MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH E '63'-?-0_35052
D‘PARTMINf OF PUBLIC HEALTH AND WELFARE
Registration District No. -_--_-—ﬁ—?l’lﬂllw Registration Distriet No. _3_Q° Q_Iegu}nr ‘s MNo. __6_2 K_.,H,H STATE FILE NUMBER

DO NOT WRITE
OH THIS $TUB AMENDED

1. PLACE QF D 2 USUA; RESIDENCE (Wharc decea vad, |f institution: Residence before
VS a. COUNTY © & ST b. COUNTY admissi
300 D po e ;ulon)

Rev. 4/359

'Ol

O N &
b. CITY (I outside corparate limits, give TOWNSHIF only} Length of stay in 1b c. ClTY co b um b. Insiz Limits

own Columb; a, Moe. 33 Ja)/s ) TOWN Mi<<ouR. Yol NoCl

c. FULL- NAME OF [If NOT in hoypital, gi Io:arlon) (nsidef Lienits: d. STREET If ouhide, give locati i
HOSPITAL OR dﬂ)l} Yer r/ -LJ . B/ ' AD RESS (If ouhide, give location) Reside on Far;
INSTITUTION ISE. Yes No (O M }] Yes:[] No
3. NAME OF DECEASED _Firsy Middle Last 4. - DATE Month . Day Year

e Jesse _ Broww | w9 9 . &3

5. SEX 6..COLOR OR RACE 7. Marrisd [1  Nevar Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) R 1 YEAR |F UNDER 24 HR
Widowed [ Divorced: [] ﬁ 7 Days | Hours Min.
£ Colore. d 1 i ~3-I1R9

t0a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) 3 ZEN _OF T COUNTRY
during :r of workmg life, even if retired) /}7 M . ﬁ -
1550 Uk, .

BATE AMENDED

| W

13

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

13 FATHER'S. NAME MOTHER'S MAIDEN . 4. NAME OF F USBANF-OR WIFE

dve, %m \Z eue anue, i —De,c,e,asw..

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMA

Addrass
[Yes, mar unknown)l (I yes, give war or dates of 5 ’ “ﬂ‘\'ﬂ-fh :; mo MGJ i Aa}un LY a, m&.

§

18 CAUSE OF DEATH (Enter only one causa per [T TOT (A7, (OF oNd &1, INTERVAL BETWEEN

 'PART 1. DEATH WAS CAUSED BY: A - : .| ONSET AND DEATH
, IMMEDIATE CAUSE (s} Mi%ﬂdwm d :

o

DOCUMENT

Conditions, If any, GUE TO {b) Z 56()/6 -

which gave rita to
sbove’ cause [a),
stating the under-
lying cause lut DUE TO {¢)

PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the termins! FART LI i decoased wes  femals  was
. diseess condition given in PART | [a) there a pregnency in fast 90 days

I O Yes I Mo | 0’ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natvre of injury in PART | or PART Il of item 18.)
PERFO! a o

YES NO (O

TH0c. TIME OF  Woul - Month, Day, Yeur |
INJURY a.m,
B,

20d.” INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION
. WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended thu d from r -{O _éj NMMlnd last saw :Ie':l alive Qn_wL——‘ 6

Death occurred a!_l.__ﬂh . :m on the date.stated above, and to-the beit of my knowledgs, from; the causesstated.

SGNATURE G T R 2%, AD uess ~Z3c_DAJE SIGIED
el e ecer H - & Colynbye Mo nses

MEDICAL CERTIFICATION

SoR

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

Al
Al NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or Gratl)

= D! D BY LOCAL REG - REGISTRAR'S

n

BY AFFIDAVIT GF

ITEM. NO.

Lo PR, A g
/
(Licensed Embalmar's Statement on Reverse Side)




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, . Si gned‘M/‘m\g A
Signature of Student Embalmer .

) Licensed Embalmer Nozizb_j‘_

) P. O. ’Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not'embalmed, fact should be so stated above.




