MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-035730

]
o ; [l T
DO NOT WRITE AMENDED Registration District No. ___A.Zé.-_-_-_}rimary Registration District No. _.________._...__Registrar's No. __--ZZ&-_..__- STATE FILE NUMBER
ON THIS $TUB - YT | v -
W" 7. USUAL RESIDENCE (Where deceosad lived. If institulion: Residence befare
VS 300 o s county Pulaski ) a starE -1gsourils cowry Laclede admissian)
Rev, 4/ 5% g b. cwR‘r (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI"I"‘Y Inside Limits
s TOWN Waynesvi lle — town Richland Yer 7 No O
¥4 & » < FULL NARE OF {If NOT in hewgital, give Tocation) Tnside Limits 3 STREET (If cutside, give Tocation] Resids on Farm
% 530 ’g wstution: Pulaskl County Hosp |ve@nen Stoutland Rt #1 Yo X) No I
P iiihd g .
3 3. NAME OF _DECEASEI:I First Middle Las? 4. DATE Month Day Year
(Type or pring) OF
y Stella Suffie Brown peatd  Sept 25 1962
/ 5. SEX 6. COLOR OR RACE 7. MarriedBde Never Married [ |8, DATE OF BIRTH | 9. AGE (iast birthday) [ IF UNDER | YEAR _IF UNDER 24 KR
5 / Fem&le White Widowed [ Divorced [ 1_ 30- 18 86 76 Months | Days Hours Min.
1 108, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of counmtry) | 12. CITIZEN OF WHAT COUNTRY
] w ing most of ing life, even if retired)
< HOUBEWITS Domestic Pulaski County Mo USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
O
s > I© Joseph Godfrey Barbara Robipet Wm Harvey Brown
“ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .
——d (Yes, no, or unknown}{ {If ves, give war or dates of service} Mo
933 | X jw c———wmmewa= ‘| None wWillism Harvey Brown Stoutland Rt #1
g [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). - y - i INTERVAL BETWEEN
10 Z PART . DEATH WAS CAUSED BY: S — - . ONSET AND DEATH
% 6 2 IMMEDIATE CAUSE (o) et T ) Pz A e G ket P ‘.é.Zég
1 2 o
o a .- o 7 7 .
e} o] P =
12 / - l o é ] Conditions, if any, DUE TO (b) ey B B W T A/(/ﬂ'_. e i s ot AN D -Jéé-_
w |tn wbP::h gave I’ISB( ',o o 7 g = .
- - above cCause a),
13 ':'_: Z stating the under- / = / / -
~ t — ‘2 lying cause last. DUE TC (c) (g e - -
—1 z PART 1. OTHER SIGNIFICANT CONDITIO 'ONTRIBUTING 1O DEATH but not releted o the terminal PART 1Il. H deceased was femals  was
O 5 NT C
- z disease condition given in PAR . . there a pregnancy in last 90 days.
E § fl:l Yes l [J N- ] 1 Unknown
e
"'E" £ | 57 WAS AUTOPSY [ 20a. ACCIDENT SUICIGE’ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in PART | or PART 1| of item 18.)
3 & $E§Fr_o'|mrf a a 0
4 - .
= g S| < TIME OF  Houl  Month, Day, Year
g o INJURY am. .
N 8 ; p.m,
4 [ 20d. tINJURY OCCURRED 20e. PLACE OF INJURY {2.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., atc.) s k
6 o o o NOT WHILE AT WORK [ | P N
i —, &
g (o) = é 21, | antended the decessed fro A . . to. nd last saw nf,:, alive on _,SM
- ; 9 ' d“.,h occurrad at——_ A ‘20 the date stated above, and to the best of my knowledﬁom the causes stared.
g g 8 8 223, SI1G: - {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 u DO Richland, Missouri 9-26-6
S - —
£ EMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State;
S 3 /gmmsmm [ ) )
g g} Burisl 19=-28-1962 Oaklawn Cemetery Richland, Missourl
= Tz F T - g ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S&GNATURE
i > —
= 4 - -
= =] Mo ichland Missouri | 7-RF&F %2 7

(Licensad Embalmar's Statement on Reverse Sida)
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T T STATEMENT BY LICENSED EMBALMER

P USRI CR-A ] = . ﬁn\; * -

! hereby certify 1hat 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 %@C&% -pL/

Signature of Student Embalmer
Licensed Embalmer No “5‘ ?Q‘

Y T po. Addressw

Note: 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 handwriﬁng._
If this body is hot-embalmed, fact should be so stated above. - — =




