MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH "‘61‘:0004'?3
FILED VS JAN 241951 4 3604? Recistrar's No. 147( STATE FILE NUMBER

Registration District Ne, _____._ 2 L .. Primary Registration District No.
1'1? AMENDED b v e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesiad lived. If institution: Residenco before
L; a a. COUNTY Callaw ay a. STATE Mn b. COUNTY( 21 ) gw ay sdmission)
% b. CITY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢, CITY tnside Limits
< OR I OR Fulg
£ 1owN Pyl ton 0O ¥Yrs. TOWN ul ton Yo Bf No OO
5 [ ;%éPTTAATEOgF {I1f NOT in hospital, give location)} Inside Limits d. REEEREEES {If eutside, give location) Ruside on Farm
e INSTITUTION Home Yo @’ Ne [ #l Tucker Lane Yes [J No X
2. o |
a ‘I}IAME OF DE)CEASED First Middle Last 4, DOAI;'E Manth Day Year
Yo of print .
Vaughn Conway Brown viam  Jan, 1+ 1961
5. SEX 6. COLOR OR RACE 7. Married 38 Never Married O !1.1_ DATE OF BIRTH | 9 AGE {laat birthday) [IF UNDER T YEAR | IF UNDER 24 HR
M. w. Widowed O Divorced O / 190} 53 M«glhs Pn_%y. Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CIV ZEN OF WHAT COQUNTRY
v duri os f waorking lif] n if retired)
2 RISVAITEN T "Bwrier Restaurant Pike Co. Mo. U.S.A.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
8 J. Brooks Brown Anna Zella Benn Hrs Betty Brown
wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. ]{i’ lNFORﬁAN"It';t Address
< {Yes, or unknown) | (If yes, give war or dates of service) t1rg w (] .
N Yl | Y unk etty Brown Ful ton HMg,.
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
; < E PART i. DEATH WAS CAUSED BY: m, QNSET AND DEATH
' -
2 o 2 IMMEDIATE CAUSE (2) Col AL AT, é@g W - ﬂuﬁt Y e ’__"Ll%gd
0
gie 8 M
—{ [
=R m] o Conditions, If any, DUE TO (b)
 |un 5 which gave rise to
—= |7 above cause (a),
':E = stating the under-
| lying causa last. DUE TO {c) 1
'_(2) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IN. If deceased was femala was:
g disenss condition given in PART 1 (a) there » pregnancy in last 90 days.
%)
E § ' 0O Yes ] 0 No | ] Unknown '
= rl—. 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) N
g & PERFORMED? a o §
2 U YES[] NORX X
o -
: X | 20c.TIME OF  Hour  Month, Dey, Year ]
: 5 o INJURY am.
! g P |
] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or abaut homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT WORK farm, factory, strest, office bidg., etc.)
' NCT WHILE AT WORK O
1 [a]
! é 21, 1 attended the deceased fmm___u_l_l_n_kﬁ_, m—Ml_nnd last saw o alive on_L,_I_O_I_hJ—
E fo Death occurred ar_ﬂﬂa:-——a_x—a.‘.m on the date stated sbove, and to the best of my knowledge, from the causes stated.
] = -
) 8 '-6 2%s. SIG {Degres o tige) 22b. ADDRESS 22c, DATE SIGNEDa
: I
| |5 = M., 3”u11---~ Wao IRITYIN
z Z3s. BURIAL, CREMATION, ATE Tac. NAME OF CEMETERY OR CREMATORY 734 [OCATION (Ciry, town, or ounty) Stare]
3 [a] Bﬁﬂﬁ AL (Specify)
2 £ 19{35_ . 16, 1961 Millersburg tiillersburg lo.
= L 24. FUNERAL DIRECTOR ADDRES. 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SUGNATURE
u >
= @ lfaupin Funeral Home Fulton Ho. C)(am,. 17- 196 4 ;,7)/

(Licensed Emlulrn-gt Staterrent on Reverte Side)



P

196} ¢ 2 NYT SA

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. {3
Student Signed Z (/L // § S’ Cﬂ/(_,v

Signature of Student Embalmer

RO ) . NS Licensed Embalm erE 9 S 'S
P. O, Address. %// )4/
. . » ~
Nofe: 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.




