welth, THE DIVISION OF HEALTH OF MISSOURI 59_0069 3 5

Vll:ll.!uro STANDARD CERTIF'(AT! OF DEATH STATE FILE g“ 53-899 -
ublic
ervice wgmmﬁuq District No. Primary Ragistration District No. Registrar’s Now ... T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Miggouri b COUNTY odnyf-'on)
-57 b. CBTY {If outsida corperate limits, give TOWNSHIP enly) Inside Limits <. C:)TRY St T Inside Limits
R .
O of TOWN 8t. Louls You [X No [] TOWN » Louls Yos (X No[]]
! e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 2 6 {lfo lsnde. give locatian) Reside on Form
HOSFITAL OR ADDR
[/ STTAST 3026a Union 3 Mos. ess 3026a Unlon Yes [J Ne[[]
| |
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Y ear
{Type or print OFP
Blanche M. Brown peatTH & 20 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH &, AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ JNEVER MARRIED[ ] {En y L
birthd Month. D H Min.
Female / White wiDOWeD[] 3 pivorcen(X Mar. 24 ’ 18 98 66“' ribdey) | Months | Deys o | "
10e. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ing mast of life, n if retired) INDUSTRY
Hedaawife ™" HOmE Ashley, Ills., ; | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Jameg R. Lovell Mary M. Cameron Charles F. Brown
w
I:_Dl 15. WAS DECEASED EVER IN 1), 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
% (YN@, or mkmm)l (if yos, give war o dates of service) MI‘ . James R . Dunc a.n » 302 6a Unl On
o 18. CAUSE OF DEATH (Enter only one gause line fos{a}, (b}, and {c}.} . R INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE (o) P 3 2& a —_—
4
z /{9‘—»«@ Yeaie );
';'._-' Conditlons, if any, DUE TO (b) 5
> which gave rise to
z i T i } Z%&Mﬂ WJJ o= g%-w,d/
s stating the undar- ol agl —
8 g lying cause loat, DUE TO {; o
o =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA but, lated to the tgrminal disense condition given in PART | (a) 1%/ WAS AUTOPSY
I B - MM .Z , PERFORMEM
< = o YES[ ] NO
- >Z< =] 200, ACCIDENT SUICIPE HOMlCIDE 20b. DESCRIBE HO URY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
= Zfu
S v O
E] //q"ﬁ 027 {4 3344 K
¢ <N5[ 20c. TIMEOF Yea
2 @fa INJURY nod nyhrd“r hY
‘g : 3 p.m.
E 2 20d. INJURY OCCURR 20edBLALE OF WJURY(e.g., indr chauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT L tarm,” factory, street, office bidg., ete.}
s 8 WORK AT WO . ,
NS
E 21. | attended the deceased WM"KM and last bn\wL alive / .s"
H Doath eccurred ot A mon the date stated above; and 10 the bast of of my imowl’dgi, from thesfovaes stated.
5 22a. SIGNA RE title) %{, 22b. ADDRESS W%’L‘ 14 22 DATE SIGNED -
o
z Tno. 2-20-57
230, BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMA"I’DR‘! 23d. LOCATION cf:m«, town, or county) {5tate)
eify)
rEHSY & 2/23/59 Laurel Hill Cemetery| S
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR' GNATU.
Drehmann-Harral, 1905 Unlon Blvd., ¢rn 9% G M D
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o oiriiriit ittt et sie et as s issaesanansserannrsrastnseenernransns .» Student Embalmer No. ...................

working under my personal supervision.

Student oot e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (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.
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