MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62~ 46

DEPARTMENT OF PUBLIC HEAL AND WHLFARE : )] L,
HEALTH A L 77 . o .30/ (- / 53 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _e oo ___Jo_ £ ____Primary Registration District No. Registrar’s No.
ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 E_} s, COUNTY Cole a STATEMiSSOHI‘i b. COUNTY Camden admission)
Rev. 4/59 % b. CITY {IF ourside corporats imits, give TOWNSHIP only) Length of stoy in 1b e cmy Inside Limits
"] .
= Town  Jefferson City 6 Days Town Stoutland Yeryl No O
}951 l,i < <. FULL NAME OF (if NOT in hospital, give location) S RAYr1e€8 | Inside Limits d. STREET (If cytside, give location) Reside on Farm
E HCSPITAL OR. ADDRESS
2 prd mstmution E. Still Osteopathic Hospipedg e , Yor O No PA_
0150 2|3 ;
3 a. ("}‘AME OF DE;:EASED First Middle + Last 4, DOA;E Month Day Year
Ype or print - +
WILLIAM EVERETT “ BROWN DEATH April 17, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} 18. DATE OF BIRTH | 9- AGE (last birthday} [IF U'*LDER 1 YEAR | IF UNDER 24 HR
. Wi ad i d Months | Days Hours Min.
5 /‘ Male Whlte idowed [] Diverced [J J'I.Ily 17 , 18'-'9 82
10a. 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
durj ing li if reti . . .
) g uring most of working life, even if retired) Retlred Stoutla-nd, MlSSOLlI‘l U. S. A'
7 d 9 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= j .
2 William Brown Unknown Dora Miller
8 , W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&, SOCIAL SECURITY NO. 17. INFORMANT Address
_— < {Yes, no, or unknown} | (If ves, give war or dates of service) . N
9200 | | Unknown Leo Moore Candenton, Missouri
,—-—.—é—-—- o - 18. CAUSE OF DEATH (Enter only one caysg per line forlal, (b), and (c}. INTERVAL BETWEEN
10 < “Z_I PART I. DEATH WAS CAUSED BY: ONSET ND DEATH
o o g IMMEDIATE CAUSE (a) £-004m
11 o o .
u o
wi Q
12 e L% I at Conditions, if any,]  DUE TO [b) l""-’
/ w Fo‘-; which gave riia to ¥
g ] sbove cause (a), .
3, _p FF e e Crioselenotoe T st dices er -
-~ lying cause lost. DUE TO (c)
___'g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART Il }¥ deceased was femala was
- g 18a8e cnndiliog given in PART | {a) there a pregnancy in last 90 days.
" .
2 S o s Cov Derdsmonelt ERED R
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE™ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | ar PART 1) of item 18.)
= " PEREQRMED? u} a a!
S ) YE NO O
-
z |z 2| Z0c.TIME OF  Hour _ Month, Day, Year
§ a INJURY a.m.
z 2 g p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK ] A . PR .
[N 1 Q ~ ’.
S (o] E é 21. 1 attended the deceased fmm%#(_ﬁr‘ | & Ty / ""7 Fand last saw o alive o
: g e ' Desth occurred ot 8 5‘4 6[’ 7 __m on the date stated above, and 1o the best of my knowledge, from the causes stated.
S a 8 S 22a. SIGNATYRE N ; [ 22 DATE SIGNED
I 4 ét / 20 m
-l = : 1 L2
o 23a, BURIAL, CREMATION, | 23b, DATE 23c NAME CENJTERY OR CR TION {(Cit¥, town, or county) (Sn'e)
y ) REMOVAL (Specify) .
g E Buria Aprll 21, 196 M
= < | “z4_FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY [DCAL REG. . ISTRAR‘S SIGNATUR
2] [ . [osed  Camdonton Wb/ Gface Aﬂy
- i
= 5] _Robort 2 /7 (962

{Licensed Embalmer's Sma‘\nm an Reverse Side)




AR & A S0

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W7¢ reﬂﬂqg -

Signature of Student Embalmer
Licensed Embalmer No.6 7 7( J

. P -
P. O. Address CMMLW'.:

Nofe: The above MUST BE SIGNED BY 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.




