SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -61~-045826

\
AMENDED

'DATE AMENDED

2 ? Y Y’y STATE FILE NUMBER
Regmnmun D..mcr No. _____ &% __§__ ——_Primary Registration District No > rur—af e _Registrar's No. ____f__ & XA __._
1. PLACE OF DEATH ~ ° T IUT 2. USUAL RESIDENCE (Where decessed |iw lf ti ul n; Residence before
s. COUNTY P )/ ke a. STATE b. COUNTY sdmission)

b. CITY {If outside carporate 1imits, give TOWNSHIP only) Length of sta m 1b Inside Limits
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" 3. NAME OF DECEASED JMiddle Last 4, DATE Mon'lh Yoar

T /’/P/V[Jf CLIFFORD BRIMY: 5 DeC I3 [76)
MALEWFE ] ' g

Widowed [ Divorced [} Y_/ _ Months Days Hours Min.
10a. ESUAL OCCUPATION Gnre kind of work done lDb KIND OF BUSIgJESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CIT}EN :ggz COUNTRY

133, FATHER'S Nﬂsﬁ’ F '?“en o ICM ’?ks YI%ENAM{Z:{ USBAND OR WIFE, *
dAMES F B/WA/V;’- /”5”“' ﬁ”é‘_yM/wxva S | (PLE}+

15, WAS DECEASED EVER IN 1.5, ARMED FORCES? INFORMANT Address
% CLARK Vi(g

{Yes, no, or unknown)| (If v var or dates of service &z EE g 2 Q/E Eai :I : g jz
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for o 1y —rie 1ose
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8} M M‘b / C-rrmﬁmj
. -,
Conditions, if any,}  DUE TO (b) _MMW

which gave rise 10 N
above cause (al, . -
steting the under- -
lying cause last. DUE TO {c) p a
4 PART {1. QTHER SEGNIFICANT CONDITIGNS CONTRIBUTIﬂG .JO DEATH but not related 10 the terminal CPART 11l H  decessed wes  female 5
.S_')' ditease condition given in PART™ (o} there o pregnency in last 90 days.
&j [C] Yes | O Ne | ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |1 &f item 18.)
& PERFORMED? [} (] ]
o YES{J NOG@
— .
& | 20c. TIME OF  Hou Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY fe.g., in or about heme, | 20f. CITY, TOWN, CR LOCATION B COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK []

21. | arrended the deceased from 9/11/61 !o._laf_nm_and fast saw mliva on. 12_/13/61

Death occurred at ‘?’z -Am on the date stated above, and to tha best of my knowledge, from tha causes stated.
22a. SIGNAI’URE {Degree , or title) 22k, ADDRESS i 22c. DATE SIGNED
' M.D, |[Louisigna, Missouri 12/15 /61

AL AREMATION, | 23b. DATE Z3c. NAIE OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, mwn vor :oumy {State)
?f;ﬁ 3 EC/S-L[ZRFEN Waob |77 it Me

) 24.:-FUNERAL DIRECTOR

CARROLL CoLLER SERVIC S Hie j5-6/  ftines 5%&/
e’ LA I e K SV ' L L ‘:‘-*‘E)Mraalmn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify 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. ) |

Student -, Signed
Signature of Student Embalmer

. Licensed Embalmer No.

o - ) - e P. O. Address

-
l

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

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

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






