et 58-031'788
& Walfa STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi
h S:I'ﬂ: I QE(EP',S EE‘ 2 9 195§inrurion_ District No. 42 Primary Rn_?isha@ Disiri:j&: 1000 Registrar's No .............. ?_ z .......
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belsfe
5. m a. COUNTY Buchanan a STATﬁi ssouri b. COUNTYBuchangﬂﬂ“’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY 24/ 7 Inside Limirs
TOWN S5t. Jo Seph Yes {] Mo [] TOWN St. Jo Seph o Yo X No [
¢. FULL NAME OF (If NOT in hospital, lg_iva location} | Length of stay in 1b d. STRE (If outslda glvélo:cmon) Reside on Form
! HOSITAL OMo,  Meth. HOSp. | 2 days ADBRESS110 . 22n ver [ NG
| |
3. NAME OF PECEASED First Middle Lost 4. DATE Honth
{Type or print) Shella Gweneva Brown DEATHsept 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED I NEVER MARRIED{R - (In years .
. Femal—e Nesro WIDOWEDE] DIVQRCEDD Sep t " 13-1 958 h_;::-nhdcy) Manths I Ey: Hours | Mlﬂ"
-:-. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) d 12. CITIZEN OF WHAT CQUNTRY?
.'E during M;N!owﬂtéw life, wven if ratired) INDUSTRY None St . Jo Beph , Mo . U . S R A.
% 120, FATHER'S NAME J r.. 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Vernon Clifford Brown Martha Madison None
a
% 15. WAS DECEASED EVER IN L. s;:R:EIr:"F?:fc‘Ej:m) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address c i ty
°
Z
o

elc. myst use only standord nomencloture in item

[1
All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR}

None

{Yas, anr unknawn}f (f yes, give
o)

Vernon €. Brown-Jrs107 Felix St.

18. CAMUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

INTERVAL BETWEEN

w

-}

@

]

g

w PART |. DEATH WAS CAUSED BY: ONSFT AND DEATH

w IMMEDIATE CAUSE (o) _Multiple Congenital Abnormalities of Tntestinal | birth

g tract

Ll Conditiona, if eny,

9‘- whlch'gnv- rise :o } DUE TO (I’)

- above couse {o),

r4 ting the under-

8 g l‘;?nq Bc:w.n |o:|. DUE TO (¢) 7 562’

o g= © PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease conditien givan in PART | {g) 19. WAS AUTOPSY

- B PERFORMED?

Sk [ vesgl wo O

§ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_r._en‘: 18.)

- w "

» q¥ 0 O O

1 E

XS] 20c. TIMEOF  Hour Month, Day, Year

alls INJURY  a.m.

: k3 p.m.

é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

u WORK AT WORK
\ 21, | sttended the d d from /1358 . o 0/15/58 and last 3aw her alive on 9/15/58

§ Death occurred at —_— . 15 P o M on tha d‘urc stated obove; ond to the best of my knowledge, from the causes stated.

2 2. PENpIIRE ASS! dicalb-Perpebor y | 22> APPRESS  Sccial Welfare Board [22- DaTe sioheo
< / 9— 10th * Olive, St.Joseph, Mo, 9/17/58
Q25 BURIAL, CREMATION, | 235, 6.-15 3. RAME OF CEMETER\' OR CREMATORY 24, LOCATK:]D:I (City, mmho- county) 1%‘"

REMOVAL, (Spaify) 1 . nose .
SLUEY 331' Sept.19-'58  City Cemetery ' D
AV ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGHATURE
X j
_St.JOSGph,MO é#,é./f,/sz %,MM
s

7 od Embal

i

on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

1




