MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S

s

Registration District No. __—._____._3.1_8_Pr|'mlry _Rogin"ration bistrict No. 1003-..1@«:"« No. __54_65;'_: _Gﬁg MSSO

AMENDED o K . . L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Residence before
a. COUNTY a. STATE Mi sgsouri b, COUNTY admissian)

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

b CIY (Of oumde corporate limits, give TOWNSHIP ﬂnly) Langth of stay in 1b c. CITY Inside Limits
. R - is

- - O
OWN S, Louls OWN S, Louis a8 N O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. STREETY I¥ cutside, i i
HOSPITAL OR i Ipital, give locati ide Limits il {If outide, give lacatian) Reside on Farm

insTiuTioN.  DOA- Homer Phillips Hogp YenB NeO 5530 Easton Avenus Yes O Ne D
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

[Fype or print) ) OF
CERTRUDE BRCOWN DEATH May 19, 1963
5, SEX 6. COLOR OR RACE 7. MarriedX¥] Never Married [] 19. DATE OF BIRTH | - AGE {iast bithduy) [ IF UNDER 1 YEAR | IF UNDER 24 HR
; Widowasd ] Divorced [J . Manths | Days | Hours | Min.
Fem Col. May 26,19%0 42
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most_ of working life, even Iif retired)
Arkansas U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas El3 zab Hansome Brown

15. WAS DECEASED EVER IN 4.5. ARMED FORCES? 16. . SOCIAL SECURITY NO. . Address
(Yes, no,ﬁ unknown) I (If yes, pive war or dates of
Q

—

=p 0

Q%E AMENDED
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F

18, CAUSE OF DEATH (Enter only one Caust P& v o —jup o wmar iy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

TN
Conditions, if any, DUE TO (b) M )
L1

which gave rize to

above couss {a), W Lo L 7
tating the under- ;‘ -
stating the w ", DUE 10 (0} 52 { P

lying cause losl.

[=]

DOCUMENT

.PART 1i. OTHER SIGNIFICANY CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the f'rrrunll PART 1l. ¥ decoasad was female was .
e divesss condition given in PART | (a) . I . thars a prngnency"/iﬂ last %0 days.

Inv..] M I 0 Unknown

19. ;\EAS Al DI;SY [~20s. ACCgENT SUI%DE.. HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
RF .
NO D ¢

20c¢. TIME OF Hour Month, Day, Yesr

INJURY  a.m. Sl §

pm. . L N N

754, INJURY GCCURRED Ton- PLACE OF NIURY (o.0., in or sbout home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fectory, strest, office bldg., efc.) o

- NOT WHILE AT WORK [0

v

MEDICAL CERTIFICATION
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, her .
21.4] attended the deceassd from . to. and last sew hiem olive on,

" Death occurred .}__3_:_.53_0_-_—&“ on the date stated above, and to the best of my knowledge, from the éluul_ stated.
i . .

2%a. IG- TURE {Degres or title) 22b. ADDRESS 2?:. DATE SIGNED
30 ¢ (Wss b Lo £22¢3

CREMATION, | Z3b. DATE 23c. lq‘AME OF CEMETERY OR CR Ml'loﬂ\" 23d. LOCATION (City, town, or county) (State)

AL ; .
%AL(S ) BOOkBr Washington . ] U¥AC Illipois

24. FUNERAL DIRECTOR . 25 AE RECD. Y LOCAL REG. |26, g I'RAR SIG URE

Green Funeral Home 4060 Waghington 2 1963 Ko =4 M D.
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USE”BLACK INK
s OR
_TYPEWRITER RIBBON

P

SHOULD READ
‘v

BY AFFIDAVIT OF o

ITEM NO.
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" Student
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STATEMENT. BY LICENSED EMBALMER

| heréby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : - Student Embalmer No,

working under my personal supervision, -

Signature of Student Embalmer

Llcensed Embalmer No ¢5 é‘f
P.O. Addressﬂ" 04—«-—-—0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
_wglh the above consmures grounds for revocation of license).
[I5 7, f ermbalmed byia STUDENT; he also shall sign infhis;OWN handwriting.» <", Tesr g,
s If. thes body is_not embqjmed facf should be so stated above, e H
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