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-110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HE

ALED JUN 17 1357

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURIL

SR2F 2l 3,

Registration District No. ... JSZ ....... Primary Registration District Nod&??,,. Registrar's No, A..Q}A_.........
1. PLACE OF DEATH 2. USU#L RESIDENCE (Whore deceased lived. If institution: Residance ';f‘cro
a. COUNTY o STATE b. COUNTY %slnn}
Taney Missourd T
b. CITY (If outside corporate bimits, give TOWNSHIP only) | Inside Limits . CITY insida Limits
OR Yo Mo 2 OR B 0 Y.
TOWN Branson # oy Brown “ranch, o f 0 Yesu Neu
- - u
c. Egls_é.l_?:rgol: {Hf NOT inhospital, givalocation)lL ength of stay in 1b 4. STREET (I outside, give lodation) Reside on Farm
INSTITUTIONS S ggs Hosp 1 wks ADDRESS  pural YesG  NeD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
ﬂTECEAS[D' OF
(Tupeorprind)  MAHAT.A ANN DAVID *‘Tune 2,1957
5. SEX 6. COLOR OR RACE 7- MaRRIED ) NEVER MARRiED ] 8- DATE OF BIRTH 9. AGE (In yenrs [ IF UNDER'T YEAR hr unDER 24 Hits.
Tast Birthday) [Adonthe | Do, | Hours | Min.
female white Wi oworeen (Y~ Qet . 6,1870 86 7.1 26

H [ : ; 104, KIND OF BUSINESS OR INQUSTRY
during most of working life, ecen if retired)

retirad honsewife
13. FATHER'S NAME

Arthur Rogers

housekeeeﬂp_hw&
14, MOTHER'S MAIDEN NAME

12, CITIZEN OF WHAT COUNFRY?

U.S.A,

1. alﬂTHPLACE (City and atate or country)

/

Flasjie Lawson

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fer. no, or unknown) | (If yes, pive war or deler of service)

no ne

16. SOCIAL SECURITY NO.

17. tNFORMANT lddress

David Brown Branech,Mo

b

18. CAUSE OF DEATH [Enfer onlp one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

S o O
r P /d

Loy 0 s

d

Conditions, if any, DUE TO ()
twhich gave rise fo v & 7
above cause (0 ; “rs
stating the under- X

> lying  cause lost. DUE TO (¢}

[=] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a) 1187 WAS AUTOPSY

fus ( PERFORMED?  *}

b 3 3 >< ves () no [P

™S Iy " , L4

E 20a. ACCIDENT SUICIDE *~. HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in Part I or Part I of item 18.)

'g %, D D D B

| 20e. TIME "OF.  Hour Month, Day, Year " -

hi INJURY =, m, 7777 T T

& pom

w

X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g, in or ahout home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [ farm, factory, sireet, office bidp., efc.)
] WORK AT WORK
o B - -
V81 -1 attended the decoased trom __ S™= / &~ & ‘ [ 37N andiast saw N ative on 2.\ .)

m on the date atated above; and to the beatif my knowledgde, from the causes stated.

?mﬁ

(Defrec pr !i;: ; . (0

225, ADD

7TE SIENED

23g. BURIAL, CR
RE VAL(

. NAME OF CEMETERY OR CREMATORY

Brown Cemetery

23d/L0caTion (City, tewn. or county} ( £rate)

Hnda, Mo

24. FUNERAL DIRECTOR ADDRESS

Forsyth funeral Home Forsyth,Mb

25, DATE

ISTRAR'S SIGNA

0. BY LOCAL REG.

&//7d /57

{Licensed Embaimet’s Stotement on Reverse Side)
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) Y et -~ - STATEMENT BY*LICENSED’EMBALMER. . - oA
. oL - tL : ‘\ s
cn to . : n
-Tc'\'-‘ B, Geee oo me e d }\" e WL -

e 1 hereby certify that the body whose name is recorded on the reverse side. o.f this certificate was er
byme, orf by [.............. L e e e e e ieeeaaee e reaeaaeae e , Student Embalmer No.......:
working under my personal supervision.T - o
Student..oooieiriiiai it i e ara s

Sl@ature of Student Embalmer
T e 2 . £ . - L

- Note: The above ‘MUST BE- SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING." 1

" ol fepmply with Jhe, above constitutes, grounds for revocation of license). .-t - o . .
-t JIf embalmed by a STUDENT hé ‘also shall sign in his OWN handwntmg B T ’
If this body is not embalmed £act should be so stated above.
i ! ’ 'y o . S
. : SR P A T . ) i . . -




