THE DIVISION OF HEALTH OF MISSOURI 34850

Health,
s i FILED 0 CT 281957 STANDARD CERTIFICATE OF DEATH STATEFiLE NOWBER
ublic
Service _R:giltra!ioq Qistricl No. l|-2 Primary ngi;tmtion District NO-._..__10.0.0._.._._.._...._ Regisfrur:s anml,,lz_é_____ﬁ:,;n__
1. PL.ESE OF DEATH 2. USI..ISQI_L '?EE‘ZS:IIDENCE {Where deceus:d ICIBU’ I |nsBuhon JResidence b fare
300 o. NTY a. A NTY ’?’r
g ) Ruchanan o uen
1-57 b CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY | 7 Inside Limits
Tom OF, J Seph Yol ] No [] Town St o Joseph ol A Yo Ne (D
. flgLil’-l N:MEOOF (1f NOT in ho:pun!, give location) Lorgth of stay in 1b d. STREET _[_(" ouyjside, give focation) Reside on Form
hetional7 Indiana yrs sopRess 377 Lindzana Yes [ Mo [
3. P!rAME OF DECEASED First Middle Last 4, DATE Month . Day Yaar
(Typs or print} .
Beatrice Lynn Brown _ | oeamn Oct. 99,1957
5. SEX / 6. COLOR OR RACE| 7. MAR?(E@ NEVER MARRIED] ] 8. DATE OF BIRTH <7 | 9. AGE (In years {FUNDER i YEAR] |F UNDER 24 HRS.
m I . irth. Months | Days Haurs Min,
. Femal e 7hite winowen [ ovorces (@ o 13, 1908 lg'z_ﬁ"' dov) [Ment Y o I
"E I 10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ?rig state or country) A2 C|TIZESYOFXZHAT COUNTRY?
= during most of working life, sven if retired) ENDUSTRY 'y
: Apiise keeper Home {iawatha faugas U.5.4.
3 13a. FATHER'S NAME 13b. MOTI jR S MAIDEN NAME 14. NAME OF H‘IJE)ANI:! OR WIFE
. James Asher lie Brown _ John ¥. Brown
w
‘;i’ o ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Ya3, no, ke rg w Il yas, give war or dotes of service)
Poog gy R Xo none John W. Brown St. Joseph, Mo
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AN DE»HH
w " IMMEDIATE CAUSE (o) _ Bronchial pneumonis ) severa avg
g £ :
S
= I Conditions, if any, DUE TO (b)
ey = which gava rise to
[ad above cause (o), }
z stating the under-
H 8 g lylng couse last. DUE TO (c)
- 2 . PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlition given in PART | {a) - 19. WAS AUTOPSY
N K . PERFORMED?
: |2 491 X YES(] NCT)
> B! 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= Zfuw
: sl O g O ‘
& j ;)_ 0c. TIME OF .Hour Month, Day, Year
£ =8 INJURY  a.m.
E % 20d. INJURY OCCURRED . 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ]
s 8 WORK AT WORK : -7 : ’
‘. f 21. 1 attended the deceosed from not at tended . o mﬁlﬁmﬂi&hﬁf 7 0/91/57
% Death accurred at _ 7: 00 A. : men the dule stated above; and to the best of my knowledge, from the couses stated.
- 2 220, SIGNATURED - - " {Degres or title) 2l 226, ﬁ%DKES% 72 DATE SIGNED,
2 T 11":{ atrick Eld
= 1 M ounaey K P & 10-18-57
230, M, CREMATION, 23¢. NAME OF CEMETERY GR CREMATORY . 23d. LOCATION (City, town, or county) {State)
REMOYAL (Specify) ’
o o el 1/57 thanri Lemeteru St. Joseph, Mo
) 24 FUNERAL D R ADDRESS N 25 DATE RECD. BY LOCAL REG. J 26. REGISTRAR. GHATJURE
4 Jbseph, UdQ£.21,19857 e

A

{Licensed Embalmer's $1otemant on Reverse Side)




- 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 ambit ... et rereearesarererentrasasseereyenratettsetttanarrasanrehratran «» Student Embalmer No. ...................

G working under my personal supervision.

Student .o e e Signed .. Tophdd. £ [ 51 8 8. S5 4
Signature of Student Embalmer

N\ | :

=+~ . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.‘ o \‘
If this body is not embalmed, fact should be so stated above.

] D




