First . Middle Last 4. DSFTE R Month Day
ype or prin - N
George Brown DEATH 4 21 63

5. SEX 6. COLOR OR RACE 7. Married E Never ‘Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF_ UNDER 1 YEAR IF UNDER 24 HR

Male Negro Widowed [] Divoreed 0 | Temdfm1 8 45 Months oml Hours I Min.
T6a. USUAL OCCUPATION (Grve Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTRPLACE (City and siote or country} | 12. CITIZEN OF WHAT COUNTRY

“ris PRERYEY o itmind | Gararge Mound Bayou, Missl.  USa
13a: FATHER'S NAME _ 13b. MOTHER’'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

NK UNK Mrs, Mary Brown

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. {NFORMANY Address
(YNBQ, or unknown) | (If yes, give wer or dates of sarvi Mrs. Mary BI’O‘m}‘ Hay'ti . MO

18. CAUSE OF DEATH (Enter only vne causs per |ine e —urryey—ere—er INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ,C',-— T QONSET AND DEATH
_ IMMEDIATE CAUSE (a) W"/ 7 e ; < 3 € 1)

BUE TO () M“’h&ﬂ‘ C/Q‘Q'?L o8-~ [ Ao~

7
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 1ermmal PART 1. 1 deceased was  female ~was
disease condition given in PART | (a) i : ers a pregnancy in last 90 days.

- . IDYesl]jNolElUnknovm

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Erter nature of injury in PART | aor PART Il of item 18.)
PERFORMED? a a O
. “-YES[] 'NOOJ

B TIME OF  Houl Month, Day; Year]
:s INJURY, - . am. - 5
ﬁ.,r ,

19781
27815

DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating 'the under-
lying  ecause’ last

INSTEAD OF

Conditions, if any,} DUE TO (b

.

ig T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: Mgg_gcm:ce_nnncmuon

*X.8 M

20d IN.IURY OCCURRED 20e. PLACE OF INJURY {e.g-. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. + WHILE.AT WORK {] farm, factory, streef, o office bidg., etc.)
v NOT, WHILE AT-WORK ] , /

!
= B rer— — =
ded the d d from M& z—f— bc% to— H gt Q/—é&m‘d last saw himaiivﬂnn }#.— z’ é [ )
Death cccurred st . 4 ’—"' a. — _m-on the dm stated above, and to 1ha bes'r of my knowledge, from the causes nnled

K
22a. SIGNATURE - (Degree -or . mla) , . 22b. ADDRESS \l . 22¢. DATE SIG’JED

Oud Gospae, L'Ue(.@- LcL-G-gr_/c_, LA,

23a. BURIAL, CREMATION, | 23b. DATE ‘2& NAME- OF CEMETERY OR CREMATORY . LOCATIONACity, town, or caunty}

BHRPEE™Y | 4_28.63 Morgans Cemetery . Hayti, Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, AEGISTRAR'S JIGNATURE :
T. g, Smith Haytl, Missouri | ¥ -F0-6JF @! émg %

e WD LL I
[Licensed Embalmer’s Statement on Reverse Side)

A

.

“ Fur

USE BLACK INK

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 embalmed by me,

r

or by Student Embalmer No.

working under my personal supervision.
Student Slgned %MMA q Mﬂ
Signature of Student Embalmer 4 6 ?/

Licensed Embaimer Jlo.

P. O. Address_c__v AM -

Note: The above MUST BE SIGNED BY THE 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 shal! sign in his OWN handwrmng

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




