SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

{TEM NO.

BY AFFIDAVIT OF

Registration District No.

fo

Primary R District No.

LY

ar's No.

77/

-61-=02

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residernce baefore
' a. COUNTY a. STATE b. COUNTY edmission)
b. CITY (If outside corporata ligiits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limirs
TOWN y 3y : m‘d‘ oW ‘2” Y N
2°m ¢ _ . Sads
c. FULL NAME OF (If NOT iffhospfital, give location)} Inside Limity d. STREEY {If oulsify, give location) Reside on Farm
A : v || AP S Y
esM o g I D . es [] ux
3. NAME OF DECEASED ¥ First ¥ Middle | . ~ Last 4. DATE Month Day Year
{Typs or print} . OF
Bess Mahe| Brown| =mw 9,176/
} Il
p IF UNDER 24 HR

5. SEX

6. COL@R OR
.

Married
Widowed

7. Never Married [

Divorced [

fe. 7?& OF, BIRTH

:Zf $sr Uﬂavl

10a. USUAL ocr.:UPAnGN (Givu kind

f work done
if retired)

13

(Yes, W\own) ,(lf yes, give war or datg
sirerem——

06, KIND OF szmess ZR INDUSTRY

IF UNDER 1 YEAR'

Months Days

Hours 1 Min.

117 BIR (City and state or tountry}

12,

CITIZEN OF WHAT COUNTRY

13b.

THER'S MAIDEN NAME
L]

Mol ,

USBAND

dress

U.SA

REMOVAL (Specity)

Y ou

20.0F.

ADDRESS

.f DATE RECD. BY LOCAL R|

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. NTERV. ETWEEN
PART 1. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CAUSE {a) ( :a_'t"cq WOV G, 1 o €q s i Meari
Conditions, if any, DUE TC (b)
which gave rise to
shove cause J:).
stating the under-
lying cause last, DUE TO ()
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal PART Il If decoated was  female was
,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ . IT:] Yes ] [0 No 0 Unknown
:-: 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a (] a
o YESQ NoQ
-
3| 20c.TIME OF  Hour  Month, Day, Yesr
a INJURY s.m. .
uEJ p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streel, office bidg., eic.)
~ NOT WHILE AT WORK [J ,
2I. | attended the deceased from_m_a%L—. Q—M—Lg.ﬁulnf aw ’,::.:‘ alive OML
’ Death occurred at. 20 3—‘- an on the date stated sbove, and to the best of my knowledge, from the causea stated.
27a, SIGNATURE {Degree or tithe) 22b. ADDRESS 22c. DA'I'E 51
60*.5
Mo ~Kio, /Mo, Gf21/¢
Z3a. BURIAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (State) ¥
»
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/
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by p Student Embalmer No.
working under my personal supervision.
Student Signed
Signature of Student Embalmer
. — — Licensed Embalmer NO.JZZ_L_
PEER Y ‘.'1“"1. T ';.-';'1 Y wrtotrd. {. v bt .
A
“ A P. O. Address
. -, Nofe: The above MUST BE“SI({NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
s \%-‘\-:_-_ . ' . PR . . ) - P -
] with the above ‘conititutes grdunds for révocation of license). had -
- ., 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. -~ v ..« ¥ *
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