SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
S_S“Jnmury Registration District No. 5‘ 19._---_Ragmnr ‘s No. -5.-!{1_-----“

TMENT OF PUBLIC HEALTH ANMD WELFARE

—61-028343

STATE FILE NUMBER

! Registration Dmnct No. o
AMENDED 13 I~y 1058
| =y I.J O El' J | =01}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a4, COUNTY &, STATE COUNTY dmissh
. 8 Boone Mis souﬁ BOOne admission)
% b. CITY [If outside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY inside Limits
& OR Col bi OR
= TOWN olumbla Life own  Columbia Yo O No [X
5 c. FULL NAMEOOF {Hf NOT in haospiral, give location} Inside Limits d. S;TI!EE‘I's {f cutside, give locstion) Reside on Farm
. HOSPITAL OR ADDRES!
'g' INSTITUTION -%- M1 N. City Limits Yes O NoJ{ F.D. 5 Yo WNe [
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
~ Claude Rey Brown AT Augy 1961
5. SEX 6. COLOR OR RACE 7, Married [0 Never Married 8. DATE OF BIRTH | ¥ AGE (tast birthday) | IF UNhDER IDYEAR ::uNnER 24 HR
Widowed [ Divorced - Months ays °“"1 Min.
. Male White 11-8-1899 61
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
during. most of warking life, even if ratired) .
teEmster Truck Driver| Boone County,Mo, UBA
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
R e
George Brown Lula Cundj e iR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ot T T rmmmmmr e 17. INFORMANT Address
s, known) | {If yes, give war dotes of service)
(Yes gy o unknown | (1 ves. aive mar e Claude R. Brown Jr. Hannabal, Mo
[ 18. CAUSE OF DEATH (Enter enly ona cause per line for {a), (b), and (¢} {NTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY QONSET AND DEATH
z y A es? y= '
& g . IMMEDIATE CAUSE (a) /‘MA; A L2 Ll r]ef 0/ CAer Pz e,
a < ard a bl e
b b Conditions, if eny, DUE TO (b}
= which gave rise to
’ "2 sbove cause (a),
- stating the under-
lying cause last. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 11, If decessed was female was
'C:) disesss condition given in PART | (a) there & pregnancy in last 90 days.
b ' O Yes | O No l O Unknown
E 19. WAS AUTOP?SY 20a. ACC%NT SUICEIIDE HOMD|C|DE 20b. DESSRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L PERFORMED
v YES[J NOR) nned be,m% oVe!?&. rned 7*’&&7%7
5 20c, ITI!IAJ’\I.EIR(YJF Haur Month, Day, Year S a N YW Wy ar] "C-L//{
s a&.Mm.
8| 406 imp-29-6/
20d, INJURY OCCURW.EI?E 20e. PI.ACE‘ OF INJURY (c.g'.f, in glrdeboul |;omn, 20f. CITY, TOWN, OR LOCA QUNTY STATE
WHILE AT WORK farm, foctary, streef, office g., ete,
NOT WHILE AT WORK [ PNy CDOAJMAIA- W souE Mm
(=} ——p s P
é 21. 1 attended the d d from wo Pttt 2 tc’a-’ﬂ— and last saw him alive on
a Deasth occurred st ‘?l o0 m on the da¢ stated above, and to the best of my knowledge, from the causes stated.
= Y
8 5 27, ATURE egroo gaetitle] 27b. ADQRESS . 22c. DATE SIGNED
& = e A=t /”éﬁ A’&W—A/&, 7%' f’j'o"‘/_
z | = oomiaL, cnsm_rflyc;n, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
S gl e IS -
S 2 APHET 8 1961 | Columbia Cemetery Columbia, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= %| Lyman Sprinkle, Columlla, Mo. Bun 31 1863 Mo EE:EQQM!H

{Licensad Embalmer’s Smmaﬂ on Reverse Side)




'1‘.\;‘

" - fe e k=

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 Student Embalmer No.

working under my personal supervision

Student Signed m Q 7@.94\.:-&:/

Signature of Student Embalmer

-

. , "Licensed Embalmer No. j/ O Ci
; P. O. Address Q‘%—w %

b)
Note: The above MUST BE SIGNED BY THE LICENSED#EMBALMER in hl.. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above .-

. o

. 4






