~-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. _____ __ ?2_45_2 1000 1232

. — Primary Registration District No. ____—" " 7~ _~___ Registrar's No. _—__
DO NOT WRITE NDED
ON THIS STUB AMENDE

.

Ll Ipu&"ngﬂﬁT 23 1963 2. USUAL RESIDENCE (where decessed lived. If inatitution: Residence befors

4. COU a. STATE . . b, COUNTY admission)
Buchanan Missouri Buchanan
b. C(;LY {1 outside corporate limits, give TOWNSHIP only) Length af stay in Ib ¢. CITY Inside Limits

OR
TOWN
_St. Joseph 49 years TOWN gt, Joseph- Yo MO
c. FULL NAME OF (If NOT in hosgital, give location) (riside Limite d. STREET If cutside, giva location Reside on Far
R Abiis | | 4
. A {
St, Josephs Hospital [*™R %O 105 S. 21st YoO N
3. FAME OF 'DE,CEASED First Middle Last 4. DSTE Month Day Year
ypa or prin ¥
LORENE B. BROTT vEaty  Dctober 19, 1963
5. SEX 6. COLOR OR RACE 7. Married |§ Nover Morried [ |8, DATE OF BiRTH | 7+ AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female white Widowed [ Divorced O 5 / 22 , 1 8 9 3 ?0 Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housewife owp home Lineville,

[owa 1USA
30. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Brown | unknown ﬁﬁ-aac—?r-o—t-t——'[
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHY NO. [ 17. INFORMANT Address

(Yes, no, or un'known) ({If yos, give war or dates of lerv
no Isaac Brost St. Joseph, Mo.
18. CAUSE OF DEATH (Enter only one cauze per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (s) Q. [ -] _Xawr

Conditions, if any, DUE TO (b) “QQQ\QQM Q% -?0 ‘4\-(..\( "Q,.Q S -E- b\) g**\:\ Ao .g :, - ba

which gave rise o ] X 3
above c;u:: dln), a\ A _\ . %“q_aé c w \Q (‘
stating the under- o, an ‘A‘. o 2‘
lying couze lasr. DUE TO (<} o A0 A, M h as ' ﬁ[b‘* ¥
PART 11, OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI 1f decessed wad female wa
disease condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes LD No I {0 VUnknown
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM&C[DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
ao*°- -0

V5 300
Rev. 4/59

OATE AMENDED

DOCUMENT

PERFORMED?
YEs [ NO g

TIME OF  Houl  Month, Day, Tear |

INJURY am.
p.m.

. INJURY OCCURRED 30s. PLACE OF INJURY {e.g., in of abou? heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office bidg,, etc.)
NOT WHILE AT WORK [J

. 1 sttended the d d from 1-—\?*;( ta. \U-\O\-L‘S andlasrlawt-'e-ru.alivenﬂ [O—'Q’Ls
Death otcurrsd at f_“‘- 10:15 a m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURI {Degrea or litle} 22b. ADDRESS 22c. DATE SIGNED
W 250§ Seadene X %‘\X.s-np\n Mo [10- 2245

23a. BURIAI. CREMA'IION 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, 3r county) (State)

/"/a?a?//féé’ Memorial Park Cemetery St. Joseph Mo .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRARS SIGNATURE
%@_—&an St. Joseph, Mo. | Ok 22, /FP&3 %MM

[Licensed Embalmer‘s Statement on Reverse Side)
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USE BLACK INK

4)‘9 B Fos’ H;’}]CAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMEN'i' BY LICENSED EMBALMER

hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working vunder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. “)'-3__‘5

- P. O. Addres:—i 242 éﬂ_. *%4 . )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.

’ . " .




