MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  qyog BB 303739

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE, . 1003 H X STATE FILE NUNBER
Registration District No. __ imary Registration District No. Registrar’s No -

BO HOT WRITE AMENDED io. A - . , )
ON THIS STUB : = T4 1953 .
WebeEor BRRtN T 2. USUAL RESIDENCE (Whare deceassd lived, [F inafifution: Residence bafare

o, COUNTY .o, STATE b. COUNTY sdmision)
¥iseouri 2l More.
b. C(I)'IY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b_ G CITY —l Inside Limits

TowN 3t. Iouis 1l day Town Ste. Genevieve Y30 Ne (]

c. FULL NAME OF §‘EOT Iﬂ I glve E%o%)l B Inside Limits . {If outside, give location) Reside on Farm
HOSPITAL OR e Rock
INSTITOTION HOBPitals. -Ine. Yok NoO 890 Ste. Genevieve Ave, [0 M ¥

3. gma OF DE)CEASED Fist . Middle 4. D&':IE Month Day Yaar
ypo of print]
. . 0le Mae Brown pEAv §eptember 28, 1963
5 SEX & COLOR QR RACE 7. Married 8 Never Marriod (J [8. DATE OF BIRTH | 9 AGE [lasr birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed (] Oivorced O | §=]-1912 | 51 ’ Months | Days | Hours | Min.
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE {City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY
ﬁpsg moéi Eorl:mq Ilfe ‘even if retired) ms&om‘i U.S .
3. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Mary Knight Jegtion J. Browr :

15, WAS PECEASEDA\EVER IN UL S ARMED FORCES? 14 scwtibl SECINTY NQ, |17, INFORMANY Ad?r-u
; Jestion Brown,Ste.Cenevieve,Mo,

, {B), and [i . : INTERVAL BETWEEN
i ONSET AND DEATH

V§ 200
Rev. 4/59

DATE AMENDED

stating. the under: ]
lying cause last.

DUE TO [c} ¢¢’1 A

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBYSING TO DEATH but not related fo the terminal PART 1II. 1§  decessed wes femele wm
ition given in PART | (a) [y . there a pregnancy in tast 90 days.

.. s 0 Yes } O Unknown
1¥. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART I) of iteam 1B.)
PER’?MED? 0 O L
- YES NC O ~

20c. TIME OF Hour ° Month, Dsy, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED : 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.) . .
N NOT WHILE AT WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICA

,

September 2'?' 1963, Sept. 28, 1963 sow 227 slive on_S8DE, 28, 1963

on the date stated sbovs, and to the best of my knowledgs, from the ceuses stated.

{Degree or title) ) 22b. ADDRESS 22c. DAYE SIGNED
///9 1755 South Grernd Blvd. T-27-63,

T30, BURIAL, ) L » m NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) (State)

RISV Eqcif) Valle Springs Cemetery Ste.Genevieve,lo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIJIBAR'S NATUYE
Bagler Funeral Home - Ste, Genevieve, HL-SEP’ 30 1968 w M /7 2.

(Li d Embalmar’s St int on Revérse Side)

2| N nrrended the deceased frorn

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY I.ICENSED EMBAI.MER

b '
- . - ) . v

, %

1 hereby cerfify that the body whose name is recorded on the reverse sade of this cerhflcate was! emba]med by me,

“er by

working under my personal supervision.

Student.

Signature:of Student Embalmer

i ,.”Licensed Embalmer No
L

“P. 0. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fai!qre to comply
with the above constitutes grounds for revocation of license). . . i
‘I ‘embalmed by a STUDENT he also shall sign in his- OWN. handwrmng
. If this body is not embalmed, fact should l:;e SO statec! above.




