MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63—046834

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No. . __ !gé ——Primary Registration District No, _ “—Registrar's No. _____ -

ON THIS STUB

}. PLACE Of DEATH 2. USUAL RESIDENCE (whete deceased lived. If Institution: Residence Lefore

a. COUNTY Wash ington 0. STATE i cgouri b COUNTY Washi.ngton admission)

b. CCI)TRY (i outsite corporate limits, give TOWRNSHIP only} Length of 1tay in 1b c. CITY Inside Limirs
OR

TOWN Union 58 yrs. TOWN TifE Yer 1 NoX

€. ':-I%.‘S-P'IQT?\TEOOF {If NOT in hospital, giva location) Intide Limits d. :['I)IIIJEEETSS (If cuthiids, give location) Reside o Farm

INSHTUIION 1 mile east of Tiff, Mo,|"™ O MO General Del. Ye O Nolx
J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Mary Agnes Brown DEATH Nov. 18 1963
5. SEX 6, COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH [ 9- AGE (lasr birthday) | IF UNDER IDYEAR IF UNDER 24 HR
. e Monih Hour, Min.
Female | Colored | Wer<@  owD |g.12-1882| 81 R

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

-wif ) home Richwood, Missouri l USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Vs 300
Rev. 4/59

DATE AMENDED

Charles E, Murphy Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or uﬁl:aown)l {If yes, give war or cdates of servica} none Michael Brom Ti.f £ . Mis Souri Ge“ . Del .
18. CAUSE OF DEATH [Enter only one causa per line for {a), (b}, and {c]. INTERVAL BETWEEN
AR

Ti. DEATH WAS CALSED BY: [ s»;un DEATH
IMMEDIATE CAUSE (a) Lc% 0’% esltr = =

DOCUMENT

4 — . f
Conditions, If any, DUE TO {b) [,/:,!?/Lc/o-ﬂi’,é/pv’—'
which gave rise 10 ) - i

shave cl:um d[a). % / L .

rat 1 lar- .

fy?n'g"g cavse last, DUE TO (g} y Ef o d- f.'é..«L—M'//

PART [I. OTHER SIGNIFICANT CONDITIONSVEONTRIBUTING TO DEA'I‘H but not related te the terminal PART IlI. |+ decessed was femals was
disease condition given in PART | (s) there a pregnancy in last 90 days.

. l O Yes TD Na l O Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? O 0 O
YES[0 NOf§
. TIME OF Haou Month, Dsy, Year |
INJURY a.m.
p.m. -
. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in ar sbout home, | 20f. CITY, TOWN, OR LOCATION STAYE
WHILE AT WORK [ farm, factory, sfreet, office bidg., etc.)
NOT WHILE AT WORK (O

. I attended the decessad fros 7&7’ i (-/’ To_@d- "d bast naw h:nr’"“ °"—%Z¢-LLM
‘7(5_ /:2 m on the date sruled above, and to the best of my knolwledge, from the causes stated

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢, DATE SIGNED

USE BLACK INK

22a. SIGNATURE {Degrea or titie} 22h. ADDRESS

-~ 'u
2 - (x-_
%’-c‘f’-(?me,e/ Do jas5 Eoalos _ [/~ /9 a3
Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA City, town, or couhty) [Stafe)
REMOVAL (Specify)

i -21- c metery Tiff Missouri
- runsn&%ﬁ :'c%}n 11-21-19 GEUDRES.; raige Tz? n,u7veco BY % 26. JEGAST W
Sparks Potosi, Missouri

{Licensed Emkalmer's sr:émanr on Ra[erle Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by - : Student Embaimer No.
working under my personal supervision.

Student i i '

Signature of Student Embalmer
Licensed Embalimer No ,; f/?
P. O. Address%’ﬁ«a, %;

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 & STUDENT, he also shall sign in his OWN handwrmng

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




