ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61=035936

- -

l O Yes I 3 Ne | {0 Unknown
208, ACCIDENT SUI([:__‘IDE HOME!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
&}

9. WAS AUTOPSY
PERFORMED?
YES[J NOj

20c. TIME OF Hour Month, Day, Year
INJURY am.

RTMENT OF PUBLIC HEAL'TH AND WELFARE
STATE FILE NUMBER
Registration District Mo, ___-__--____,__0__4_'_2_?;imorv Registration District No. 1000 Registrar’s No. 1063
AMENDED B
AMTE T N IARY
1. B j v WIS B 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY - a. STATE, , . . b. COUNTY admission)
e Buchanan Missouri Buchanan
‘Za b. COITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Ccl;{;{ Inside Limits
R
w
s ToWN St. Joseph 70 vears OWN _St, Joseph Yo g NeD
< <. FULL NAME OF (If NOT in hospital, give location) Inside Lirmits d. STREET " (if cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION 2515 N . 4th St- Yes B§ MNe [ 2515 N . 4th st. Yes [T No [X
3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year
{Type or print} OF
ATMINA ‘ BEOWN DEATH  Qctober 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Nover Martied [ |8. DATE OF BIRTH | 9 AGE (lest birthday) IJ;:'NhDER 'DYEAR I:UNDER 1": HR
. Widowed ] Divorced {] nths | ays ours in.
female white ze 1 (‘25/ 18721 89
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 1}. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Tl during most of working life, even if retired)
B3 housesiife own home Dalsland, Sweden FISA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
-
2 Andrew Fredrickson Almina unknown Panl Brown
kn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
<L, {Yes, no, or unknown) | [If yes, give war or dates of service) ’ -
» fig™ o T e 2 L unkmnwon Walter Brown,2515 N,4th,St.Joseph,Mo.
o — 18, CAWUSE OF DEATH (Enter only cne cause per line for [a), {b), and {c). INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 z mueoiare cavse o __(Ialorcoselenates 1o ord eai sas 1ora_+
x |5 5
o 3 T F ol
= v /m\ .
e | o Conditions, if any, DUE TO {b} é il o UM -2 d 1A +
kn ’&B which gave rize to
= |2 sbove cause (a), -
L 1< stating the wnder-
- lying cause last, DUE TO (c)
g PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul pot related to the terminal PART 1. {f decessed was femasle was
diseass condition given in PART | {a) there a pregnancy in last 90 days.
e
Z
'Y
=
(=]
z
w
=
L

// e _{ erxe M, DMEDICAI. CERTIFICATION

p.m.
C20d. INJURY OCCURRE‘D 20e. PLACE OF INJURY (e.g., in or about hume, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3

o

é 21. | attendad the decoased from,_&Lz.L‘__‘_Q—. Iu_Lb_“Aé_é_’__and last saw ::.Fnliva on D~ o0~ 4/

for) Desth occurred at 10:21 ‘{_‘\ m on the deate stated sbove, and to the best of my knowledge, from the causes stated.

= -

3 & 22a. SIGNATURE {Degree or title) 22b. ADDRESS . Zic. DATE SIGNED

5 = Z. C ¥ 9 223 »n 7/h #F Joarll miosy_,,

z s, BURIAL, CREMATION, | 23b. DATE 23:, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ftown, or Eounty) {S1ate)

o a REMOVAL (Spacify)

Z fr burial 10L24/ 1961 Mt. Auburn Cemetery St, Jpseph Hisconri

= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

[} >~ i .

= & St.Josenh, Mo, | F4" R #br | Fota Clotd-

-7

{Licersad Embalmar's Statement on Reverse Side)




. S0
. STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 5644% &J 43 ?
Signature of Student Embalmer /
Licensed Embalmer No.—;d. 55’/

- P. O. Addressj/fog/dﬂ/%

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his 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 handwriting.

if this body is not embalmed, fact should be so stated above.




