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Doctar, coroner, etc. must use only stondard nomenclotura in item 18. Ne symptoms will be listed.

All disecses in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

- -

318

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

4283

STATE FILE NUMBER
Primary Registration District No.,___l..l‘_s‘,:_s_.m________ Registrar's No.

R_ngistrution_ District No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"},‘,’.’;}’{b)mm
. COUNTY a. STATE b. COUNTY admi sspon
“ Wright Misaouri Aright
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <, CBTRY Inside Limits
R g
TOWN Momtlin Grove Yes Ne D TOWN Mouptgjn Grova //?L h Y"E N°D

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (1 outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTITUTION Mountain Grove Rest] Home {5ma) 520 South Main Street | YUl Nely
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) (o]
Williem Mitchell Browm CEATH January 15, 1958
5. SEX ¢} 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED]]] 8. DATE OF BIRTH 9. AGE {in years LF UNDER 1 YEAR| IF UNDER 24 HRS.
last hirthday) Marhvlu D“L Howurs Min,
Male Thite mo{oﬁen pivorcen] May 29, ]:961 qé { |
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
F during most pi working Ilfl,d n il retired) IRDUSTRY
armér (re ) Crab Orchard, Kentucky USA

13a. FATHER'S NAME

Unlm own

13b. MOTHER'S MAIDEN NAME

Thinown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, rﬂ ar unknqwn})|

{If yos, give war o

14. SOCIAL SECURITY NO.

r dotes of sarvice}

7.
Mrs Cora Brumley Mountain Grove,Missouri,

INFORMANT

Addrass

18. CAUSE OF DEATH (Enter only one cause per
PART I, /

DEATH WAS C,

IMMEDIATE CAUSE (a)

e for {a}, (b), and {c).)
AUSED BY:

MW@

INTERVAL BETWEEN

ONSET AND DEATH
Z S

Death occurred ot V=1 § <

[ - 5“. , to
56 8335 AJM,.

m on the date stated above;

Conditions, if any, DUE TO (k)
which gave rize 10
abova causs {o),
stating the wnder-
é lying couss last. DUE TO (c}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease glven in PART | (c} 19. WAS AUTOPSY
by PERFORMED?
E Y200 YES[] NO
E 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O O
O§ 20c. TIMEOF .Hour Month, Day, Yeor
S INJUR a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Factory, street, office bldg., etc.)
WORK AT WORK - .
21. | ottended the deceased from / -~/ j - 5 9 and last ﬁuwh alive on / / 5 5 b’

and to the best of my llmwlodge, from the couses stated.

o

v

g s Do

72¢. DATE SIGNED

(i -3 4

23s. BURIAL, CREMATION, | ZIb. DATE
EHDY Seeciiy)
ur].""]{ Jan, |

(Degujrzf.lfl-) g
f

{J
2-195%| Hillerest C

24. FUNERAL DIRECTOR

Barber Funeral Home

ADDRESS

Mtn Grove Mo

23c. MAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

I-\g-5%

23d. LOCATION (City, town, or county)

24. REGISTRAR'S SIGNATURE

G 6.

{Stote)

(Liconssd Embalmer’'s Statemen on Reverss Sids)




< ) 'f |
-- ) ) e
. ¥ "Iri
. T 1-1"-”“ !\D I 4,_' y
| : 'II \ei:; GO. HEALTH DEFT: .
| vor #3207 7
o 1 Courly Fha’ romber L. __:7/
25os 2

Dete rited ,. ......................

i

Etuoss T,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY oot ee e e e e e e e e se s nerenane s s tens .» Student Embalmer No. ...................

working under my personal supervision.

Student .coooveeniiiiiiii e e
Signature of Student Embajmer

. Licensed Eml@ t No.sa.. Lo &2
P. O. Addresg’ / 7, e ,Z’

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).
i 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.




