ISSOURI DIVISION OF HEA[TH STANDARD CERTIFICATE OF DEATH

~51=-007278

STATE FILE NUMBER

~2 2 Yor

1. PLACE OF' DEA‘I’H 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
2 a. COUNTY bCHUYLER » STATE[T SUCURT b CONYGCHTYLER admiasion)
% b. CITY (If om:ldu corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
S OR < 1,1 . ok . \ .
= 1w - GRERIITOP 6 week owv T, AL CASTER v B No (3
< ¢. FULL NAME OF {If- NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
s HOSPITAL.O ?k ADDRESS v
% INSTITUTION RLE'I\TUP WURSING HQ:E|vedf noD Yes O Nei[]
n LE v-m,
3. :‘:AME OF DESASED-\ :‘-f First Middle Last 4, DOA;E Month Day Year
ype of prm! s . T
T, HARLEY BRCYWN peA FEB., 14, 1961
5. SEX PRl -'}‘ a.comn OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | % AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
».’-"“ n i i Months Cays Hours Min.
LALF &% 31 W WHITE Widowed @ Ovoesd D J8_g_1883 6 |6
10a. USUAL OC(%UPATION Givn kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of’\Tvo'f'kIng_l futaven i refired) Fﬂ -
St AL NG ARMENG» -+ |, SCHUYLER GOUNTY | 11§ 4
13a. FATHER'S NAME™™ ~ 13k. MOTHER'S MAIDEN NAME 14. NAME OF IUSBAND OR WIFE
HIRAM BROWN PERLINA PF‘F‘D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Tose Tremime e INFORMANT Address
{Yes, no, or unknown)| (If ves, give war QH“‘L‘. c.:f serv:ef) Oliie Brow-rl Banc ast er s ]_VIO -
= 18. CAUSE OF DEATH (Enter only one cause per line for (8}, {b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% z IMMEDIATE CAUSE (e) ,ZMIL
o]
2 0] . 6{
] Q Conditions, if any, DUE TO (b}
‘P;, which gave rise to
2 above cause  (4),
= -l stating the under- - “ .
lying cause last. DUE TQ (c)
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ¥erminal PART 11t Hf deceas was female was
g dispaze condition given in PART | {a} there a pregnancy in last 90 days.
§ iD Yes I O Ne l O Unknown
E 19. -WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18,)
& PERFORMED? [m] a [}
] Yes O No
T| T TIME OF  HouF  Month, Day, Year |
I INJURY a.m. .
g . p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, offica bldg., etc.)
NOT WHILE AT WORX [J
]
é 21. | attended the decessed from_&‘" + / 7‘ / to. Fe a‘ ,’Iﬂ /fd/ and fast saw .o alive on_&_&/ F’. Vi f6 /
O Death otcurred at é ~#5 £- m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 o] 220. SIGNATURE {Degree or tirle) 22b, ADDRESS . 22c. DATE SIGNED
I
& E - 77, . AV - Fancastors , 12 A-de-¢/s
a | 23. BURIAL, CREMATION, | 23b. DATE 71 Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} State)
) a REMOVAL (Speci . .
2 & Bursal |Feb.l6, 1961 I1.0.0.F. Cemetery Lancaster, Missouri
= < | ~7a. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S SIGNATURE
] _ .
= %| llorman's Funeral Home, Lancaster, |lio. €

{Licensed Embalmer’s Statement on Reverse Side)

AArdg
o




STATEMENT BY LICENSED EMBALMER

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

- or by . : Student Embalmer

. working under my personal supervision.

Student__,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply

a
|

a






