THE DIVISION OF HEALTH OF MISSOURI ] 58_0043&70

lealth, r =
wiee  FILED FEB 25 1958 STANDARD 7: TIFICATE OF DEATH SATE FILE M T
ubli
L:n;:o R:gisrrulion_ Dislr_i_et No. J Primary Ra_gistr_uﬁt DislriF! Nmﬁé.@___g__gé_____ R’?i"fﬂf'ﬂﬁ._______..z_é_.._-_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Res;dgnc_g b).fr;re
. ., admission
300 a. COUNTY Rarpyv a. STATE l'.i as OuI‘i b, COUNTY B A rr,y ‘,;"
-57 b. Cgfg (If ourside corporate limits, giva TOWNSHIP enly) Inside Limits c. CIOTRY 9 Inside Limits
, Tom  Cassville Yes fg] No [ ] TOWN Cassville 205 Yo Ne [
c- Flo.lLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERET L&l;.ouiside,give location} Reside on Farm
| S0INGR 1100 lain Strept aooRess 1100 Main Street | ve() mly
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
{Type or print} v OF
FOUNTAIN  ELLA BROWN otan  February 5, 1958
5. SEX l 6. COLOR OR RACE| 7. MA?&IE[ENEVER MARRIES[] 8. DATE OF BIRTH ] 9. AE'E (1;:::;:;; ::.lnl:til‘)-EQ [i)::AR I:ol‘.l':{.DER 2;::325.
female vhilte wIDOWED [ ] owvorcen[J| Nov. 25, 187: ébf; l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY J
"ousewife home Barry County, lissour Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
| James Neeley Julia Brady . D. Brown
- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 15. SOCEAL SECURITY NO.t 17, INFORMANT Address
;. {Ya3, no, or mﬁngn)l (If you, give wor or daiws of sarvice) K eme tl-l Bro‘vn_c assv ille s I.Iis Souri

INTERVAL BETWEEN

aj_ ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cousa per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u(

r {a), (b).' amd (c).}

above cause [(a),
stating the under-

Conditions, if any, DUE TO (b)
which gave rise to
DUE TO (c)

Senad

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LY [y 1 LY
— — Lant
2i. | ottended the deceased from x \q'b,l_ ) M ﬂ ! S i and last iawzie; alive on \\_30 ‘ S g
Death occurred at 1 A - - m on the d_ 1o stated above; and 1o the bast of my knowledge, from th‘ couses stated.

22o. TURE JDegree or title) Q| 215, ADDRESS - 22c. PATE SGNED
Do ar AV M D Copaniille, Vhe [2uls

230. BURIAL, CREMATION, | 23b. DATE V I3c. HNAME (F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (!luu]l

pariat " | 2-7-1958 Oak Hill Cemetery Cassville, Liissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE * 4
Culver's cassvitie, mssours |77y 958 |" (b qen

-—

-

z Iying causs last.

o .9_ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r§lated 1o the termingl dissass condition glven in PART I (a) 19. WAS AUTOPSY
3 < PERFORMED? 4,
3 & 4200 YES[J NOK]
i _;. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | er PART Il of item 18.)
¥ o a g a
| F
: o V| 2c. TIMEOF How Month, Doy, Year
: 2 a INJURY a.m.
: “g X p.m.
 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)

2 WORK AT WORK , .
, €

-

a

;.

3

=

{Li d Embal on Raverse Side)




BARRY COUNTY HEALTH UNIT !
CASSVILLE, MO.

NO XEE - Y0
DATE REC. = 2 -R¢-S g

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e rr e rr e s e e aan s aas i s en s nta «» Student Embalmer No. ...................

working under my personal supervision.

SHUBENE «vvvereireiereeeereererereeereseseeseeseresssesmrenes Signeﬂ’g&{(z&:ﬁ. A

Signature of Student Embalmer
Licensed Embalmet o..é.(é:. 7.

" P. O. Address .. Trated.slet,

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.




