MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0112366

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District N k) rimary Regiatration District N 30&5 Registrar's N Z STATE.FILE NUMBER
DG NOT WRITE AMENDED e o o. --— ¢y Registration Dis 0. M M ? __ Registrar's No. ... f &TT° )

ON THIS STUB —FH EDAPR— 3 mm
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whero daceased lived. If institution: Rewidence before

a. COUNTY Hem.y ] a. STATE m. b. COUNTY Hem admission)
b. C(l)‘l"z‘lf (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢, CITY Inside Limits

oW Glinton 2 Days W Clinton g ot/

c. FULL:NAME OF {If NOT in hospital, give location) Inside Limits d. STREET I outsi i H
HOSPITAL OR ¢ S NODRESS - {If ocutside, give location) Reside on Farm

INSTITUTIONUIa o] Osfeopa'thic Hom! Ye-f] No ] RFD. # 1. Yoaﬁ Ne O

3, WAME OF DECEASED First Middls Last 4. DATE Month Doy Year

{Type or print} N
EFFIE M. BROWN *- - OEAT  Mawgh 30, 1963
5. SEX &. COLOR OR RACE 7. Married []  Never Married [J |8 DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR
‘_Mte Widowedm . Di_von.'ced‘[! 10/10/18'” K 85 Mnrsl fm Hours Min.

10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
during mast of werking life, even if retired)

Hous eper Johnson Co., Mo. ! TSA
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Davis Annie Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SNC1AL SECURITY RN f . Address
{Yes, no, or unknown} | (If yes, pive war or dates of servi
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18. CAUSE OF DEAI'H {Enter enly ene cause per line UWNTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: -~ CQINSET AND DpTH

IMMEDIATE CAUSE (a)

=
DOCUMENT

Conditlons, If any,: DUE TO (b).
which gave rise to
above cause (a),
© stiting the under-
lying cause last. DUE TO ()

PAIlT 1l CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butrm relsted to the terminal PART Il If deceased was femlle wat

/digease’ condmon given .in P L , ) there & pregnancy in lest 90 days.

ale|=
~
y Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. [ Yes ﬂ No [J Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE%IBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
:E FORM O (m} O :

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
P

20d. INJURY QCCURRED 20e. FLACE OF INJURY-(e.9., in or.about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK'[]. ' > farm, factory, straet, office bldg .. &te.)
NOT WHILE AT WORK (O

' 1 attendad ﬁ\a deceased from. ! u? '--/S"‘ 6 O ta \5:-— { o - C X and last saw R::‘!‘”“ on 3“30 .é 3

&5 IO ‘P m on the dma stated_above, and 1o the best of my knowledge, from the causes stated.

’ ‘MEDIC-AI. CERTIFICATION

21

Death occurred at.
: o

= O PO Tt [V

23a. BURIAL, ATION, [ 23b. DATE 23¢. N 7CEME?ERY OR CREMATORY 23d. I.OCATIgN {City, town, or county)

REMOVAL (Specnf-y)
- ; Clinton, Mo. Rirral
243?1:35% DIRECTOR m. 2. 12332555 25, DATE RECD. BY LOCAL REG. 25, REGI,SWJ:R‘S SIGHAT E ]
: . APRIL |- 1963 mﬁe@uﬁ BAW

Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




A

STATEMENT. BY LICENSED EMBALMER

1

| herehy cerfify that. !i'le—body whose name' is recorded on the reverse side of this certificate was embalmed by me,

or-by - L Student Embalmer No.
- _bk T ol st - . % .o ’

working under my personal supervision.

Student.

Signsture of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in. hlS OWN HANDWR!TING {Failure to- comply

i,-hw“h the above constitutes grounds for revocation of . Ilcense) B
.

if embalmed by a STUDENT, "he also shall sign’in his OWN handwrmng
If this body'is not embalmed fact should be so stated ‘above.

e, - 3 -
- - et 2. L..._ .



