_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-019692
SEPARTMINT oF FU-L":!G;:;;TD:"?: hnlo 'Eli_r x _Primary Registration District No. _3-_@_0.-,;_3@;""'. Ne. _Zéé —- S‘T'ATE FILE.NUMB’.ER

DO NOT WRITE
oNTMisIuB  AMEWR | ——FH Ry MAY 994gpy

1. I‘I.A_CE Qf DEATH 2, USUAL. I.EHDENCE (W’hcre decepsed lived. [f institution: Residence bifnrc_

a. COUNTY a: STATE b. COUNTY admission)
~ - - - Greene Missouri Polk
b. Cé?.[lf.ounide corporste limits, give TOWMNSHIP only) fength of stay in 1b <. C!';Y inside Limits

O
TOWN Springfield L. TOWNI_I ville ) Yes 1 Nan

e, FULL NAME OF (1f NOT in hospital, give location) Inside Lirnits d. STREET’ Alf cutside, give locatian) Reside on Farm
HOSPL ADDRESS T

msnrunoNSt . Johns Hospital . Yes[B No RFD#2 Yes O} No [J

3. NAME OF DECEASED First ‘Middia Last 4, DATE Month -Day Year

(Type or print) . i
5. SEX é. 'COLOR oglm(:'_e | 7. memied @8 Mever Married 1. [8. Dzi'o's BIRTH | 9-- AGE [last bmhﬁ"av)

VS 300
Rev..4/59

DATE AMENDED

IF UNDER 1 YEAR: |F UNDER:24 HR
2 M'omh‘.‘l' Days | Hours | ‘Min.

Female White Widowed D Divorced a
10a. USﬁAL QCCUPATION (Give kind.of. work done. [ 10. KIND'OF BUSINESS OR:-INDUSTRY 11, BIRTHPLACE (. ty and state or country) | 12, CITIZEN OF WHAT COUNTRY

durm mos of working lifs, uven f retired
. o mes Ouse!?v if 1 verre) me 1/CKoRY ézmﬂ')’, Mo r'rﬁ‘g
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. 'NAME OF RUS! OR WIFE
Je opn A Buit/neTon Tdwe SANDE LS Edgar Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SACEAL SECLIDITY KA 17. INFORMANT Address
(Yes, no,.or unknown) (If yes, give war or dates of serv

No No Edgar Brow:n(Husband')Rt 2 Humansville,Mo.

18. CAUSE OF DEATH {Enter only -une cause.per line for.(alJh), and [c]. INTERVAL BEI'WEEN
PART I. DEATH WAS CAUSED BY: L . Y - . ONSET-AND TH
IMMEDIATE CAUSE (a) ‘ ‘

4

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (m),

ateting - the under- | A
‘lying caute Tlast, ) DUE TO(c}

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUIING !'0 DEATH but not relsted. 10 the terminal -PART IIL .If deceased was female was.
dissase condition given in PART 1 (&) =, . . there. & pregrancy in last 90 dayw

. [DYea I ] ‘No I 3 ‘Unknown
19, WAS AUTOPSY [_ma.‘ACCIDENT SUICIDE HOMEI]CEDE 20b. DESCRIBE HOW INJURY: QCCURRED. (Enter natyre of injury.in PARYT 1 or PART |1 of item 18.)

D3
NG [

20 TIME:OF Houf  Month, Day, Year |
INJURY  am. :
p.m.

"26d. INJURY. OCCURRED 26, PLACE OF INJURY (e.g., in or about Fome. | 20F. CITY, TOWN, OF LOCATION COUNTY
WHILE. AT WORK Tl farm, factory, stréétgoffice bidg., erc.} R v
NOT:WHILE AT WORK [J / )

- - r—- .

21. 1 attended the déceased fro.m_'éz_éliﬂ}_‘,"n' 5/18[63 — ) ond tast s 127 ative on 5L1§/63

Death ‘occurred at— 1:55 ra A m on the date stated above, and.to the best-of my knowledge, from-the causés stated.

22a. S TURE: J/ l [Degres ar title) i\ ) - .| 22b. ADDRESS = - .22c. DATE SIGNED.

Springfield, Mis souri ;S&/_éz

23a. BURI 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION .(City, town, or county) (State) /

-—

REMOV ’(sﬁe;ifv) J-ZO &3 UMHIUS‘//“! [é'/yc. /'/(/thv.flllcéf Mo ‘

2I7 FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26 .TRARzA
Beckwith Funeral Home Humansville,Mo. b—-2 - ,5 % - 55 2&
. o)

{Litensed Embalmer's Statament-on Reverse Side)
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MEDICAL GERTIFICATION

USE BLACK INK.

TYPEWRITER' RIBBON
SHOULD READ.

BY AFFIDAVIT-OF

ITEM NO.




t

" 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was em‘batmed by me,

or by - ! Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If:embalmed by a STUDENT, he also shall sign in his. OWN handwriting. -

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

[l




