MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) oox P ~STATE FILE NUMBER
D&"Tarsws%t" AMENDED F! °mﬂ2°1"ﬁ'ﬁ?" _Z_Prlmary Registration Districy No, L ~ &l s Registrais Ho._______

1. PLACE OF DEATH ’ ! ivpd. 1f institution: Residence hefare

a. COUNTY \Jﬂ'bk‘b ‘, _ a S'I’.*\TlihE 2ot b. COUNTY J admission)

“b. CITY (if outside corporate limits, give TOWNSHIP only) Lerrgth of stay in 1b e CITY p Inside Limits '

B 1 mses G lo MiSsensi ?BQ%W Y f Ne

. OLSL Pldrin\lr.\EoOF (I NCT in hospital. fve localion) Inside Yathi d. .:E%EREEES {If cutside, give location) Reside on Farm
INSTITUTION. £~ £ ¢ Ko l‘fu;p:'/;-/ Yes (3 NoDl S0 W | YO Nem

. NAME OF DECEASED First Middie . Last - 4. DATE Month Day Year

(Type or print) ) OF
James L. Brown prai  March 4 1963
. SEX &, COLOR OR RACE 7. Married 3§ Never Morried [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR _IF UNDER.24 HR

Male White Widowed [ Divorced [ J../ g 4510 5’ 3 Months | Days | Hours | Min,

1Ga. USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE. (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY
N -

F during most ofﬁék life, aven if rétired) F ture . N’u‘“‘;l U- S. A_

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

st DBroww sz Thompson ¢ Beoww

-15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17 IN?OEMAN‘I’ Address

v$§ 300
Rev. 4/59

DATE AMENDED

~ o

ot

@~

YIQ

{Yes, nn,W-&known)I {If yes, give war or dates of servig m ' [J R,E'c‘ Bhbw” 3 6 2‘ CA" ho /

18. CAUSE OF DEATH {Enter only ona causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) _MW < ga/ / sl

ONSET AND DEATH

DOCUMENT

Conditions, If any,]  DUE TQ'(b} m;@‘ _a

which gave rise to

.abova’ cause (a),
ooy comee e £ Lot
lying cavse last. DUE TO () 4

JPART 1. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but n:n related to mem-l PART IlI. If deceased wes female was
- disease condition given.in PART | (a]- thera a pregnancy 'in last 90 days.

ID Yeu | [0 No O Unknown
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE . HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART lior PART I of‘item 18.}
. PERFORMED? O | R =
YESO NO L o V0
204: TIME OF Hou Month, Day, Year . -

INJURY a.m.
pom.

20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT W g farm, factory, street, office bldg., efc.) L.
NOT WHILE AT W mqg K .

) - : ' y XEK Y plLs. 63
‘.f 1 atterided the decealed fro nd last saW .o alive -

m._on the date. ltarod shove, and to the, bel! of my knowledge. from the cauvses stated.:

I “ADDRESS .220 Medlc P]_aza - 22¢. DATE SIGNED
- |4320 Wornall Rd., %}ag City 11, |3/8/63

Jx

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

SHOULD READ
armic hael

11T
23e. 1AL, Cl ‘1 23b. DATE 23: NAME OF CEMETERY QUE.CREVMATORY 23d. ‘LOCATICN (City, town, or county) (State)
o REMOVAL (Specify) - . . -

q:.u FL,NE&{%,,HQIEQOR - 3/8/63 ADDRESS Z5. DATE,RECD, BY LOCAL REG. | 25. RAR'S SIGNATHRE ]
Fee Donald Gordon Chﬂlicofne, ‘Missouri | - - _ T 460'\‘1

(I.ucenwd Embalmer’s Stalemenl on Reverse Side) N ‘ ' - a

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

b -

| hereby certify that the body whose name is recorded on the reverse side of:'!his certificate was embalmed by me,

or by i : ‘Student Embalmer No.

working under my personal supervision.

- $tudent. . - | SignM J go%

Signature of Student Embalmer

Licensed Embalmer No: “4( Z f,}(
R 2 Address___ e&m .

U Note The above MUST BE SIGNED BY THE LICENSED EMBALMER: in: h:s OWN HANDWRITING (Farlure to comply
with the above consﬂtuies grounds for revocation of Iloense) ‘ .

-+ If.émbalmed by a-STUDENT, he also shall sign in-his OWN handwrmng

© i this body is not: embalmed fact should: be so.stated above.




