. ] THE ON HEALTH OF
FLED AUG 311352 STANDARD CERTIFIGATE OF DEATH e e 23098

- *
LU P— 1T _Zl_nnmv REG. DIST. m.\i&l_é Registrar's No 0?‘5[/

1. PLACE OF DEATH : v 2. USUAL RESIDENCE (Whers 4 d Hved. If Inett id, before
a. COUNTY COLE . a. STATE MISSOURI b. COUNTY JACKSON sdzbmlan).
b. C&r‘\' {1f oateide eorpurats limits, write RURAL andt:i'v:‘u » & ALENE;E “EE\ ¢. ng . © 4 In Beidencs withts un::n of

Town _ JEFFERSON CITY pedel S xaNsas eIy | EHwRe
d. F#ésLPv_PANII_EO%F {If not in heapltal or lasisution, pive street address or location) 'A%rnaamss (1 raral, ghve location) ‘3 00 }
insTiruTioN.  STATE PENITENTIARY HOSPITAL UNKNOWN

3. NAME OF o (First) b. (Middle) ©. (Last) T [AoAE e (Da
(Tvm o vy ALPHONSON , BROWN | o AUGUST 19353

5, SEX 6. COLOR CR RACE | 7. #lA&)RIED. NEVER MAR(BR:EE!; 8. DATE OF BIRTH s.hAfE unn)-n m lDr:.:: ;‘::n lul:.

MALE |  NEGRO JULY 16, 189k 59 1T 1% |

10a. USUAL OCCUPATION (OkeMad ot werk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢y sad Seate o Forain Coutry) ﬂ 12, CITIZEN OF WHAT

done & most of working Lifs, eves if retired) UNKNGWN w ‘g. 0/

13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
UNKNOWE = UNKNOWN ~ UNKNOWN N
g WAS DECEASEDE\(I&R '",,L’, . ARNL‘EE' I:?RCES‘; I 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
o8, Do, of yeu, War or .
DRKROWR | "™ UNKNOWN STATE PENITENTIARY HOSPITAL RECORDS
° || 18.-CAUSE OF DEATH’ ¢ o MEDICAL CERTIFICATION . L INTERVAL BETWEEN
 Enter onty onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for {a), (b}, and (c)
Tht docs mot menn | ANTECEDENT CAUSES
the mods of dging, such | - Mortid conditions, if eny, gieing DUE TO (5)

rize to the abooe cause (a)
a4 heart fallure, asthenia, o ging catse lost,

edc. It means the dis-
care, injury, or complica- DUE TO (c)
tion which consed death, Il'. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseass or condilion causing death.

19a. DATE. OF OP_Ir-ZE;l\‘ 19b. MAJOR FINDINGS OF OPERATION oot T 20, AUTOPSY? -
2(a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, iaetory, street, offies bldg.. e}
HOMICIDE 1 - .
214. TIME (Momth) , {(Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' lmn.u'r NOT WHILE
INJURY o AT WORK

2] hercby cemfy tha! I attended the deceased from _3& 3&, 19583, to Bm«mlﬁ_ 18582, that T last soiv the deceased

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A P

alive on L , and that death occurred A&Ea m., from the Shuses and on the dale stated above.
, SIG E (Degres or ut!ot) Z3b. ADDRESS Z3c..DATE SIGNED
— ‘ % . M.D. Jefferson City, Missouri 3-2263
24a. BURIAL, - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btate)
R "é“;;gﬂ‘;*‘g ’ 94 Kirksv1118 ggﬁ,@g thy Kirksville, Missouri

DIR S GMATURE St
%MLJefferson ity,MO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the, reverse side of this certificate was emr

working under my personal supervision..

Student....c.covvouiiiiriiinrirrnenesaiaias ceeiaaaas
Signsture of Student Embalmer

x .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



