THE DIVISION OF HEALTH OF MISSOURL

28-019240 _

13s. FATHER'S NAME

Patrieck H, Brown

13b. MOTHER®S MAIDEN NAME

Fannie Brown

14. NAME OF H'UéBANQ QR WIFE

Health, — <7 e e mTIPIrATE AP NEAYE 0 e S, —
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
' Service I”-ED MAY 2 3 195&_agislrmion_ District No. é 7-5 Primary Registration Dunrlcf No. 3 o ‘5—3 Registrar's Ne.__ £ Q _________
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iif institution: Resn-!ance befgre
5. 300 a. COUNTY Phelps o STATE  Miggouri b COUNTY Dougl ad umy)'
. 1=57 b. Cgl'Y (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ﬂ 340 Inside Limits
TOE’N Rolla Yes 3 No [J TOWN Ava i Yes No []
3)5’0/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEEET {If outside, give location) Reside on Form
harruTios Phelps Co. Memoriall 14 days ADDRESS  nome Yes [] No [k
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{(Type or print) . OF
BYE LEVIS BROVIN DEATH May 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1t s JF UNDER i YEAR| IF UNDER 24 HRS.
x MARR'ED NEYER MARRIEDD t bi:':u;:y; Months | Days Hours Min.
Male Yhite winowep [} pivorcen ]| 3=8-1883 '}B
10a. USUAL OCCUPATIGN (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁ;m most of working life, even if retired) INDUSTRY . R .
armer General Farming Doug:las Co. Missouri USA

Rebecka Petty
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i = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY WO.| 17. INFORMANT Address

E a (Y-sﬂb or unknqwn)l ({If ynﬁ'bw or dates of service) nona N Fmie BI‘ own A’VB. I'.’TO .

" 2 » -

& o

2 o 18. CAUSE OF DEATH (Enter anly ons cause per line for {a}, [b), and (c}.) INTERVAL BETWEEN
= w PART 1. DEATH WAS CAUSED BY: OMSET ANMD DEATH
PO IMMEDIATE CAUSE (a) 4

5 & = —— .

-k s Sebuctts X,

= w Conditions, if any, DUE TO (b) o I N

g - which gave rise ta v

5 ; obove ::U!l d(u),

< tating 1l under-

E 8 g l‘yiuno gcou.st lo:;. DUE TO {¢) s 33 I X

E 5 o gr PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseass condition glven tn PART I (ay 19. WAS AUTOPSY_-?
8% 3 PERFORMED?
I . YES[] NO
-E - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART Il of item 18.)

2= Zfu

>3 oM O | O

§ S ZHO[ 20c. TIMEOF How Month, Day, Year

28 @ i INJURY  am.

2% : £ p.m.

w

gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T_: w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) : i ]

52 8 WORK AT WORK

'2-'5 21. 1 attended the d d from 4—&2-“;’3 , to J" /a -sa’andlnstiawh'uliveonm,o /?J ,
g H Death occurrad ot Tad ht +thi j',y five - Pe mon the date stated nbove, and to the best of my knowledge,ﬂom the causes s:ulacl

o g * 220. E (Dafree or tj 22b.

3 { 2 € Lo

83 ] £

23a. BURIAL, CREMATION, | 23b. D /23=. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 15!:'-
MOV AL (Spacily) . -
- enoval = |5-11-1958 Yates Cemeter Ave, Misggouri,
3

%% l) 24. FUNERAL DIRECTOR

Clinkenbeard Funeral Home Ava, lo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

&

o<1/

{Licenssd Embolmer's Statemeny o‘ Reverge Side)

26ﬁGISTRAR'S SIGNATURE



RECEIVED ™ * * &7
Phelps County Health Officer, ' -
County File Number__\ p. 3% __ |

Date Filed M..%A;SS& '

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY oo e eee e raaaes mne ... .» Student Embalmer No. ........cccooennn.

Student oo, Signed .......... cﬂ"’gg\. A=t St tetd

Signature of Student Embalmer

Licensed Embalmer No..4707............
P. O. Address..Rolla,. Mo ..........

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.




