ON_QF TH — STANDARD CERTIFICATE OF DEATH -65-033794
Tiaifiida et
Reqima:ionzmgt MNo. ‘ 3 8 Primary Registration District No. B-O-Q-»G-——hﬁi'""" No. -5-2"—[“"' STATE FILE NOMaER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
a. COUNTY a. STATE > b. COUNTY admlssion}
Boone Missouri Callaway
b. C(I)'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘I)‘IRY Inside Limirs
Town  Columbia two weeks 1OWN  Cedar City Yo & No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Undversity Medical Center|™& MO General Delivery Yoo O No X
3 thAME OF PECEASED First middle Last 4. D&IE Manth Day Year
[Type or print}
FPETER FRANCIS BROWN DEATH Sept 1hth 1960
5. SEX 6. COLOR OR RACE 7. Married O  Mever Married [ [8. DAYE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER IDYEAR :: UNDER 24 KR
> i i Mentl in.
Male White Widowed 0 Divorced ] h/23/88 72 s I Ily'! curs—[ Min
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ﬁaﬁdnﬁ:éf{twérkmg lifs, even if retired) n al Osage co‘m.ty’ mssou.ri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
: 15. WAS DECEASED EVER IN U.-S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMANT (cedar CM;' MiS sOuI'i)
g (Yes, no, or unknown) '(If yes, give war or dates of service) 2
| None None Arthur Brown dJefferson City, Mo. —
| o 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (c). INTERVAL BETWEEN
' I.Iz.l PART |. DEATH WAS CAUSED ONSET AND DEATQ

g IMMEDIATE CAUSE (a) -Q-JMXLQ 3——:_’} Fittan

[V

0 . ) . - '

) Conditions, if any,]  DUE TO (b)_CA.S pLra Lioh of Vo fug o~ S e

which geve rise to T +
aboyu cﬁuae d(o), A
tating | .r- ’
T i oo | overo 0 Generalzed Lleesnecs Fhes
g PART II. OTHER SIGNIFICANT CONPDI'I'IONS CONTRIBUTING TC DEATH but not related to the terminal PART III. IL deceased was Tamaéeo dwn
o there a pregnancy in last ays
= vol Cph) 5373 ST E§Tr N o/ effusion on LT
: Aydvohephs 3373 SCERVINSES Whipru /)‘/bh;l Pleuye/ e /| [Eve] G ] G oo
E . WAS QPSY 2Ca. ACCID SUICIDE  HOMICIDE 20b. DESCRIBE . HOW INJm OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O ] a
v} YES R NO [
-
I | 20c. TIME OF  Hour  Month, Day, Year
' o INJURY a.m.
]
w p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farem, factory, atreet, office kidg., ete.)
’ NOT WHILE AT WORK [
| 21. 1 attended the deceased from_?ﬂm_-.—, IQW_a—and fast saw :;‘;‘ alive nn_Wé 0
| ’ Death occurred ni_ér'_/a #m on the date staled sbove, and to the best of my knowledge, from the cauvses slated.

8 {Degres or title) 22bh, ADDRESS IZ?:. DATE SIGNED
e U of W0 /ey Lopler G444
| i Z3a. AL "CREMATION, 23¢c. NAME OF EME ERY OR CREMATORY M 23d. LOCATION (City, town, or county} Ast
' MOVAL [Specify} : 3 il
| £ Bur:f Sept” 16 1960 | longview Cemetery Jefferson City, Missourl

< | 5 FonerAL DiRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |25, REGISTRAR'S SIGNATURE

> . .

@ Tanner Service, Jefferson City, Mo, ) .

Al

{Licensed Embalmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 embalmed, fact should be so stated above.

TING. (Failure to con




