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THE DIVISION OF HEALTH OF MISSOURI

AR Jup g 198D

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ZL_

State File No....

PRIMARY REG. DI5ST. MO _3&. Registrar's No 32’

(Yee. 00, orunknown) | (If yeu. sive war or dates of service)

o .
16. SOCIAL 5ECUR§I3’E7. INFORMANT' S 51GMATURE OR NAME

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & ). before
. COUNTY . STATE b, COUNTY admimion}.
* DeKalb : Missouril Dekalb,; 2974
b. CITY (i cutside corpurata limits, writa RURAL and ¢. LENGTH OF €. CITY (If cutelds eorporate limits, write RURAL aod give township)
1 1 l w-n-hlp) ST A‘ib mn.am OR O
Town ~ Maysville TOAN  Union Star, Missouri
. FULL NAME OF (If act ia boapltal or institation, give streot addrem or location) d. STREET (1f rural, give loeation)
HOSPITA / ADDRESS
RSTITOTION ﬂ/,m e LAWN HR.S'IAI op E-
a gs’%ﬁs%’i-:: . (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) CHESTER LEE BROWN peati  June 28 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF B[RTH 9. AGE (In yesrs| # e 1 YEAR | 7 meben M wes.
WIDOWED, DIVORCED /ff/ Last birthday) Hos!hl Days | Hourn | Min
Male | White r |
10a. USUAL OCCUPATION (Giwexind of work | 10b. K OF BU NE&S OR IN 11. Bl PLACE (Stata or forsign oountry) 12, CITIZEN OF WHAT
dona during most of worklng Ufe, even if retired) ve 1ngustr Y6l
Baker Sho Missouri e
13a. FATHER'S 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
/s 2., | Jeannie Dow Brown |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

19.{3, and that defth/occurred at

oL m

No None eannie Dow Brown Unlon Star, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH () . y
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, gblng DUE TQ (b)
o beartfoilure, asthenia, | rise fo the above caunse (o) sating . . . . o m e . B N
etc. It means the dig. | the underlying cause last. : - - - -
care, infury, or complica- ; ?UE TO (e} - S -
tion which ecused death. | 11, OTHER SEGNIFICANT CONDITIONS '+ -+ * R L L
" Conditions eontriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- |- 19b. MAJOR-FINDINGS OF OPERATION * .. .- *r7& P ¢ 20, AUTOPSY?

570 [aBem

. R . - YES no I |
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSH[?} (COLINTY) 'I'Q
SUICIDE homa, farm, fastory. strost, offics bldg..s10.) A P -a
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 21e, INJURY OCCURRED | 23, HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE, o t .
INJURY i - m | “work AT WORK . . i |

22, I hereby 1982, to 19052, that T last saw the deceated

om the causes and on the date staled above.

ify that'I atliended the deceased from s
LoiBel5

VDegreeor title) | Z3b. ADDRESS

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%auégéﬂ gleLCREMA- 24b. DATE *© 2dc. !\A'VIE OF CEMEI'ERY OR CREMAT 244.. LOCATION (City, town, or county) _ (5tate)}
N (Bpedlfy} P -

Burisl ¢ | I | King City King City, Mo., ..

DATE REC'D BY LOCAL RAR'S E

[-4-82 =%




STATEMENT BY LICENSED EMBALMER

1 herety certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bye o .cee

Student Eadbainar Se.

warking under my personal supervision.

sudent B“hh" Licensed Embalmer No ¢¢ ?7

P. Q. Addressjf/ Y @422; ;@{J

Note: TheabowMUSTBESIGNEDBYmEHCENSEDEMBALMERmhuOWNHANDiRITWE (Fdlu@?ocomplymth
the abowe constitutes grounds for revocation of license.)

ﬂthisbodyisno:embalmd.fan:!mu!dbrewmdabm




