MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-043592
__Zﬂ---_rfrimlry Registration District No.‘g_.o___é: __Registrar’s No. /.------.Z-_ STATE FILE NUMBER

A

DO NOT WRITE ‘
ON THIS STUB MENDE.D
1. PLACE OF DEATH 2. USUAL RESIDENCE (whcre deceased lived. If Institution: Residence before
VS 200 3 & COUNTY Pike & STATE I\ITO b. COUNTY Plke admission)
) Rev. 4/59 g B2 CITY I outsids corporate limit, give TOWNSHIP anly) Length of s1ay In 7B =y * Trside Limits
1l
{ . 2 TOWN 1 ouisiana 1fe TOWN Jouisians Yea [l No B
g é} g _,1 1 w c. ;%SLPTTAMEOOF {1f NOT in hospital, give location) Inside Limits d.:s%%EEES {I# curside, give location) _Raside on Farm
' -
i 2 . p instirurion pike Co. Hospitadld Yes [ Mo [J River Ro Yes [0 No
) 2 e |, |8 p ad ®
i ’ 3. g?h;io:)?r_ﬂfci.ﬂﬂb First Middla Last d, DAYE Month Day Year
! ? print w 1 DEATH [oT~1)
3 } Eivira unice Brown Nov. 21, 1262
H 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrled [] [68. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
! . Widowed Q] Divorced [ _ Months |  Days Hoyr: Min.
| = Female Wnite B4 8 g8y
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHRAT COUNTRY
) during most of working life, even if retired) -
t z Hougewife Home Pike CO. Mlssourl U.S.A
; o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*: 2 a : S J WAt Earl Brown-— 4-L5-56
) ceoarge Hushasrt arsh Jane Watters
} O |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. | 17. INFORMANT Address
H T E— o {Yes, no, or unknown}] {If yes, give war or dates of zervice}
; 992/ 9 |u No None James M, Brown, Loulslara, Mo,
I g - 18. CAUSE OF DEATH (Enter only ona cause per line for (e), (b}, and {c). INTERVAL BETWEEN
10 b Z PART . DEATH WAS CAUSED ONSET AND DEATH
o ___L o) 5 2 IMMEDIATE cause ) Aicute asphyxia immediate
- AEEN g -
: 12/ - 2 & é a Conditions, if any. ) DUE TO (b) Inspiration of vomitus immediate
‘ i ise to
— 22 wbova °:§3,2':(.). : :
1B32-0 FF T e o, bueto(g  Inanition and debilitation due to advanced senility
LI Ny
"_“—_g g PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If decossed wax female was
I & ditesse condition given in PART | (o) there a pregnancy in last 90 days.
. 'i é I O Yes I h No l {0 Unknown
. [’
. g E 19. :vE‘:EOARlHE%P?SY 20a. ACC;:!])ENY SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART II of item 18.)
. g g YESJ NODJ .
t. 20c. TIME OF  H Month, Day, Y.
Z 5 H INJURY s, i Day. Year
L -0 O ) p.m.
z 2 =
= a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK % farm, factory, street, office bldg., ete.)
5 y a NOT WHILE AT WORK [}
-
S o E é 21. 1 antended the decoased OCt‘Ober 2 mMeiﬂb_eT_ZO..liﬁa laat saw Eﬁ{'"“ on November 20- 1962
: ; 9 Death occurred ot m on the date 1tated above, and 1o the bast of my knowledge, from the cavses stated.
g w 3 ol Z7a. 81 Degrpe or ml-) 225, ADDRESS Z2c. DATE SIGNED
- oy - -
N = 'l Z%/l Sern w .| 218 N, 5th, Louisiana, Missouri 11-26-62
{" - o 23a. BURIAL, cagmrfty(,w Y| 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, of county} (Stare)
: o a EMOVAL (Speci . -
1z = urigl Nov, 23, 64 liemorial Cardens :
| lE < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
w 3 -
= . - .
= “l _Gea, M, Cosiier, lonisiana, ¥Wo. A=A & 2m

{Licansed E'mbalrn.r'l Statemant on Reverse Sids)




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

Signature of Student Embalmer

7 Licensed Em - o
o : o ) P. O. Addres ; M-d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license).
:If embalined by, a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




