MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g63_04’3120

DEPARTMENT OF PUBLIC HEALTH AND WEL F““:ﬂ ’3 a /0 5 STATE FILE NUMBER
Registration District No. ______ e Primary Registratian Districr NO™_"%" 7 =~ Registrar’s No.

DO NOT WRITE —---— 3
ON THIS STUB AMENDED == 3198
PLACE o; uﬂH‘" 363 2. USUAL RESIDENCE [Where deceesed lived. |f institution: Residence bsfore

COUNTY . STATE . Y . i
VS 300 a. Capo Sirardeau & Missouri b. c%’ﬁpe Gir. edmission}
Rev. 4/59 b crLY (If outside corporate Hmits, give TOWNSHIF only) Length of my in 1 < cgkv Tnside Limirs

TOWN 1} years TOWN Cape Girardeau versh] Ne OO
1 o f 6 0 [N :Lg.éPTTAAME OF {If NOT in hospital, give [ocation) Inside Limits d. :I;;%EELS {}§ outside, glve locstion) Raside on Farm
20/ E msn‘runouHiway # 714 4 mi. W.. Yes O No bg 725 Indevendence Yes 0 No gl

3 2z 3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
. (Type or print) OF

Maude Ann Modean Brown PEAH Deg. 7, 1963
5. SEX 4. COLOR OR RACE 7. Married §. Never Married [] [8. DATE OF BIRTH | ¥ AGE [lasr birthday} | \F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced [J - . Months | Days Hours Min.
white 11-18-192% .~ 38
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring mopt of working life, even [f retired}

eamstress 9port clothes mf, Grasey , Mo. q_ A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME i 14, MAME OF HUSBAND QR WIFE

DATE AMENDED

G. 5, Pittman Alica Declk Roby J. Brown
5. WAS DECEASED EVER IN LS. ARMED FORCES? 14 CACIAl SECLIDITY AR 17. INFORMANT Address

e or unknown) | (H ves, gi r, es of rervi
(Vespfiy or vrknowm |G ves. ShguRfie Robv _J, Brown Cape Air., Mo,

18. CAUSE OF DEATH (Enter only one caoute per line for {a), (b}, and (c} r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a] Sh o(K _ ! ﬂmd‘a_fi

DOCUMENT

Conditions, If any,| - DUE 10 (W) 8"0‘("4 df.c.lc Scﬂﬂ an he.a mod‘ Jf

which gave rise to
above cause (a),

f;?:.ignqcnie""ﬁ::: DUE TO (<] = Qeu_d‘ brlia r':j_A‘I‘_lggh Nevulrdls &brzg,‘dﬂ \

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related io the ferminel - sed was female wa
disease condition given in PART 1 [a) there a pregnancy in last 90 day

.on head. fOvYe ] 0N [ O unknow

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE, HOMICIDE 20b, DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED

Yes O "°x ncEJu\t - h" 5h A.; “ She . '

20c. TIME OF Hour Mnnth Day, Year

INJURY am. .
p-m ”“ -63 hﬁa_d,_m_oaﬂnuﬁ__d&hr_*bdq%mun auj';‘fggr ﬁnm Impad
20d. INJURY OCCURRED 20e! PLACE OF INJURY {e.g., in or about home, | 204. CITY, YOWN, OR LOCATION COUNTY

WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ”il.uau pr id CE G ﬂ%
- 4 #

— ——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h
and last saw hie,:. alive on —_—

21. 1 smended the deceased from
Death occurred at. ybt' S ?. m on the date stated above, and to the best aof my knowledge, from tha causes stated.

USE BLACK INK

22a. SIGNATURE {Degrea or title) 22b. ADDRESS . 22c. DATE S/GNED

> Corinar QQ&_, G2 . e ?-‘3
23a. BURIAL, CRE TION, { 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY_ . {State)
REMOVAL (Spacify)
Burial 12-10-63 Barks Cnapel Cemetery 7
94, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ford & Sons Cape Girardeeu, Mo. [2-10-

(Licensad Embatmer's Statamant on Reverss Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

.

l‘ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or byhr : : Student Embalmer No.

waorking under my personal supervision.

S'tud.ent : w ..a- . Qﬂ_

Signature of Student Embalmer

Licensed Embalmer No. mé /!

1
P. 0. Addrespéch_-(::lmmnqqﬂ) .

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 shall sign in his OWN handwriting.

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




