MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_010712

OE N F PUBLIC HE
panmeEnT oT Ry R mra:LTDH AN: WELFAR‘P'ﬂt Primary Registration District N %), 21‘ R N 37 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -;--— ----- a———_Primary Registration District No. --—-Registrar’s No. N

ON THLS STUB
%M 2. USUAL RESIDENCE {Wheru deceased lived. I1f institution: Residence before
VS 300 a o COUNTY Iron » STATE M1 ssourd °UNY Iron admission}
Rev. 4/59 % b. CLI)'I;I' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b I3 Ccl)':{ tnside Limits
g TOWN Ironton 1l da town ILronton Yes B No OO
]0 i‘ ? c z . lI:-{uOLSLP';JTﬂEOgF {I1f NOT in hospital, give location) Inside Limirs d. :;EEEEES (if cutside, give location) Reside on Farm
2 ) - iNstTuTioN. S T e MBPF' 3 :HO_SP . Yeé%l No [J 819 N. She pherd Yes [ No E.#
3 3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
{Type or print} OF
RICHARD EUGENE BROWN DEATH NMap 18 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married O] Never Married ? 8. DATE OF BIRTH | 9. AGE {laat birthday} | IF UNDER | YEAR _IF UNDER 24 HR
—5 o male white Widowed [] {?ivorced Aug 2 1642 19 Months | Days l Hours l Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN COF WHAT COUNTRY
b g dﬁ-l mss:tpoé;‘orkmg' Ilfa, aven if re'llre(:i) o St . Jame s Mo . USA
7 9 13a. FATHER'S NAME R - ., 13b. MOTHER'S MAIDEN NAM_E . 14, NAME OF HUSBAND OR WiFE
0 Arnold E. Brown Anita E DaVgult: ##
8 2,_, W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ts, SOCIAL SECURITY NO, 17, INFORMANT Address
—9—-—-—:: [Yes, no, ohunknown) (1f yes, give war or dates of servic Arnold BI‘OW‘n I Pont on MO .
——-—K— -] - 18. CAUSE OF DEATH [(Enter anly one cause per line INTERVAL BETWEEN
10 < E‘ PART |. DEATH WAS CAUSED BY: ‘ QMNSET AND DEATH
— o 5 E FMMEDIATE CAUSE (s} Concus 3 10!’1 of brain 17 brs,
Nep L7 § o) bl ‘ St ‘ :
12 o | 8 Conditions, i sny,| DuETomy _Fractured skull "
]"" O W G which gave tiie 1o
———12]2 o - ptic Shock
= statin e under-
13 ‘ ~0 = lv?ngg cause last. DUE TO (¢} Tl'aum ! Lid
.—-.—-——g Cz) PART 1l. QTHER SIGNiFlCANT CONDI;#(JINS CONTRIBUTING TO DEATH but not related 10 ‘the terminal PART IH. I:‘ decaassed was 1emn‘|£’ dwn
= dm’u condiftion (a) there a pregnancy in last ays. |
= |
o z[Lacerations™3 ¢RI, ¥Ygnt arm, hematoma right ehest wall [5G | O vnkvows
= :L-: 19. WAS AUTOPSY E 208. ACCH sUN H 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
Z g PERFORMED? u| ]
z = vesQ No , automobile accident
z = 5 20c. TIME OF Hou Manth, Day, Year
o >y a INJURY a.m.
x & S 388 3=18-62
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (08.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., etc.) A ai T
5 o o a NOT WHILE AT WCRKyE] hi ghwgg 21 rca a, ..I;-(J_?!:J_ %ﬂ.ggoggi
L -
3 o E é 27. | attended the decessed from. 3-18-62 !o__l_._]"e_-éz_and last saw gﬁ" alive an.
: ; e Death occurred st 5 OO P Mhn the date stated above, and to the bes? ¢f my knowledge, from the causes stated.
v 3 o T2, SIGRATU (Degrgfr tite) 23h. ADDRESS Z2c. DATE SIGNED
I
il s /?A(I (7‘4"'4“""‘ A Iron , Missouri =21-62
Z § 73, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ¥3d. LOCATION (City, tawn, or county) {State}
o fal REMOVAL (Specify)
z = fburial 3=21=62 Macedonia Gemeter Rolla Mo,
= < 24. FUNERAL DIRECTOR ADBRESS 25. DATE RECD. LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 2 Null Funeral Home, Rolla Mo, 3-2/ - 42 .

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- -
1

| 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 ’%L/% /M

Signature of Student Embalmer

5077

Licensed Embalmer No.

* s . g - . P. O. Address II‘OHtOI‘l, Missouri

G e -

Note: 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.

i 1‘1



