MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

cemammaet o7 - 63-050482 -
° UBL'R‘: y EALT: - Pri R Di N 3‘ 7 f ; STATE FILE NUMBER _
DO NOT WRITE AMENDED egisiration Distr memmmnaPrimary Registration District No. ——._Registrar'a No. _w? J od
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If inatitution: Residence befaore

a. COUNTY SCOTT , a. STATE MISSOURI b. COUNTY NEW MADRID admimion}

b. CéTRY {If cutside corporate limits, give TOWNSHIP only) Lengih of stay in b c. ColTY Inside Limits
R
n  SIKESTON 1 1 Hrs. . T1own  CANALOU YesX] No O

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

AT TOToaMO . DELTA COMMUNITY HOSPITAlves®& nor ADDRESS YeRaNo O

V5 300
Rev. 4/59

/00 %
26220

DATE AMENDED

3. NAME Of DECEASED Firgyt Middle Last 4. DATE Month Day Year

(Tyes o ptint) SHERL RENA BROWN DEATH 12-22-63

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married §f 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMA,LE W-PITE Widowed (] Divorced [ 12:22—63 Montha Days url l 3D§n

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11,{ BIRTHPLACE {City and siate or country) | 12. CIT ZEN OF W| AT COUNTR\'
during most of working life, even if retired) —_— =
- 2 n@

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Y Addres:
. na, or unknown) [ (If yer, give war or dates n
— i 2 asnatfn, YTL«.Lﬂ..o-.,

'y
18. CAUSE OF DEATH (Enter only une cause S— 1Y INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - KONET AiD DEATH

IMMEDIATE CAUSE (a)

Condirions, if any, DUE TO (b} TV t‘lm - Y}!‘Ntm MA\\UQK;V\ &_ .

which gave risa to
shove cause (e},

slating the under- “m M

lying cause last. DUE TO {c}. Q&O\ MVLM

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but ner re|a1ed to the terminal PART 111 1  decesased was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

ID Yes—l O No [D Unknown

.19. WAS AUTOPSY | 20a. ACCIGENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
* _ PERFORMED? et Wi a . B
~ MES[ NOLE [pmicyg, Rl
20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}

1+ NOT'WHILE AT WORK [

N IS,

21 ) anen:ed the deceasad from 12-22-63 IOML_and last umﬁ1 alive on 12-22-6.'!

Death occurrad at, 3 : 18 A m on the date stated above, and to the best of my knowledge, from the causes arated.

DOCUMENT

INSTEAD OF

]

AMEFDMENTS ON THIS RECORD ARE AS FOLLOWS

AMEDICAL CERTIFICATION

-

»

22c. DATE SIGNED

2Za. SIGNATURE or 1I||e) 22b. ADDRESS )
e C/ R Ld (2 " W}l(@dﬂ»\ 12-23-63
3. BURIAL, CREMAETION, Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Citd, town, or county) (Srate)
REMOVAL (SPe i Fr)
é),ou\_“.p E}'.L.‘_.Q.'S 1902 W\G:Ebhm Conn,. Yha_nﬁ“ﬂum e

24. FUNERAL DIRECTOR ADDRESS N ATE RECD. BY lOCAL REG. | 26 ISTRAR'S SIGNATURE

M‘_m,_ m {Licensad Emba_m r's Statement on Reveorse Side) ,

USE BLACK INK
OR
TYPEWRITER 'RIBBON

SHOULD READ .=

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 ’ N, Student Embalmer No._____

working under my personal sypervision. ( ; f ;/
. [ §
Student ) Signed

Signature of Stydent Embalmer
Llcensed Embalméz
P.'Q. Address P
4

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.

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




