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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

LS50

929-009820

"STATE FILE NUMBE
Primary Registration Districy No. No. $_é7_4L — 7T 3 No. No.. _.(Q_,__________

. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence e
"a TOUNTY - Jackson o STATEMi ssouri b. COUNTY Jacks dﬂ'""’
b. ClTY {If vurside corporate limits, give TOWHSHIP only) Inside Limits c. CITY I-&“--f‘ lnside Limits
Tome Rural Prairie Yes (] No X Tom Grain Valley Yes(J No[X]
c. EHLS-E‘D-IFAAI,:‘%SF (I NOT in hospital, give location} | Length of stay in 1b d. iBR%ET (If outside, give location) Reside on Form
mstituTion J ackson Co. HosH. 14 mo. DRESS — Yos (B No ]
X ?TAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Susan Evalin Brown peatH Mar. 5, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1n yeors {FUNDER | YEAR| IF UNDER 24 HRS.
MAKRIED[ JNEVER MARRIED[] 4 B ‘I‘:fzdny; Hontha | Deys | Hours Win.
female white wipowen[X A  pivorceo[ ]| NOVa 14, 1873 J
10=. USUAL QCCUPATION {Give kim! of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
most of working life, @ retir TRY
3 most of woking Hredd e Blue Sprihgs, Mo. U.S.A.

13c. FATHERS NAME
Thomas Crenshaw

13h. MOTHER'S MAIDEN NAME

Nancy Purcell

14. NAME OF HUSBAND OR WIFE

Lecevsed

Conditions, if any,
which gave rise 1o
above cause (a),
stating the wnder-

DUE TO {b)

!

A

P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address & peet mor Vo lla Y
(Yes, no, gr gnknawn)f (If yes, give wor or dates of asrvice)
Na — Noac S3re : Bownr O
18. CAUSE OF DEATH (Enter only one cau er linefthr (a}, (b) and (¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED . 7 SET DEATH
IMMEDIATE CAUSE ( (3 C a4,

L

_£o\m on the date ’rted ubova, and to the best of my lmov:lodge,

g lying cavse laat. DUE TO {c} —4
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tarminal dlsease condition glven in PART | (a) 19. gAS ;gTOgSY
ERFORMED?
L , . 266 ves[] N[ 2
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
wi
v O O a
§ 2c. TIME OF Howr  Month, Doy, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK R . A1 P
¥ u T
21. 1 attended the deceased from 'sz ésgé o7 , to 6[ 7_:)9 and last law: alive on o/ D/ Y

the causes stated.

ww“e W

U-

Ty nsnnnt /Uo

22: QATE SIGNED

—

\/

tAL, CREMATIPN, | 238. DATE
EMOVAL {Spucit

3/ #/5]

24

ADDRESS

),

NAME OF CEMETERY OR CREMATORY

we SPringsg

Cem

73d. LOCATION (City, re-n, or county)

D

E RECD. BY LOCAL REG.

(-5 9

(S!uh)

Zarmsal IM-

4 Embal Y

{Li

on Reverse Sidd)




. el

STATEMENT BY LICENSED EMBALMER

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

___—-'—_-—-—-—' ——r
by me, orby , Student Embalmer No. .70 ..ooaie

working under my personal supetvision.

R 310 L= 1| PP PPN
Signature of Student Embalmer

Licensed Embalmer N07]3.3 .....

P. O. Address.a&ﬂ-ﬂn.. T

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




