TRE VIVEMUN OUF REALTR OF MIS20URI 1766

5. No OO
T hLE o STANDARD CERTIFICATE OF DEATH 118 File Novorrmremmms
D FEB 13 1983 $o 5
' BIRTH KO. REG. DIST. NO/ PRIMARY REG. DIST. MO. Reqistrar's No. .. Bt m..oytovecsecsiamsn
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers decsased lived. U icatitution: residencs befors
a. COUNTY . STATEg g2 . b. COUNTY duwismion).
Jackson * Missouri Jackson
b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outdds corporate limits, writs RURAL asd cive township)
- townahip!| STAY (ln this pl . s ”
/ TOWN 8 2yTs TooN ~ Blue Sprimgs St Z
d. FEO%PP'PT_EOOF (If got b hwdu'm:n utroot addrem or loeation) d'A%rgl%rss mw 4
INSTITUTION
3. NAME OF 5. (First) b. (Miadie) c. (Last) 4. DATE  (Mouth) (Day) (Yem)
(Trpeer Pty Dobert- ~ Stone Brown DEATH  Jan 30 19583
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| 7 Umin | vEAR | & moCR 3 K33,
WIDOWED, DIVORCED (Bpecity) Iawt birthday) Hﬂmh’ Days | Hours | Min,
ied 7 |Sept 18 1383 69 |
10a. USUAL OCCUPATION 10b. KIND ESS OR IN- | 11. BI
o OCCUPATION u(’(:h.:.k’:nif ml; 0 OF BUSIN DOSTRY |- RTHPLACE (Btate or farelgn oountry) 0 12 CITIZERN ?F WHAT
Retbred PFazmer - Tarsney Mo
|!I3:._nmzn's NAME 13b. MOTHER'S MAIDEN NANE T4. NAME OF HUSBAND OR WIFE
Caivin _Brown | Dorcas Perdue |  lattie Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye.no, ot tnknown) | (I yes, zive war or dates of servics) NO, -
No None Iirs Hattie Brown Bine Springs 0

18. CAUSE OF DEATH MEDICAL CERTIFICATJON lNTE%ALBETWEN
. Enter anly oneceuseper | . DISEASE OR CONDITION . - ONS‘ET MND DEATH
line for (8}, (b), snd () | CVRECTLY LEADING TO DEATH® (5 Al hs é, ig ﬁ é,—y—.ﬂn A
*This does not mean | ANTECEDENT CAUSES . : .
the mode of dying, such | Morbid conditions, if any, ,m,,, DUE TO (%) M@M ‘ﬁ&M_Q_L

o heari failure, asthenia, | rize to the above cause fa) ating

dc. Jt meomy the dis. | e underlying couse lost, Q .
M DUE TO (¢}

cexe, infury, o comg
tion which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bt not
related to the disease or condition causing death.

19a. DATE QF OP‘IEIF(‘)’I‘H- 186, MAJCR FINDINGS OF OPERATION ’ ’ 20, AUTOPSY?

WRITE PL'AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H22) | w0 e
21a. ACCIDENT (Bpacity) 2th. PLACEOF INJURY tsx.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offios bldg.,4ts.) .
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hswr) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' T “WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby ceptify that I allended the deceased from , 1982 to { 195523, that I last saw the deceased
~—~alive on S0 1943 and that death {obcurred at .g_M m the causes and on the date stated gbove.
- " |22 sS1IGNATORE . &/ (Degres or title) 23b ADDRESS zsc DATE SIGNED
2 0. T Mo 20-53
24a. BURIAL. CREMA- | 24b, DATE 7 NAME OF CEMETERY on CREMATORY zd& LOCATION AOity, :own.ormzy) (Biats)
TION, REMOVAL (Szeeity) _
urial Feb- 1 195 Blue Springs Blue_ Snrings. Mo
DATE REC'D BY l..oc.AL REGISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR'S 8] GNATURE
/-3)-/4, | .

"y Stetement on Reverse Side)V




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY omeornnnee..

. - "5t et ie i
working under my persona! supervision. udent tmbalmer Ko -
. . e
Signed........{.)
: o~
37gnedieeeenrane e asesneasessnan sraavaaree P 3y 3
Student Embalmer Licensed Embalmer No 2/

P. O. Addresgéum z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. _ Fnlure {o comply with
the above constitutes grounds for revocation of license.)

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




