th,
fare
ic
ice

must be causaily relared.

All disesses in Part

FILED FEB 11 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/3

Primary Registration District No5g_:§.7 ...... .. Registrar's Nol,-g
ity y ; il

-
- 1

STATE FILE Né@%{

1. PLACE OF DEATH
0. COUNTY _
Barry

2. USUAL RESIDENCE (Whore deceos:d léae'j _ t
a. N
STATE Misaouri Bar;

If institution: Residence béfore
odmission)

-3 ClTRY (If outside corporate limits, give TOWNSHIP only)
Toun Monett, Xings Praire

CITY

Inside Limits c.

Yes [] NojE]

Tom  Monett

Inside Limits

oYesD Ne [

D
205 |

¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reaside on Form
HOSPITAL OR ADDRESS
INsTITOTion home 4% m.S.E, 35 Yrs, 4% M, S.E, Monett | Yeof] NO
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
FRANK LESLIE BROWN DEATHFeb, 5, 1958
| T
5. SEX ¢} 6. COLOR OR RACE| 7. mnﬁsomevsn warriep[]| 8 DATE OF BIRTH 9. AGE g o LL.::::'ER i YEaR lznuu:nsn 24 HRs.
Male White woowen{]  oworceod| 4/16/83 74 "5 | 1 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

KEYTred "Fr18de "Raillwvay Enployee

11- BIRTHPLACE {City ond state or tountry) C

Nixa, Mlssourl

12. CITIZEN OF WHAT COQUNTRY?

U.S.4,

130, FATHER'S NAME

J.P.5, Brown

13b. MOTHER®S MAIDEN NAME

Eva Edwards

14. NAME OF HUSBAND OR WIFE

Mary..E., Smith Brown

15. WAS DECEASED EVER IN I, 5, ARMED FORCES?
{Yas, no, or unknqun)‘(ll Y"Nb. war o dates of service}

16. SOCIAL SECURITY No.| 17. INFORMANT

[02-07-6579

Mrs, Mary E, Brown

Address

Monett, Mo.

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

PART I

18. CAUSE OF DEATH (Enter only one :uusa per line for (o), (b), and {c}.)

Infacction of myocardium due to arteriosclarotic

INTERVAL BETWEEN
ONSET AND DEATH

few minmtes

coronary thrombosis. feaygl ntis
Conditions, i anv, . DUE TO (v _Hypertensive cardiovascular diseass .
which gave rise to ,
above cause (o}, }
stating ths under-
g lying couse laost, DUE TO {c)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | {a} 19. WAS-AUTOPSY
x PERFORMED? 2.
& Ha.0 ) YES[] wo @
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w .
v O O a
Sl 20c. TIMEOF Hour Menth, Day, Yeor
e INJURY  o.m.
k3 P
20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceosad from __‘Ia_nna;cy__a_,_lgjs,m

eusi mwﬁ alive on Janua;:v 21_{ M [95&

Death oc,[ysred at . 8 mon the date stated cbave; ond ta the best of my knowledge, from the couses stoted.
UR (Degres or ti (4] 5?1 D] 22c. DATE SIGKED
/{f/g Mﬂ LD 5iP %roadwa Meonett, Mo, 2-5-58
23a. BURILL CMHON 23b. DATE HAﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

nov.u. (Sescily)

uria 4/7/58 Payne,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
J. D, Buchanan Monett, Mo, ,ﬂ. 7- 5K

26 REG!STRAWNAYURE 2 :Z

{Licensed Embolmer’'s Statement on Reverse Side)




. -
BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO IS8~ 38
DATE REC. __X~/d ~5§

866 22 Wy

A3 - -

- STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme,

BY ME, OF DY it ettt et e vv i eeer et e sttt ee e s eerrran e e nnase .» Student Embalmer No. ..................

Signature of Student Embalmer
' i ' . . Licensed Embalmer No.3179
P. 0. Address.... Mongtt,.. Moa...

Note: 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 handwriting,

If this body is not embalmed, fact should be, so stated above.
- ‘\7. . 1 -

-~ -
- o



