-~ -
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()0—018402
VS 6 1960 STATE FILE NUMBER
LI;EEDD 'Lgummon District No. ____Qég_______-.__,i’rimlrv Registration District Ne. _J:_O__Q_Q.---____Regismr‘t No. ____6.118--__‘___
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. f institytion: Residence befors
a. COUNTY Euchanan a. STATE Missourib. COUNTY Buchanen admission)
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . Cé';Y Inside Limits
TowN  St. Joseph 60 yrs. TOWN  5t, Joseph Yes fig No O
€. ;Lg.épfmﬂTEogF {1f NOT in hospital, give location) Inside Limits d. ASIIJ'EEEETSS {If cutside, give location) Reside on Farm
iNsTIUTION (Beneral Osteopathlic Hosp. |Yesxg Nerg 4016 Pickett Road Yes (1 No [@
3. (l:AME OF DE)CEASED First Middia Last 4, DS;E Month Day Year
ype or print
Myrtle May Brown OEATH  May 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
. i Mon D Min.
Femgle Vhite Widowed [X Divorced [ Aug. 26’ 1R81 ) 78 ths ays ours in
10a. USUAL CCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Clarksdale, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
John Marker Caroline Welt Herbert Brown
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)|[ (If yes, give war or dates of service)
, | none Jemes Herbert Brown, St. Joseph, Mo.
' [ 18, CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (¢}, INTERVAL BETWEEN
. E PART |I. DEATH WAS CAUSED BY: ONWATH
I 2 IMMEDIATE CAUSE (s) ‘h_bhza\)ui\,q) /
. a Conditions, if any,]  DUE 70 [b) JM 2 1
- which gave rise to ] y ,
| above cause (a), '
stating the under- {
lying  cause lnat. DUE TO (c) s
! z PART Il. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART ill. If deceased was female wa
| g disesss condition given in PART 1 {a) there a pregnanty in last 90 dayw |
;; ID Yes | 5 N I [3 Unknawn
‘é 19, WAS AUTOPSY 20». ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature injury in PART | o PART 1) of item 18.)
s PERFORMED? .
[v]
o YES ] NO[X _ 1—-\4,[ e Yoo d ak- fh-w..._‘
§8 D-TME OF  Houl — Month, Day, T;(:I i
N INJURY a.m. .
B3 MY s 1 1700| .
: 20d. INJURY OCCURRED :- 20e, l"l.ACEf OF INJURY (e.gl.f, in :Irdlbouf l;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
=3 WHILE AT WORK arrm, factory, street, offi 9., eft. N .
3 NOT WHILE AT WORK ‘IU&-L ot Aewie. "’D'(lew&bd ﬂi-&*M o
‘Q 1. | sttended the decessed from “‘\M 14 ' nd last saw FeF elive o - / 7& o
. \";Q v Desth occurred at. A m on the date stated above, and to the best of my knowledge, from the causes stated.
= 22a. SIGN ruue ree or titls) 23b. ADDRESS 22c. DATE SIGNED
aF™ Ao ot % o SH Mo
e 0f trkten Sunrt- 14,
: 23s. BURIAL, CREMA“ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,f1own, 8r county) N [State}
a REMOVAL (Specify) .
| e ey 30, 1960 Blakely Cemetery San intonio, Missouri
‘ < 24. FUNERAL DIRECTOR ADURESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S 3IGNAJURE
= M/
= gt. Joseph, Mo, Qere 3 /9460 f%ﬁ %2-«
rd
{Licensed Embalmier’s Starement on Reverse Side}




STATEMENY BY LICENSED EMBALMER
|

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

or by ‘ Student Embalmer No.

working under my personal supervision.

Student. Signed
Signatyre of Student Embalmer

.

Licensed Embalm NO.M

: : P. O. Address

(Failure to cq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 embaimed, fact should be so stated above.
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o -
» . ., - L.




