MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAfE OF DEATH —ZR2-048713

DEPAARATMENT OF PUBLIC HEALTH AND WEI.FA L L
___________ —_Primary Registration District No. ____?_ﬁ .b.,---l!egi:mr‘: No. ---1?.&1_____-___

STATE FiLE NUMBER

R R e .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 o 2 COUNIY  Toomee 2. 5TaTE Mo b. COUNTY Iron admission}
Rev. 4/59 % b. Ccl):{tY (If outside corparate Himits, give TOWNSHIP only) tangth of stay in 1b <. COITY Inside Limits
- R
S Tawn Dent township life wwn  Blxby Yol Mo R
b fﬁza 5 < L%éPTTATEOOF {If NOT in hospital, give location] Inside Limits d.:EEEEETSS {If cutside, give Jocation) Reside on Farm
R
2 i h 4l 2 Nstution @ mi, NW of Bixby Yo Mol 2 mi, NW of Bixby Yes BT Mo O
a a. gAME OF DECEASED First Middle Last 4, DOAFTE Manth Day Year
vpe or print
i) ESSIE MARCUS BROWN oam December 29, 1962
4 f 5. SEX 4, COLOR OR RACE 7. Married [J Never Married [] B DAT OF B 9. AGE (last birthday} | IF UNhDER IDYEAR I':UNDER 24.HR
5 2 female white Widowed ] Divorced [] 10/1889 73 ponths [ Davs | Hours [ Min.
H0a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
v di : f king life, if retired
6 2 at Home erkne e even i retired) own home Goodland, Missouri  USA
7 G 9 13a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
—t
e Marcus Thurman Sarah Crocker Henry Brown
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-vg—— < (Y:hg, or ynknown) | (If yes, give war ar dates of service) nOne Fay S tricklin, Bix’by’ Mo -
— w .
r——ﬂéﬂ— % = 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
o o z IMMEDIATE CAUSE (a) Congestive Cireulatory Failure days
n o [l
O (O
oo Q .
1 oe & Pt Conditions, if any, DUE TO {b) Decompmsated Heart Dlseaﬂe monthe
ﬁz ! - ! w5 which gave rise to
T % above c':use d(a),
= stating the under- o .
]3; - 0 = lying cause last. DUE TO () Arterloscler0518 Y_GQ.LS
g z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Iil. If deceasad was female was
g disease condition given in PART I (a) there & pregnancy in last 90 days.
w
E § l_]:| Yes | O Neo I O Unknown
ué'l E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in. PART 1 or PART I of item 18.)
: I
rd - \
w -
20c. TIME OF Hou Maonth, Day, Year
Z 3 2 INJURY  am.
! g g P.m.
Z 2] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e'g". in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=] WHILE AT woﬁu %RK a farm, factary, street, office bidg., etc.)
b NOT WHILE A
U e o
S O E é H - 21. | attended the d d from Dec L] 25! 1962 _Dg_-__Q’_l%z_and last saw malwc on_IBQ_._Zé_,_lﬁéz__
@ o ccurred  at. a_lﬁi__—,_._p,._m on the date stated above, and to the best of my knowledge, from the causes stated.
; [a) Death occw
w = .
g E 8 6 23a. egree or title) 22b. ADDRESS 22¢. DATE SIGNED
il BT = X Q Sy D. 0. Bismarck, Mo, 1-2-63
z | 25 oriaL, chem 73b. 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cownty) (State)
Y [ MOVAL (Spe:lfY)
2 2lourtal 12/51]1962 Keith Cemetery Goodland, Missouri
= < 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
ry >
= @

4. NERA IRECTOR DDRESS
eral Home ronton, Mo o .
“&1 % FP r ’ f ! * }‘cr.!‘nimml._\ha--lc‘Lﬁ ]]Ig@i&%aﬁlgg?o &%cmi)
{Licensed Embalme[{} Statement &n Revelu Side) 1




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._ A tedel, 3t

Signature of Student Embalmer

Licensed Embalmer No. 5012

. T P. O. Address__Lronton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-~ 7 with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body -js not embalmed, fact should be so stated above.




