| DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VR MAY, 00 J8B0042 sy seisuion s o, 1000

=60-014229

STATE FILE NUMBER

516

ar's Ne.

DCCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
&, COUNTY Buchanan a STM’EMisa ourib. COUNTY Buohenan admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN Sto Jose ph 31 yee1s TOWN w811 age Yos 0 Ngyfl
c. FULL NA.ME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL ADDRESS
INSTITUTION. Stete Hosp. #2 Yes { No [J Yo O No O
3. (I}IAME OF PE)CEASED Firsr Middle Last 4. Dé\l':l'E Month Day Year
ype or print
Morgan Maget Brown cearn  April 28, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Novar Married ] 18. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowaed [ Diverced [J 8-5-19 03 56 Months | Days Hours Min.
10a. USUAL OCCUPETION Give kind u! work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
,. ferm Buchenen Co. Mo, USA
13a. FATHER E i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
at
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
Yes, no, or unknown} | (If yes, ¢ war or dates of service
¢ |1 ves o ) none Roy Brown Deerborn, Missouri

ART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a) Heaxt Eaj | ure
Intestinel Obstructicn

B AusE OFPIJEA‘I‘H [Enter only one cayse per line for (a), {b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

dizsase condition given in PART | (a}

Dementis Praecox (Hepephrenic Th

Conditions, if any, DUE TO (B)

wbi:::h Qave riu(f;:

above cause [a),

stating the under- Y J—

jlating the under- |  ET09 Thrombophlebitis--Left lower leg

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART I, If deceased wor female was

there s pregnancy in last 90 days.

,e) 'DY::] DNoIDUnan

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a @]
YESO NO O
20c. TIME OF  Hour  Month, Day, Yesr
INJURY am.
p.m.

30d. INJURY OCCURRED
WHILE AT WORK (]
A NOT WHILE AT WORK O

208, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STAVE

Dwath occurred o,

b 21. | attended the deceased from_Apr.iJ._lB.,_lQﬁD O—Q-_aa.ﬂ-lg-s-o_md last saw hu-n alive on.ha.a__lg_ﬁ.o_,__,

o' 3z lq Bl m on the date stated sbove, and to the best of my knowledge, from the causes stated.

/4, MII' M. D MEDICAL CERTIFICATION

veugh n~-Aufrenc Deerborn, Mo.

Z%. LD

22a. SIGNATURE %-/m_mg)\ 22b. ADDRESS 22c. DATE su;Neoii
% o T o2 8t, Joseph, Missouri 2-28-60 °
233. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL [Specify)
T Buchenan Co, Missourl
24. FUNERAL DIRECTOR ADDRESS "om: RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Zeg, Gty Ll

{Licensed Embalmer's Statement on Reverse Side)




-

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- Do l Lt -

or by

——- STATEMENT BY LICENSED EMBALMER

ety

Student Embalmer No._____ |

working under my personal supervision.

Student

Signature of Student Embalmer

~

P

wul) R z/aM/Z

e Licensed Embalmer No.

P. O. Addres

" Note: The abbve MUST BE "SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license).
ff embalmed by a STUDENT, he also shall sign in his QWN handwrmng - e
If this body is not embalmed, fact should be so stated above.




