Heolth,
, Welfare
P ublic

Service

I.I:_[LEB DEC l 195_8_0i='r01i0q2irs_lri_c_1 No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SLH

Primary Registration District Ne.,

58-0411'74

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci{danc%e
, . COUNTY a. STATE . by COUMNT- admissig
w0 i Ste: Clair : Migssouri St air
1-57 i b. C(IDTRY [ °”M‘&MMV= TOWNSHIP only) Inside Limit <. CgRY ¢ 920 Inside Limits
ToW_Butler. vl o town_Lowry Ci ty ¢ Yes O No (I
c. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ’ ADCRESS
INSTITUTION 2 mi =W=Lowry Cf Yos [[] Mo []
("4 ¥
3. :lTAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Felix - Brandon peath 11/10/58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRs.
MARRIED[ |MEVER MARRIED[ ] - {ln yaars
irth Month D H Min.
; Hale Whi te wiooweo[ X 2L pivorcen[ Jan ;16 » 1870 3 birthday) [ Months I e e ] "
; 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of werking life, sven if retired) INDUSTRY .
z Carpantenr Missouri USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DOF H_U’SBAND‘ OR WIFE
e .1_Unknown Unknown
Y c—°| 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOR T Address
. o [ (Y#s, 0o, or unknown) {IF yes, give war or dates of service)
> B None Cole sBibbons,Lowry City fio
2 o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
] w PART |. DEATH WAS CAUSED BY: ‘7 A 7-— - Q_@Sg}ND DEATH
. W IMMEDIATE CAUSE (o) 20 Loty foru Sored N\ forre e S DI LI
) - » b
: =
! = - — [ i .7 — - . ——
: b Conditions, if any, DUE TO (b} = ‘(’744-. e = (L’) oyt SNl o 3-[.-;,_,/’«-.
- which gave rise to } /" 7’ e ¥ 7 ' -
L above couse (a, -
z stoting the under-
8 g lying couss last, DUE TO (c)
o = PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART ! (a) 19. WAS AUTOPSY
: = PERFORMED?
e I S93 X Yes[] NOLJ e
¥ % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
<1 1 O Cl
j § 20c. TIMEOF Hour Month, Day, Year
o §s INJURY  a.m.
: x p.m.
E 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.}
% WORK AT WORK .
Prar < . N .
21. | attended the deceased from RV ndd s R TY““d last saw t::n alive on L D “ﬂj‘fd-—
Death occurred at . . m on the date stated above; and to the beiTaf my knowledge, from the causes stated.
22a0. SIGNATURE [Degree or titla) 3 22b. £DDRE55 c 1 21i. ]:'(E)Sl %EBD
7 Vé
o P TN Gy o r..@-—c’b . owry City
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, ar county) {Stare}
REMOV AL (Spagify) .
74 Burial 11/11/58 Kidds Chapel Lowry City Mo,

o | etourren Funeralvieme ,Osceola

2MBATE RECD. BY LOCAL REG.
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. STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........occeieenens

BY M@, OF DY Loiiiiiiiiiiireiitii e s rnr s e aner st r et ra et e e s s s e

working under my personal supervision.

Student coeirieiiii e es e Signed 49—76

Signature of Student Embalmer

- ~

P. 0. ,Address...@,.«.d../..(?».%k&.}!é

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 embhalmed, fact should be so stated above,



