MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63—-0165496
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- — ) : ; . ' ' STATE FILE
DO NOT WRITE Registration District No. _______TJ_.S_.S_}rlmaw Registration District No. H_a_li.y_l!egimu'l Ne. ____2__0__.-__ — E FILE'NUMBER

ON THIS STUB AMENDED B

1. PLACE OF DEATH gl ‘i1 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residance before
a. COUNTY Jagper o STATE ] s gourl counrr Jagper admissicn)

b. CITY {If cutside corparate limits, give TOWNSHIP only) tength of stay in th e, CITY Inside Limits
OR _t i ORr’
own  Carterville TO yrs. town  Carterville Yo X NoO
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I zutside, give location) Reside on Farm

|Nsmu§rlion 311 E. Main Yef1 Nof) ADDRESS 311 E, Msain Yes O Mo XD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Burri g T . Of .
we edy oeas April 13 s 963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [3 [6. DATE OF BIRTH | ® AGE ({last birthday} | IF UNDER | YEAR 1F UNDER 24 HR
Female White Widowsd ¥ Oterd O | {29183 89 [Mors ] aws | Houns T i
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
il ing life, even if retired
HORYEYT rg i red Pontoosue, I1ll USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14,. NAME OF RUSBAND QR WIFE

Clinton Ervin Sarah Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yn,ﬁonr unknnwn}l (If: yes, pive war or dates of serv MI‘S Eon.a DOﬁ&Eer g

VS 300
Rev. 4/59

2w
PH G0 |

DATE AMENDED

Address

vlille, California

18. CAUSE OF DEATH (Enter only one cause per line rer— ey om e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a) Cancer of the u‘t.erus ] Ahout 1 vre

DOCUMENT

Conditions, i any, DUE 1O (b}
which gave rise to
above cause (a),
stating. the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decoased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

I_[] Yes | 1 Ne I ] Unknown
19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Hl of item 18.}
PERFORMED? [} (= a :
YES(] NO[§

20c. TIME OF Hou Month, Day, Year I
INJURY aum.
p.m.

20d INJURY' OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streat, office bldg., exc.)
NOT WHILE AT WORK [J

ljzl. ! attended the deceased ﬁom_—ﬁj_g‘_%_? fo. 41 5—6 % and last uw#,;alive on q=1363
1 5 m on the date stated abave, and to the best of my knowledge, from the causes stated.

Death occurred at

8. res or title) - 22%b. ADDRESS . 22c. DATE SIGNED
22%/;,% ! Carterville, Mo. 4a15-63

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

b YRal " | 4-16-63 Carterville Cemetery | Carterville, Mo,

“74. FUNERAL DIRECTOR ADDRESS’ 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Joknston-Simpson, Webbd city JMo. Y _ e L%

{Licensed Embalmer’s Staterent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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

Licensed Embalrmér No.

.

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the abave constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his " OWN handwriting. ~
. If this body is not embalmed, fact should be so stated above.




