MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE O i DEATH 63-035614

DIPAI UMY OF PUBLIC HMEALTH AND -
™ Registrati . District N e 'AT_al__ ——_Print Registration District N 5 d-a STATE FILE NUMBER
DO NOT WRITE AMENDED istration District No. ., —--—Prinfiry Registration Dis o, Registrar’s No. _ S/ €8 . —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before

ON THIS STUB
a. COUNTY . . . STAIG - < b COUNTY admissi
Douglas *™Rissouri Douglas itsion)
b.- CCI)TY [If outside corporate limits, giva TOWNSHIP anly) Length of stay-in 1b c._COITY Inside Limits

R
TOWNWalls Township /2 yrs. TOWN oo Yes O No Gk

< TULL NANE OF {If NOT in hosplta, glve locrion] Taside Limits T i conide, give Tocati ;
HOSPTAL OR ¢ ide Limi SR {if cutside, give location) Reside on Farm

INSTITUTION Y [O No O S.tal, Route Yes B“ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

VS 300
Rev. 4/ 5%

DATE AMENDED

AT Year
Edna Laura Brown * DEATH October 11, 1G6
5. SEX 5. 'COLOR OR RACE 7. Marrieeth Naver Married [J IB. DATE OF BIRTH ¥?. AGE (Inst birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female L,ihite Widowed [ Divorced [ 3-25_ 98 65 Months [ Days m-l_’n_ﬂin-

10a. USUAL QCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR INDI_.ISTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moslf)f working life, even if retired) : )

octor N. D, St. Louis. Mo, USA

134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF-HUSBAND OR WIFE

. - . ’ .
Thomas Donnelly Ma , Urknown Dtto M. Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ]ﬂ 50C|Al. SECURITY NO. | 17. INFORMANT Address

Yes, no, wnks 1] (If , giva war or d . . . H
{Yes oos"]g nownl yes, giva wal ates o 65 Otto . Brown ,Stal“ R.q Ava, Mo

18. CAUSE OF DEATH (Enter only une cause INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) { 2 ZQ[M( V4 SL4 i4x ACCIDTVT‘ | ety

Conditions, If anv.] DUE TQ () /4 E\l)relase LirzosS S ) '951%5

.which gave rite 10
DUE TO (<} DiABSTS..\‘ /h{t.dj‘r - - uygans

sbove cause {a},
stating the under-
F 4
PART H. OTHER SIGNIFICAN‘I CONDIT!ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, 1f  deceased was femals  was
disease condition given in PART | [a} . these s pregnancy in last 90 deys.

lying cause last
r[:l Yas ] R:’No I 1 Unknown
~ -
1-9.‘ WAS AUTOPSY ' | 20a. ACCIDENT ~TSUICIDE HOMDICIDET 70b. DESCRIBE HOW. INJURY QCCURRED. {Enter nature of injury in PART'| or PART Il of item 18.)
0 g O b

-
e
w
z
]
Q
0
pa

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.
20d7 INJURY, OCCURRED 30e. PLACE OF INJURY {e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O~ farm, factory, street, office bldg., ete.)
NOTY WHILE AT WORK (J

2-]_ | attended the d Jﬁ,o“:, /0//0/C3 0”‘-? fo. : and last saw t|mal:wm_J_amlL,_

Desth occurred  at. 7+ A, WM, - m on ﬂ\e date sta!ed abave and to the beat of my knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree gfftitle) - "~ | 22b. ADDRESS 22c. DATE,SIGNED

L Jurmgi m> T, ssouni  Lohjes

IAL; CREMATION, [ 23b. DATE [ 4 23¢. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town, or county) --7 (State)
RE%({;AL (Spacify) 10-1%-63 | Murray Squires, Missouri

24. FUNERAL DIRECTGR AODRESS 25. DATE RECD. BY LOCAL REG. | 26. REQESTRAR'S SIGNATURE
flinkingbeard Funeral Home,Ava, MoJ @eh //~& 3 M

{Licensad Embalmar‘s Statement on Rmru Sld!)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

i

) ' ‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

aor by

_, Student Embalmer MNo.

working under my personal supervision.

Student

Signsture of Student Embalmer

‘Notée: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), ;

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

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




