-020220
Regis?rat\ijoygistrictho]. 9_6_9X__f{:;2_“Jrimary Registration District No. ___f_i:z_é_?.ﬂegimar': No. _____Z__g____-_-- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceated lived. If institution: Residence before
s. COUNTY Newton o 511 Missourk cowy  Newton admiasion)
b. Cél":’ (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b c COITRY Inside Limits
TOWN Granby years TOWN Rt#Z Granby Yes O NoX

¢, FULL NAME OF (if NOT in hospitel, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Home Yes 1 No [ Rt#2 Yes (X No O

URI SION - =
rl?ﬂld Ve OF HEALTH — STANDARD CERTIFICATE OF DEATH =60

ENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month = Day Year
(Type or priny QF
John James Brown DEATH June 1, 1960
5. SEX &. COLOR OR RACE 7. Married X Nevor Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER )| YEAR | IF UNDER 24 HR

Male White Widowed [J bivorced [ 1 2 4 w1871| 88 Monrhs] Days | Hours [ Min.

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri, f worki ife, aven if retired
fie"'%"fre " ér"&ez’*" e Farming Dlamond,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. BTOoWn Martha Hale Mrs. Ellen E. Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, r unkaown) | (If , give wa d § ice)
G k|1 ven sive war or dhien of vemviet None Se en E. Brown Granby, Mo.

18. CAUSE OF DEATH (Enfer only one cause par line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

(NMEDIATE CAUSE (o) Myocardial failure

DOCUMENT

oue oy Cerebral vascular accident, medullary area 72 hours

which gave rise to
abova cause (a),
stating the under-

pating the under- | 101 Hypertensive heart disease & Senility 10 years

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART LIl. If deceased was female was

disease condition given in PART | (a) Pmstatic hypertrophy there a pregnancy in last 90 days.
I Cl Yes | O Ne I O Unknown

20a. ACCIDENT SUICDIDE HOMDIUDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

Sponataneous hemmorrhage, due to capillary fragi;l
Lt

Conditions, if any,]

9. WAS AUTOPSY
PERFORMED?
YES [] NO [

20¢. TIME OF Hour Month, Day, Year
"™¥00 . 5-30-60
20d. wl-{‘l‘:.REYAOTC\EIg%';(EDD .| 20e. Ff’l:“(‘:EfoFan:J:.l::ﬂ('eﬂ.‘.ici: :'rdsgo::clliomo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK D | . home R.R. Granby, Newton Mo
¥ 1%, T80 May 3T, 1960 Fay 31, 1980

T21. 1 attended the d ‘érors_o to—_
M
Death occurred st : p' n, m on the date stated shove, and to the best of my knowledge, from the csuses stated.

225, SIGNATURE {Degree or title; 7 22b. ADDf b . DATE SIGNED
MW““/W 35 Main St., Granby, Mo 12"-?’ (4

73a. BURIAL, CREMATION, 23b. DATE '/ 23¢c. NAME OF CEMETERY OR CREMATORY . T 232, LOCATION (City, 1own, or county) (State)
. e ™~
REMOVAL (Specify) ‘- *Dlamond, Missouri
RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

*MEDICAL CERTIFICATION

and last saw mr; alive on

24, FU!}gR:EL DIRECTOR ADDRESS
Shewmake Funeral Home Granby,

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

{ hereby cerfify 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. Z: //M
Student Signed__, s,
Signature of Studant Embalmer /
) . ’ - Licens;k?bal ef No. ?72
v . X

P. Q. Addres

. . - W ‘ //
' Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the abolve 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.
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