No. 300
30 .48

X

WRITE

FLED JUL 25 1088

STANDARD CERTIF
131

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No. o n e ssnmiesn "

1 M ‘{ '
PRIMARY REG. DIST. NO. Registrar's No,... ST o veerriiriinna

{BIRTH NO. REG. DIST, ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decosssd lived. If Inatitylion: residense before
a. COUNTY . STATE b. COUNTY sdiniaslon),
Henry i Missouri Henry "™
b, COHF;Y (It outeids corpursts limita, writs RURAL nnd‘ :'i’v:.hip) gglfl:fé&; DS:,) c. CIOT,%’ a b elii‘e;i:ﬂce wimﬂh tmlts of
Town Rurale Shawnee __TowRural-Shawnee Yo 07
d. FH‘(S‘S‘PF’FA"I‘_E OF (tf not in hoapital or institution. glve streat address or locatlon) 7 ASDT&EE?S (1l rursl, glve location) o g&%
INsToTionChilhowee RR#1 Chilhowee RR#1
T3. NAME OF First b. (Middle c. (Last)
pECEAsED . Y (Middle) ( SDATE  (Mat) (D) (Yemw
( Type or Print) Galin Kenneth Brown DEATH July 17 1855
5. SEX 6. COLOR OR RACE | 7. M%%%}ED.-%WESCESRRIE 8. DATE OF BIRTH 5. 1:ﬂ:(;bli (h;ye)nn : UNDER 1 YEAR | IF UNDER 24 mas.
| {8pec 1t birthday’ Tooths | Days | Hours Min.
Mele White §3hz18 eb.26, 1945 | 10 l |

10a. USUAL OCCUPATION (Give kind of work
done dgin( most of working lifs, sven if retlred)

10b. KIKD OF BUSINESS QR IN-
DUSTRY
nche

11. BIRTHPLACE {City and State or Foreign Cnunr.n}/‘ l 12, CIH,IZ_EQ,(?:’FWHAT
Lepanto, Arkansas i

13a. FATHER'S NAME

Herbert Brown

13b. MOTHER™ S MAIDEN

Dorothy Preddy

NAME 14, NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, Kive war or dates of scrvice)

{Yes. 0o, or unknown)

16. SQCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE CR NAME ADDRESS

none Herbert Brewnz Chilhowee RR#Ll, Mo.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION 'g;gg}'ilhgggﬁﬂ
*Enter only onecausoper”) 1. DISEASE OR CONDITION = TH
Lne for (o5, (19, and &) | PIRECTLY LEADING TO DEATH: g Drowned
—————————— H] L9
*This dges mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, picing BVE TO (b}
at keart foflure, asthenia, | Tige fo the above cause (a) staling
de. It means the dig- | e undcrlvm.a equse last. .
ease, (nfury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS &
S Cunditions contribuling & the death but ot 02, / I
related to (he dizease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION -
St ves L1 wo [J
21a. gﬁ%PDEgT . (Bpeclty 215, PLACEOF YNJURY to.x- inorabour | 21c. (CITY, TOWN, OR TOWNSHI%I?LJ— (COUNTY) (STATE)
a fastogy. st bldg..ene.)
novicioe Accident | PTEREFINEFATH™ [Shawnee Mound Benry Mo.
21d. Tél\':_IE (Month) {Day) (Year) (Hourn 2le. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
WHILEAT ™) NOT WHILE
INJURY ?"17-55 1l p = | worx AT WORK drowned
tcnded fhe deceased from 19 , lo , 19 , that I last saw the deceased

2 I a?;,r:l:,i ctﬁtfﬁyzt g

d that death ogcurred al .

m., from the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23a. SIGNATURE Al il uu_g)j_zan. ADDRESS 2%. DATE SIGNED
Avm.C. ﬁ_Z .coroner” Clinton, Mo. 7-18-55
- ) Y E RY | 24d. oliy,
%Bu?g R &'r‘p:;f?ﬂﬁ, 24b, DATE 24z, NAME OF CEMETERY OR CREMATO d LOCAH% it R ) (State)
Buriasl Tulv 20.55! Shawnae Mo : .

ATE REC'D BY LOCAL

el |

. K ERSS:G&ATURE aﬂ 425_

gFUI?vL DLBECTOR'S SIGNATURE ADDRESS
oL, @M—___M&,Mo_uji
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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 eml

BY I8, OF DY ittt ittt i

working under my personal supervision..

Student..oooveei i iiairiar e i aae s Signed Y., S
Signature of Student Embalmer

Licensed Embalmer No. L/é

s o -P. O.-Address %L

Note: The above MUST BE SIGNED BY T@ICENSED EMPBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above, iy




