MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gtugnr[%iliﬁcb*.q___ﬂz_é_z___?rimw Regirtration District No. Li@izngimu‘n No. _M_ﬁ_-_. )

B63-048892

STATE FILE NUMBER

DO NOT WRITE
ON THis $TUB AMENDED BHr6-2-0-1963 :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceawed lived. If institution: Residence buafors
. COUNTY .
Vs 300 a * Pemiscot o STATE M4 ggouri ONY Pemiscot | wdmiulen)
Rev. 4/59 % b. coql‘r {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limimns
: OR .
% town  Hayti Missourl 2 days own Caruthersville Yol No O
]0 7¢P f u<a <. ;Lg.épflhl'ﬂEogF {If NOT in hotpital, give location) Inside Limirs d.Egr:EEETss (T cutside, give location) Reride on Farm
2 .9.1“' E nstution Hayti Hospital Ye: ] No[] 210 East 12th. St. Yes O NeXd
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
VN Fred Brown DAt Dece 2, 1665
k 5. SEX 4. COLOR OR RACE 7. Married MNever Married [ [B. DATE OF BIRTH | ¥ AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 Hi
5 Male Negro Widowed bivarced O [ ynknown | About 60 |Me| Dav | Hours | Min
——[— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and srate or country) 12. CITIZEN OF WHAT COUNTRT
& 7] during t 9f working life, even if ratired) G '
2 Tabour e None Unknown U. S. A.
7 9 o 135, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
: 2 Unknown Unknown Littie Brown
8 O @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
[Yos, 11 )[{If yes, @i date
KX I oo 0. s s i , Littie Brown Garuthersville
z — 18. CAUSE OF DEATH (Enter only ona causs —r——r —r N - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: DONSET Al DEATH
2 = IMMEDIATE CAUSE {a) :
1 Qo 3 - \ (
[ {al o
D [ _ J
12 L T} =} Conditions, if any, DUE TO (b}
, -8 w |5 which gave risa 1o S
I Srima ot et
J 3 ‘-‘1‘ == I'y?nng uueuu [ 1% DUE 70 {«} _1‘.‘l .
. % E PART I1l. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING 1O fOEATH but nojy relaled _to Ahe terminal PART II. If decemed was female wm
= ase condition given in PART | {a) there a pregnancy in last 90 dayn
w E 1 -
= S W : ]nv..]{junluum
; & | 7%, WAS AUTOPSY | 20a. ACCIDENT /SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY URRED. {Enter nature of injury in PART | or PART Il of item 18
5 & PERFORMED? (] a [u] S
s v YES(3 No [ /
> I% 2| “0cTME OF  Woul  Month. Day, Yesr | Z :
< a INJURY a.m.
N g ;‘ © pam. .
r 4 ] 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [J
o o a
5 Q .E' é 21. 1 artended the deceased fro to. and last 32w i alive on ,/l _/—_ 6\2
@ ; o i " Desth occurred at on the date stated above, and to the best of my knowledge, from the causen stated.
w = - - )
L W 3 5 25, SIGNATURR wa or title) ‘ - ADDRESS 22c. DATE SIGNED
= = < . 2z, 24 T2 -5
2 Z3a. BURIAL, CREMATION, | 23b. DATE Z3c NAMEYOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy) Sz ltate)
y fa REMOVAL [Specify)
g & Bur"fa“i 12-5=-1963 Magonlia Cemetery caruthersville, Missourl
= < 24, FUNERAL DIRECTOR - ADDRESS - 25. DATE RECD- BY LOCAL REG. RAR'S SIGNATURE
i - -
= =] LaForge Un#tertaking Co. 12-13~63

{Licensed Embalmaer’s Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

77. A LB e = ‘ Student Embalmer No._l{__

working ygder my personal supervision. )7 . ; '

Student Signed
’ Signature of Student Embalmer e

L A L4

Licensed Embalmer No

P.O. Addressw :

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy “.
with the above constitutes grounds for revocation of license}. -

: If eribalmed by a-STUDENT, he also shall sign in’ his OWN handwriting.[ - .. - Toee e

If this bady is not embalmed, fact should be so stated above. ’ : -

LN . -

- v
1




