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USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nf'

flLtU JUN 1 8 TQmsh’uhon District No.

59-02273<

STATE FILE NUMBER

oo 5379

M A e .

MEDICAL CERTIFICATION

>
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ?{qncg b,efuro
a. COUNTY a. STATE b. COUNTY mission
Mlssecurl
b. CBTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY inside Limits
rom3te Leuls Yos [J Ne[] TowN St. Leulis Yes[] Ne[]
<. FgLL NAME OF {If NOT in hospital, give location) ] Length of stay in 1b d. STRE 1 {If outside, give location) Reside on Form
HOSPITAL ADDRESS
INsTITUYioN,. 1.3 382 N. Unien Yes [] No [
3. MAME OF DECEASED Frst Middle — Last 4. DATE Month — Dy Year
(Type or print) OF
Jamesg Jasge Brown DEATH  June 2 1959
5. SEX 6. COCOR OR RACE 7'MARR1£DDNEVER marriEp[] 8. DATE OF BIRTH 9. AGE‘ S:.';::;; E:J::.).ER;LE.AR I:ali:vl‘DER 2;::%
as T a e
male < Nogre |; woowengk] oworceo[]| 3Dee. 1897 6l | l
10a. USOXL OCCUPATION (Glve kind of work done | 10b. KING'DF BUSINESS OR 11. BIRTHPEACE (City and stote or eountry} 12. CITIZEN OF WHAT COUNTRY?
durir\g mog! of working life, sven if ratired) INQUSTRY
tired retered Summar Miss /1 U.8.
13a. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HIJSHAND OR WIFE
ay xx
15. wAg-f')ECEASED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— - Address
{(Yes, or unknqwn) { 3, ates af vice)
e Y S

18. CAUSE OF DEATH (Enter only one couu per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{a), {b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

“ien]

v
=4

Cenditions, if any, S

which gave riss to
above couse (a),
atating the under-

} DUE TO (b)

—
N

/50 "Lk

lying couse laat. DUE TO (c)
PART Il. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART | {a} 19. WAS AUTOPSY 2,
PERFORMED
YES[] NO
200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.} 4
We. TIME OF .Hour Month, Day, Year
JURY o.m,
p.m.
204. INJURY OCCURRED 20- PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W farm, ry, strem), offica bldg., etc.) .
WORK . N w el
21. | attended the deceased from M / [8) 4 { QH M /'?‘-ind last saw h’ !m olive on y A . S ?

Death eccurred a1 5-30 PM

[ on the date ncnd obove; and 1o the best of my knowfedge, from the couses stated.

22b. ADDRESS

S2E M

72c. DATE SIGNED

6-3-89

el o g ff B,

22 GNATURE (Degree or titla) o]

3o, BURIJ.L.CRMATIDN, 23b. DATE

23c. NANME OF CEFy TN qR TBRpRORY

23d. LOCATION {City,hown, or county} (Stare}

3t. leuig Ge. Me.

rEXETET™ 8 June 59

24. FUNERAL DIRECTOR ADDRESS

eliable Fumeral Sys.1389

Natiomal Cemetery

25. DATE RECD. BY LOCAL REG.

JIN5 53

{Licensed Embolmer’s Statement en Reverse Side}

" %J%M .
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ot rr ettt s s v n e e s arn e ea e aer e nanrrr e ., Student Embalmer No. ..................

working under my personal supervision. ‘
Student i M ....................

Licensed Embalmer No.. #7 nd

Signature of Student Embalmer
P. O. Address.......ccccoveevmvvniiniiinnnnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for tevocatlon of license).
+* If embalmed by a STYDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




