R BIYISION, QF HEALTH — STANDARD CERTIFICATE OF DEATH - —=60-034357

STATE FILE NUMBER
DED Registration District No. ____L‘_ﬁ ............. Primary Registration District No. S_‘L__a__g_____ﬂcgi:trar's No. __.C_Q_Zi--___-_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. N — . STATE b. COUNTY it
LMY GASConADE > SATE Missownr GAscomwaD LN
b. CO”RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIT\' Inside Limits
R
o BeusH Crerx Twp | b wed o Owewsvi lle Yor O No R
c. FULL NAME OF [If NOT in hospital, giva location) Inside Limin d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR H ADDRESS _
INSTHUTION L g 2 m oeME Yes[1 No B 7?&—!2/4 L ’po wTE 3 Yes @ No O
3. !erME OF DECEASED First Middle Last 4. DOAFTE ‘MOI‘\?h Day Yeor
(Type or print) /‘7_) B —
- DEATH E / .
AMELA FAawn Row N .ﬁy_ Serr /& /Féo
5. SEX 5. COLOR OR RACE 7. Married [ Never Married B§ (8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i Di d Months Days Heurs Min.
FEM A LR WH ITe Widowed [J ivorced [] 7_ :23"/960 ; 2 ; |
108, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSYRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if retired -
urlngmﬁ.};ﬁw'orsmg ife, even if retired) ”04’/: MQSH/NGTOW MO MSA.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
|
| Davin Joe Browny . | Cariryn O Pusro won E
| 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If ves, give war or dates of service} - 0 M
‘ b NN E Davin T Browvw wewsyr /e Mo.
Z B A O T BeaT WaS EATSED By, e o Ll (Bl and (el ONSET AND DEATH
H . N, AN
b —
g IMMEDIATE CAUSE (o) IBU’?N / To dﬁﬁ?ﬂ/’ i h QM e
o =
al Conditions, if any, DUE TO (b) /L
wbhoich gave ri“( 1)0
above cause (a},
tating the under- . /ﬂ = f ) A e
tsy?nlg cause |ast. DUE TO (2} 4 /Zt: —ESTKM 7-;6 A/ o F bl EJ
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but 'not relsted to the terminst PART Il If decessed was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
‘:): ] O Yes [ O N- | O Unknown
E 1%. ;VASOAUTECE;?SY 20a. ACC&NT SUICDIDE HOMDIC“JE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of injury in PART | or PART |1 of item 18.)
ERFORM|
s ves ) nNO X frRE ‘_DE_S TRUCT 0N o;" /Jomf' :
| 20c. TIME OF  Houl  Mionth, Day, Year |
= INJURY -, a.m,
=] M .
gl Ji-0g pom G 4 4
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
WHILE AT WORK arm, factory, strast, office bldg., etc.) ‘ﬁ‘
NOT WHILE AT WORK J Al S0 e Z 3 ﬂw ENS V! LLE S(dﬂfﬁ‘(g mo
/fr._r‘ ded the d d from / to. - and last saw h-m alive on.
. Death occurred ot /I ced ? ——m on the date stated above, and te the best of my knowledge, from the csuses nsted.
5 ™ SIGNATU {Degree or title) 276, RESS //17 22:73 TE si NED
= r / QoeoneER ECm RN g
z \ﬁ. BU L, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CR] TORY 23d. L JION {City, town, or county) {S1ate)
) E. VA'L {Specify)
g Faeiomt | 'g_,7-40 | Bezrmes  CEmETey ervo  Tiaswors
< 24, FUNERAL DIRECTOR - ADDRESS 25: DAJE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
% | Gottenstroeter F. Home Owensville , Mo, )& 1964 m‘, WMM%Q
W WZ/ 2) y {Licensed Embalmer’s Statemeht on Reverse Side)




) -gEp 27 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student SiQnEd@rZ/ KX )ﬂl’efé

Signature of Student Embalmer

) /Vo Fﬂlgﬂ( ST A & Licensed Embalmer No. 3 &
P. O. Address ﬁﬁf}l’&(/zl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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