i THE DIVISION OF HEALTH OF MISSQUR) 59—00922b

T

W:ll[u'u STANDARD CERTIF'(ATE OF DEA‘H STATE FILE NUMBER
ublic -
ervice ! e N‘AR q 0 1q5&gurrqnon District No. _.._.. / 9- 4-——______...Prlmury Reglstrrmon lemcr No. li.d_é__b _______ Registrar’s No.,Zz_é_..-}._..-_m-
1. PLACE OF DEATH 2. USUAL RESIPENCE {(Where deceased lived. |f institution: Resﬁ}dqnc_e fore
00 . COUNTY a. STATE . b. COUNT admiss
3 : ell v Missouri Howell
-57 b. cmr (I!outsn OWNSHIP only) | Inside Limits < cnv cY4hbo Inside Limits
0 TOWN N Yes m ~ [ TOWN Mtn . Vl ew ’ MO . 4 Yes[] Nom
c. FgLé_ NAM%OF {If NOT in hospital, give fecation) | Length of stay in 1b d. SDDR % 2 (If sutside, give locatien) Reside on Farm
HOSPITAL A E
INSTITUTION FSt Francis 2 Hrs. Rt '# YB!E No[]
3. NTAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print) N . OF
William Ray BROONER oeery March 20, 1959
5. SEX ) 6. COLOR OR RACE T'MARRIEDE;IEVER marrieo[] B. DATE OF BIRTH 9, A|GE| E.n ,.u,; l::JN}I?ER i YEAR t:cli:iDER 2:‘:RS-
» as 1T s -
Male White | weoweod owvorceod| Sept, 24, 191 53" ]
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BlR‘THPLACE (Cil’y-nni state or country) 12. CITIZEN OF WHAT COUNTRY?
dvrigg moat of workin fe, qn c! u.d) DUSTRY .
Fimber Sawer Doniphan, Mo. e} U.S.A.
13a. FATHER'S NAME §3b. MOTHER"S MAIDEN NAME 1. MAME OF HUSBAND OR WIFE
Henry Ray Brooner Stella Gobble Eula Mae Brooner
it
= | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yer n nawn)! {1 ¥ veGar or dotes of service) +
4 Tes W2 495-07-2680| Eula Mae Brooner, Mtn.Vi
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) . INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: CL V(’,m.uW‘"V‘*—J .—éﬂ/L/VL/ ONSET AND DEATH
w IMMEDIATE CAUSE (a)
o -
3 AN —4/‘1/3_ .
E Conditions, If any, DUE TO (b) Z/\/M./K/H.e v 4
i which gave rise 10 }
gbove couse ({a),
z ating th der.
2tz Iying covee last. ) DUE TO (e} Q7/ g
< 28 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not eslated to the tesminal diseose conditian glven in PART I {a) 19. WAS AUTOPSY
T Ef« PERFORMED
T & YES[] NO
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= ] w
2 =f¢ | m\ O
: gl
o <HS| 2c. TIMEOF Hour Month, Day, Year
£ =P8 INJURY  a.m.
'g" il- E p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T o WHILE AT NOT WHILE 0 farm, factery, street, office bldg., etc.)
s 3 WORK 0 AT WORK
E 21. | attended the deceased from S Zci“g_? 4/% }5‘ pl,}f and last :ow: im alive on 3 20 59
§ Death eccurred at n ngex 8 n M m on the dote stated ubuva, and to the best of my knowledge, from the couses stated,
- 22a. SIGNATE C(—) {Degree or htle) 6 22b. ADDRESS 22¢c. QATE SIGNED
o
= - & :é Z ) b N
2 /71.C. Mtn.View, Mo, 3=21-59,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Statse)
REMOYAL {Specify} M
Burial 3-22-59 Bpps Cemetery Willow Springs, lo.
;" 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. .
Burns, Willow Springs, Mo. o ——17-——5?

{Licensed Embalmer's Statemant on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Loiiiiiiiiiii it s et e e teeeeene st s e sen et saennsansaanseranrnnsrrnennnen .» Student Embalmer No. ......c..ecevvnens

working under my personal supervision.

Stadent .ooooveiiii Signed.... Fred. MW.. Barnes...........
Signature of Student Embalmer

Licensed Embalmer Nolféll'l'
P. O. AddressWillQ]l{..S.priﬂg.s.g

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



