MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —RB2~YDADORT
DEPARTMENT OF PUBLIC HEALTH AND “L'ﬁ:: 62 O%w'
Registration District No. .___ €%

STATE FILE NUMBER
. Primary Registration District No. _.é.g__é._z_‘__kegiuur'; No. __-.2_2{__......___

DO NOT WRITE
ON THIS STUB AMENDED .
1. PLACE OF DEATH bbb 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE o b. COUNTY admission)
VS 300 a - Missouri Ray
Rev. 4/59 % b. CtijLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C. COILY Inside Limits
w
= TOWN Richmond township 2 weeks TowN  Richmond. . Y g No O
]0 9 Qa < <. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give locahon) Reside on Farm
——| "ﬂ :lDSPITAL OR N ADDRESS Y
D81 (|8 nstiTUTIO County Memorial Ho Yes [ Nogg 405 E. Main St. w0 No Gk
3 ’ 3 #AME QF PE)CEASED First Middle Last 4. DOAIIE Menth Day Year
Ype or print
" MILLER GRUNDY BROWN cEAH  July 3, 1962
o | 5. SEX 6. COLOR OR RACE 7. Maerried [ Mever Married [ [8. DATE OF BIRTH | % AGE (test birthday) m’;‘hbﬂ 'DYEAR ':UNDER 2’:_HR
——— . - 1 L ] ays ours n.
5 2 Male White Widowed [ Divoreed [0 | £ /26 /187 5 87 I
108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of workmu {ife, even jf retired) .
3 farmer, retired General Farming Richmond, Mo. U,S5.4A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—t W
2 John C, Brown Olive E, Miller le Gilbreath Brovm (dec.)
8 ra v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—« Yes, no, ki I ., g dat f i Ii
o o?on » (Yes, no (irlsn nown)l( yes, give war or dates of service) msﬂgaﬂ Gilbreath IB.lchmond, MO.
‘—i——E né - 18. CAUSE OF DEATH (Enter only cne cause per line for'{a 8 . INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 w S IMMEDIATE CAUSE {s)
11 o ]
@ Q .
12 L =] Conditions, if any, DUE TO (b}
/ - w5 which gave rise to
2 v bow ause  (B)
T|Z :min.g the under.
WA -0 |- lying " cause last. DUE TO (¢} - 7
g z PART 11, OTHER SlGNIFICANT CONDITIONS CONTRI A PART ill. If deceased was female  was
g discase condition given ingdfART | (8) there a pregnancy in lest 90 days.
o
E §, . _J O Yes I O No I O Unknoawn
& Y| o was AUTOPY ACCIDENT  SUICIDE njury In PART | or PART 11 of item 18.)
3 ?j $E§F8Rhﬁg? a [}
z ot -
20c. TIME OF Hour Month, Day, Year
§ 3 2 INJURY s v
¥ ) P.m.
Z [ = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.._ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J A
U oo & [a] P
S—' ﬁ h . - -
5 O .E é 21. | sttended the deceased from '/ ? IDM_nnd last saw hi‘,:.' alive on___L\j_LL
m ; a s . * Death occurred st s m on 1he)!)e stated uboW-e best of my knawledge, fro/m__q:a causes stated.
w o} P r
g W 8 % 222 SIGNATU res or fifle) ?6 ADDRE Y 22c, DATE SIGNED
I - S
t = E "C Z
b . 1 2%, E'OF CEME ok CR .MAIOV 23d. LOCATION (City, town, of cou\y) (State)
) [a]
2 r July 5, 1962 | Richmond Memory Gardens Richmond, Mo,
= « | “2a  Funerkl DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wr -~
= »{ fThurman Funeral Home, Richmond, Mo, -5 /842 |

{Licensed Embalmer's Statement on Reverse Side)




IR -

STATEMENT BY LICENSED EMBALMER

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

otxbex . Student Embalmer No.

working under my personal supervision.

Student SignedAMm‘ﬂ/

Signature of Student Embalmer

Licensed Embalmer No. h563

+ Tl P. O. Address RiChmond! Mo,

Neofe: 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 embalmed by a STUDENT, he also shall sign_in his OWN handwrmng
If this body is not embalmed ‘fact should be so stated above.



