URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-005368

F'LED VS FEB 2 3 1960 STATE FILE NUMBER
ENDED Registration District No. _-___éé_’g__-._._..__.l’rimary Registration District No. _«jg.o_g____ﬂeqimar‘s No. ___izz_--_______
1
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. CONTY  (allavay a. s1aTe Mi egsouri b counry Clark sdmission)
l b. CC')TY (If outside corporate |limits, give TOWNSHIP only} Length of stay in 1b c. C(I)';Y Inside Limits
R .
TOWN Fulton Kl oy rowndl exandria Yes O No O
. FULL NAME OF {If NOT in hospital, give location) inside {Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRES%
INSTITUHDN State Hogpital ¥o. 1 YesX] Ne [ own Yes 0 No [
3. NAME OF DECEASED irst Midd \ 4. DATE Month Day Yesur
(Tvpe ot prin AROO YANVELK INBURY or
DEATH A e SO /960
SEX 8., FOJOR OR RACE 7. Married 1 Nevar Married [ T 1gTH | 9+ AGE (lest birthdey) [IF UNDER 1| YEAR | IF UNDER 24 HR
i"emal e White Widowed 3 Diverced [ g—%—i%'?& 85 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12, CIiTIZEN OF WHAT COUNTRY
Ndiﬂgg mast of working life, aven if retired) None Al exand_ria, 1&13 Souri U- S . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Comfort Rose Rebecca Browvn unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NQ. 17. INFORMANT Address
lY‘U.Eﬂ or at_ﬁnnown) I (If yas, give war or dates of service) Unlmo‘rm Sta"}e HO sD ital NO .1 . mton . MO .
| ol 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and {c}. - INTERVAL BEYWEEN
% PART |. DEATH WAS CAUSED BY: . R QNSET AND DEATH
z IMMEDIATE CAUSE (2) W S M &
Q '\\)
Q
(=] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
iving couse last, DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceasad was female was
;_Q disaase condition given in PART 1 {a) there a pregnancy in last 90 days.
5 O Yes I [ Neo l O Unknown
Z | 79 WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18
v PERFORMED? 0 O
U YES O NOQ
-
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.9., in or about homas, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [
i (g - - W
21. xnﬁnt!d ﬁ%@;’:&g% 1-30 1959 !u_a-c l'o 6 g end him Slive on
Death occurred st 9— L 3 o Q. m on the date stated sbove, snd to the best of my knowledge, from the causes atated.
57 SIGNATURE N Deuree or firle) ADDR - Fic. DATE SIGNED
’ dPate Hosnital Nol, Fulton, Mo.
. . L-2o-CoO
Zin. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or county) {State)

EMOVAL {Spacify)

d.20. 1940 ‘ L | 7

Bt , V9,78
Weillie St rinst 1o sl 710 [Fi 1. 20 1980 VPl psusrszues 2

{Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF




098[
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed //sz)

Signatyre of Student Embalmer

. - Licensed Embalmer No. é

o Add,esszﬂw/ A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




