SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
TMENT OF PUBLIC HEALTH AND NELFAN_F ) :

Registration District No, ___5 *?_-...._____,_._.annry Registration District Noﬁé—(‘Z[_-_-_-_‘Regimar'a No. __'!?Z_--....---_.—

AMENDED

—_-E " P ™ " 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
% a. COUNTY Jenan Lo STATE TNy b. county  Houweldd admission}
=z b. Col'll"Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ CC')TRY Inside Limits
g own  Houston, Mo. own  foumdain Uiew Yes O No Ol
: <. FUlé.pl;d‘AA}clkEOOF {lf NOT in haspital, give iocation) Inside Limits d. :g%EEETSS {If cutside, give location) Reside on Farm
HO: Rl ™
< NsTTUToN T County Mem. HoojptedsO ot Route 2 vor Olne 0
3. ('T‘AME OF DE)CEASED First . Middle Last 4. DOAFTE Month Day Year
ype or print, . .
Judiam Heny Brown, beATH 23 196
5. SEX 6. COLOR OR RACE 7. Married CJ, Never Married (O 8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [] /3/' 875 8(9 Months l ays ours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLA(FE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

durj gmo of w kln life, even if retired) .
ok Heehen Canmimg, Te e

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME GF HUSBAND QR WIFE

[ Lnan Bmoum Moy Euen, Sedma daine Jnamz_Brown
15. AS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIATTSFCURITY NO. [17. INFORMANT ddress
(Yes, ng or unknown) |(If yes, give war or dates of service) . . U .
]
Il& - ‘ _II].ﬂaL_glu&mm,_&i WL - INTERVAL BETWEEN

[ 18. CAUSE OF DEATH (Enter only one csuse per line for (a), {b). and {c}.
E PART I. DEATH WAS CAUSED BY: QNSEY AND DEATH
w = IMMEDIATE CAUSE (s)
o )
2 2 _ ~
S o Conditions, if any, DUE TO {b) d ¢
[ which gave rise to —
z sbove cauvse {a), - -
= stating the under- W
lying cause last. DUE TO (c) 1
Z PART 1). OTHER SIGNIFICANT CONDITI‘DNS’ CONTRIBUTING TQO DEATH but not related to the terminal PART il, If deceasad was female was
g disease condition given in PART | { there & pregnancy in last 90 days.
§ IDY(:I DNoJ [0 Unknown
' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
i PERFORMED? O a 0 .
v YESO NOO
o
&{ 20c.TIME OF Hour  Month, Day, Year
5 INJURY a.m,
g' p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (o.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etfc.)
NOT WHILE AT WORK O
(o]
s -
é [ ] 21. | attended the decessed fro . to /q / and tast saw b alive
o ath accurred ot 7 on tha date stated above, and to the best of my knowledge, from the couses stated.
=t -
2 u ee or tille) __K_ 22b, ADDRESS 22c. DATE SIGNED
3 5 : X — .
I
5 e a P Summ evsvilla P b6-2-6/.
2 Zia, BIRIAL, GREMAION, | 23b. DATE ~ | ng E OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) (State}
; a EMOVAL [Spacify) \
9 gl lematzon weomen, Crematony Homoan City, Mionouni
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
i »1 : ’
= = [ Quncam Junerad Home Min. Utew, Mos -8 - &/ -

L d Embalmer’s 5 11 on Reverse Side)
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STATEMENT BY 'LICENSED EMBALMER. - . . C
e o . o A e S . ; ’ . -
- o de | hereby cerﬂfy that the ‘body whdsé nameiis recorded on’the reverse s:de ‘of - this certificate waslembalmed by me,
- T .. b [
' I . o
o ,orby. - - - - S PRI _ ‘ Studenf Embalmef No' i
- working under my personal supervision. . .__. . . , — / / / %, '
- Student _ _ L Slgn d J b L Lt d /J
™ ‘- Signature of Stident Embalmer * - B g ~ i ' [
B S Tt esmes e Liclensed--Eml':almer No. s :
T e " S VPOAddre.tl ¢

B _If this.body is not- embalmed +fact. should be so stated above: — - . — - Lo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fai_llﬁ'e to con';pfy'r
with the above constitutes grounds for revocation of licenie). . ) NP - !

If embalmed by a STUDENT he also shall sngn in his OWN handwnhng LT oo o

~





