* MBSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_032768
Registration District No. L.Z[___}rimm Registration District No.‘i& = istrar's NqﬂL STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL “’IDENCE (Where . deceased tived, If IrmiMiom Residence before
a. COUNTY Lawrence o STATE Missourd b coUNY  Lywrepnce  sdmission)
b. Cl'l"( (If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CCI)TRY Insida Limirs
TOWN Aurora town Marionville . lvYesO N R

c. FULL NAME OF (If NOT in hospital, give location) inside Limits ‘ . d. STREET [if cutside, give location) Reside.on Farm

INSTITUTIONA L O T8 Community Hospital Yesgl N[l PO Route #1 Yes B Ne D

3. NARE OF DECEASED First middie o — T« nggs Month Day Year
ot print
-yperaf prin James Roy Brown peam July 27, 1963

VS 300
Rev. 4/5%9

DATE AMENDED

]

Y

| w

5. SEX 8. Hi_(l)ioa OR RACE 7. Married [ Never Married 3 [8. DATE OF 8iRTH ['9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
te Widowed [ Diverced 0 May 16,1889 74 Months | Days | Hours | Min.

Mal e
100 USUAL OCCUPATION {Give kind of work dona | 10b. KIND GF BUSINESS OR |NDusmYL 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d"'"}'?é"m;'};avk "ff[“(ﬂ';;i':"’d’ Railway,Mail Servic Mt. Vernon, Missouki U S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N . 14. NAME OF HUSBAND OR WIFE
William J. Brown Magtha I. Jennings Cora Belle Bpown

15. WAS DECEASED EVER IN. U.S.. ARMED FORCE_S? ) 16, - 7. INFORMANT Address

{Yes, no,ﬁz)unknown) |(lf yes, give war or dates of servi Alb 91'1'\ BrOWﬂ., Aurora , Mi ssa1 I'i .

18. CAUSE OF DEATH {Enter only ons causs per line b d TNTERVAL BETWEEH—
PART I. DEATH WAS CAUSED BY: CHINSET AND DEATH

IMMEDIATE CAUSE (a)

N -
Conditions, If any, DUE TO (b} . " ’
which gave rise to . ) N . .
shove cause [a), . ’ . .

stating the under-
lying couse’ last. DUE TC {c}

. PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 'lIl. if deceased wai female was
diseate condition given in PART | (e) . - . there a pregnancy in last 90 deys. )

luv.s’ DNuII:lUnknown

9. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE.  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PARTil or PART Il of item 18.)
PERFORMED? o a ul .
YES(] NO[CXK

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
pm.

«20d; INJURY QCCURRED " | 20e. PLACE OF IN.IUR\' (e.9., in or sbout home, | 20f- CITY, TOWN, OR LOCATION .- - COUNTY" STAYE
© WHILE AT WORK farm, factory, street, office bidg., eic.) ol L. -

NOT WHILE AT WORK ] \ .
: ' s ber ..
ded the d d from , to - and last saw Lo alive onm: \ i§ E‘
. the ed fr 4715 D ;W i
Daath octurred  at. m on the date stated sbove, and to the bast of my knowledge, from the- causes siated
o L {Degree or title) 22b. DRESS X\ED

23a. BI.JIR.I-AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - LOCATIBN (City, town, or county) (Sl\ru)
“%“3}’-‘;‘55 “M lJuly 30, 1963 | . Salem Cemetery Mt . Vernon, Missouri. )
24, FUNERAL DIRECTOR ADDRESS e -25.. DATE RECD. BY LOCAL REG. | 26.  REFGISJRAR'S SIGNATURE m
Bradford-Surridge, Marionville, Mo. 5-/3 /} W e
[ 74

{Licensed Embaimer’s Statement on Reverse Side)

g

R

CEIRIE:S
o
=S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD ' OF

o
DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

. or by ' : : ‘Student: Embalmer No..

working under my personal supervision.

Student :
- Signature of Student Embalmer

Licensed Embalmer No %é; f
~—~ —

P. O. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply
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 .




