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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 33[£ PRIMARY REG. DIST.

State File No.wurimrmessirimemessoonsrmstnm

NO. M& Registrar's No......g..z..z......w

BIRTH NO.

1. PLACE OF DEATH . ey 2. USUAL RE_SI.DE‘IN_IC.E (Whers d d lived. Il lostitation: reaid before
a.couNty St, Francois G 54 d a. STATE Jfi'ssouri b.counNty St, Frandoil
b. CITY (f oygalde corpurate mite, write RURAL and give #C°} ¢. LENGTH OF c. Cg’g e ouuid- oorporata Limits, write nmx.m.: d“ townahip)

wnsht; P
rom rarmington eetin] TP S Farmington” O adied/
. FULL NAME OF (If not in hoapital o institution, givs streat sddress or location) d. STREET 4] nml £ivs locatlon)
HOSPITAL OR ADDRESS S 0 O
INSTITUTION

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) _ (Year)
DECEASED i ! #=" F
{ Twpe or Print} Bradley Kincaid Stam f‘ A GeaTt f{ ‘Aug. 951

m:i 6. COLOR OR RACE | 7. RRIED, N!":‘\'{ER MARRIED, 8. DATE OF BIRTH 9, AGE (l.yl;n ;; ::I 1TEAR | o UNDER M wES.

o H .
e g te SIS | arch 28, 1931 "B el el

10a. USUAL OCCUPATION (Giwexindof work | 10b. KIND OF BUSINESS OR IN-
doru DUSTRY

11. BIRTHPLACE (Btata or forelgn country)

12, CITIZEN OF WHAT
RY?

a

I. DISEASE OR CONDITION

- Pater only oneenusoper | Ty iRECTL Y LEADING TO DEATH® ()

line tor (a}, (b), and (c)

ANTECEDENT CAUSES —pF "““e'cr'f" e

*This doez not mean

Gok Driver Farmington, Missouri
1[1:“. FATHER' §_NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bryan | Genevieve Carrow None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NANH;T'aI' gg;
Yeu. “ﬁ unknown) | (H yes, wive war or dates of } U B v\r [+
0 nknown ryan Stam , 501 esley Drive d
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

?MJ—L

Mortid conditions, if any, giving DUE TO (b)
rise to the above, cause (a) statiny
the underlying cause last.

fhe mode of dying, such
-as heart failure, gsthenie,
etc. It means the dis-
care, Injury, or compli

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which eautred death.

19a. DATE OF OP.II-_ZE)AN- “19b." MAJOR FINDINGS OF OPERATION R ' ' YT - | . AauTOPSY?
. RS R 7?0)( v:sD nom
T
21a. ACCIDENT {Bpecliz) 25b. PLACE OF INJURY te.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, atroat, offics bldg..e0.) N L] Vae 7"
HOMICIDE - N &
21d. TIME {Monw), m},x) )‘ii"b 'CB;:N)\ .Z}e. IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) 1 - WHILEAT NOT WHILE . e
INJURY | l( =\l work L1 a7 worx o : :

2.7 ﬁ'ercby cemfy that I attendcd the deceased from ﬁﬂéﬂes_u, 19_5;[, o
-alive on < *19.52[ and that death occurred at 10 A+

195_1_ that I last saw the decessed

s m., from the causes and on the date staled above.

2. s!GNATuR : (Degree or :13) 23, ADDRESS el Iz;c. DATE SIGNED
M&W ﬂ" 1-Eﬂ - v AR th'bf
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) -.-- ., (State)
omain |Sepbs 1,195) Parkview Cem. Farmington, Mo. - ..
DATE REC'D BY LOCAL RW# 25. FUNE CIRECTOR’ 8 S1GMATURE ADDRESS
R
l w C Fi M/I-/\-j, .

Y (Licented Whibdlmet's Stateraent on R

=
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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, of by eemeemee

Student Embalaar Mo,

working under my personal supervision,

Student ....cecesvsnnsvose wrrreveeansacans
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated “above. '




