- -
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-016652
FILED VS APR %5 1980 2 4132 STATE FILE NUMBER
INDED Registration District Ne. . ______Primary Registration District No. —____________. Registrar's e, __ " .
1. PLACE OF DEATH ., .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY o . a ‘ a. STATE Mo. b FOUN’IJe fferson N ‘:.dntliuion] ]
; b. C‘IDTY (1f outside corporate limits, give TOWNSHIP only) Length of stay in ib €. Cé'a‘l’ - Inside Limits
owWN  St, Louis 5 days ™owN  Rural Joachim Twp. Yo O No [}
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If oytside, give location} Reride on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION Mo, Baptist Hospital Yegp NeD |f - Route # 3 Yo O Ne |
3. l_?AME OF PECEASED First Middle ] Last 4. Dé\';lE Month Day Yaar
| {Fype or print) Maggle Mae Brow" DEATH April 12 ] 1960
5. SEX 6. COLOR OR RACE 7. Married O} Never Married [] 8. DATE OF BIRTH, j ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] Ju1y19’1884> 7& Months l Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)
Housewi fe ———— Fegtus, Mo,
13s. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME QOF HUSBAND OR WIFE
George Tucker Martha Huches Wade H. Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
{Yes, no, or unknown) { (If yes, give wear or dates of service)
NOwmr—m——— none Georza Brown Route #3, Festus, M
- 18. CAUSE OF DEATH (Enter only one cause per |ins for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . {OINSET AND DEATH
]
3 IMMEDIATE CAUSE (o) LMD Sogoetoy Gaseclosndt Ly J»-;;—-a
o .
Q .
o Condiions, 1t any, ] DUETO &) (il =S b T S omani ‘ﬂ‘—&_‘;&__/"%n—.b_
which gave rise to
above :':un tLn),
stating the undar- 6‘ 2
- lying cause last. DUE TO &) a: 0
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. If decsased was fomale was
g disease condition given in PART 1 {a) there o pregnangy in last 90 dayy.
§ lDchlﬂo'DUnkmn
:_: 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? O a O
st YES[] NO
-
& | 20c.TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sirset, office bidg., ete.}
NOT WHILE AT WORK [
- 7 - V-] her .
21. 1 attended the deceased from_mnéu_—l?—‘—ﬁ‘ , t nd lost saw paoliveon K ~ Lo —~ S FE 2
Death occurred st 51 i@ 2 f? m“on the date stated above, and to the best of my knowledge, from the causes stated.
Lk {Degres or title) 22b, ADDRESS [22c. GATE SIGNED
G il . :
= 1 Ceunatau *iP- /R Al e SESA L Y-S5y
Z | = sURiAL, CREMTFION, | 2. DATE Z3¢. NAME OF CEMETERT OR CREMATORY 73d, LOCATION (City, fown, ar county) Giate)
a REMOVAL (Spglify) .
T Buri pr. 15,1960 Methodist Festus, Mo,
< || “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S §IGNATRRE
=
74 ‘ |_APR 151950 |
{Li d Embal ‘s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer }

or by

working under my personal supervision.

Student ] Signed

Signature of Student Embalmer H

T Y

: - ‘o : . - \ - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié OWN HANDWRITING. (Failure to cor
with fhe above constitutes grounds for revocation of license). ies
* If embalmed by a STUDENT, he also shail sign in his OWN handwrmng * -
If this body is not embalmed, fact should be so stated above.




