7

S THE DAVISION OF HEALTH OF MISSDURI 58 2
. Health, —_—
& Welfare S032-€8 STANDARD CERTIFICATE OF DEATH ""“"““""""s"f,;'fggg mﬁ.il """"""
. Public . 1000 839
h Servi I 1 istration District No. 42 Primary Registration District No. ____ZZM =7 . Registrar'sNo.______ 2 % .
eice |EED AUG 11 1958rotion b oo Disvict e inver's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lci_aed- ¥ institution: Residence b)efou/
. COUNTY . STATE b. UNTY admi s sion
. 30 ¢ Buchanan ° Missouri Buchanan
. 1-57 b. CgRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c CIC:’ITRY Ingide Limits
TOWN a+  Taasenh Yes [ No ] TOWN St. Joseph QU7 [| Y=l N[
e . c. Egls_’!’_”f:lArggF (i NOT in hospil’nl,‘give location) | Length of stay in 1b d. SB%%%TSS {If outside, give location) 1 Reside on Form
Al A
iNsTITUTION Mo, Meth, Hosp. 912 Richardson Yes [] NoX}
3. NAME OF DECEASED Firse Middle Last 4, DATE Maenth Day Y ear
{Type or print} OF
Curtis Jay Brown DEATH July 21, 1958
5. SEX s COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE ttn yeors JF UNDER § YEAR| IF UNDER 24 HRS.
'J-/ MARRIED[ ] NEVER MaRRIED R . i‘i";dm Womhe | Daye— 1 Hours o
Male Negro wooweo[) b ovorceoJ| July 21, 1958 | = |20 |22 I
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (Ciry and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during mest gf working life, even if retirad) INDUSTRY
one one St. Joseph, Missour] U.8.4.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles 1.. Brown Sr. Clara Jean Graham None
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.[ 17. INFORMANT Address Ci ty
(Yoo, IN or unllﬂqwn)' (If you, give wor or dates of service)
[s) None Charles 1, Brown, 912 Richardson
18. CAUSE OF DEATHdEnrer only one couse per line for {a), {b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) Q\} . fNSET AND DEATH
IMMEDIATE CAUSE (a) F'e e/ electes s . QIM_

Cenditions, if eny,
which gave rise 1o }

DUE TO (b) ?Y@ma‘/' Lt s//c-fifl

above couse {a),
stating ths under-

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost. DUE TO (<}
= - PART Il OQTHER SIGNIFICANT CONBDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART | (a) 19. WAS AUTOPSY
£ X PERFORMEE]
: & : 76 25 ves{] noJ A
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E o & O ]
g 5[ 2c. TIMEOF Hour Month, Doy, Year
3 S INJURY  a.m.
7.:‘ 3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D form, factory, street, office bidg., ete.) '
& WORK AT WORK . .
N - ~
H f 21. | attended the deceased from ~g- to and last “'m alive on - —7 / 2 ./ /I})/
g 5 Death occurred at . - 8  mbn'the d.ute stated above; ond to the best of my knowlcdge/fm/m the couses stated.
N - 220, UGNATURE {Degres or title) O 22b. ADDRESS 22e. DATE SIGKED
33 / /.
2 U S Beinn s © B2 ) 5 T/ /ST
236, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY “ | 234. LOCATION (City, town, or county) { (Srorey
EMOYAL {Specify) ' -
urial July 22,'58 Ashland Cemetery 3t. Joseph, Missourl

ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SGNATURE

St. Joseph, Mo, 5 o5y %WW

4 {Licensed Embolmer’'s Srat nt on Reverse Side)

24. FUNERAL DIRECTOR




[Ny Je

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oottt eee s ee e e e trn et mnn e s e et srn b rran s .» Student Embalmer No. .........c.........

working under my personal supervision.

Student ..o s Signed...L_Lv.\A._.n}K ” feAd 1A A

Signature of Student Embalmer

- 3 i Licensed Embalmer Nol?";{‘.50

P. O. Address. .2 ¢: 3

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, fact should be so stated above. _




