MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR?I‘

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No,

Primary Registration District No. ___==0_.__._____Registrar's No. __---,--_!S_______

-62-020077

b

STATE FILE NUMBER

V$ 300
Rev. 4/5%9

'egy0

cl5c,

DATE AMENDED

2
3

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

AV o o 406
1. PLACE OF DEATH ' *' & o [JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Francoi s a. STATEMissourib. COUNTY Orega n admission}
b. C‘I;;r {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. COITRY Inside Limita
ewn Bilsmarck 30 days owv Alton Yeull Ne O
c. FULL NAME OF {If NOT in haspitel, give location) inside Limits d. STREET {If cuside, give location) Reside on Farm
HOSPITAL OR [ ADDRESS
wstiiution Son's Home Yes [X No[J Ye+ O No 8§
3. #AME OF DE)CEASED Firat Middle L;H 4. DS;I'E Month " Day Yesr
int
vpe or prin MARY ELLENOR BROWN DEATH May 17,1962
5. SEX 5. CO[O_R OR RACE 7. Married g Never Married [] 18, DATE OF BIRT 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female Wy, ite wiowed 0 Onered O | 2121886 75 Woghs | Dy | Hous | M

10a. USUAL OCCUPATION {Give kind of work done

du:ﬂ\bxﬂfg é%vfiTélife, aven if retired)

106, KIND OF BUSINESS OR INDUSTRY
Same

T1. BIRTHPLACE (City and sfate or country)

MOuntain Grove,Mo.

12, CITIZEN OF WHAT COUNTRY

UsS WAL

13a. FATHER'S NAME

M.S Newberry

13b. MOTHER'S MAIDEN NAME

Lida Coplin

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5.-ARMED FORCES?

16. SQCIAL SECURITY NOQ.
{Yes, nNES unknown) I(If yes, ﬂvaﬁ'aéo: dates of “:ifl. None

17. INFORMANT

Dwight Brown

Addrets

Edward Everrett Brown

Bismarck,Missouri

18. CAUSE OF DEATH (Enter only one ceuse per fine for ), and .: -
PART | DEATH WAS CAUSED RY: g Y
LMMEDIATE LA AANSA FTA~A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause (3},
stating the under-

lying  cause last. DUE TO

diseass condition given in PART I (a)

§3§XQQ;142}22213125;;@&_f

PART 11. OTHER SIGNIFICANT?CONDITIONS CONTRIBUTING TC DEATH but not relatfd to the terming

—

~

PART It If

decessed  wos

female was

there & pregnancy in last 90 days.

WHILE AT WORK (]
NOT WHILE AT WORK O

farm, factory, street,
.
L4

7ﬁce bldg., etc.}

=z
Qo
—
g ] [ Yes ] KNO l [ Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entéf natura of injury in PART | or PART {| of item 18.)
3 PERFORMED? a -
) YES [0 NO g
2. OF H Month, Day, Year
20c. TIME our » (]
2 INJURY s e
% p.m. e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 20f. CITY, JOWN, OR LOCATION _. - COUNTY STATE

21. | artended the decensed fro

[4

-—

V.
A o
. /‘7 and last saw :,',;‘ alive m‘l f?

Death occurred at. ! 3 »
a) F 4

sm &n the date stated sbove, and to the best of my knowledge/ from the causes stated.

22s. E

22b, ADDRESS

M.D. Bismarck,Missouri

22c. DATE SIGNED

5-17-61

Z3a. BURIAL, CREMATION,

RERSIAT

5-17-6&

W (Degree or title)
t o4 _
3b. DAT) 23c. NAME OF CEMETERY OR CR

MATORY 73d. LOCATION (City, town, or county)

Thayer ,Missouri

.

(State}

24, FUNERAL DIRECTCR ADDRESS

25, DATE RECD. BY LOCAL REG. |24. REGL§TRAR’S SIGNATURE

Shipma E'& Sons Flgneral.Directore 7—"155"3 723
er's Staternent &n Reverie Side)

(Licensed Embalm




>

i L5 ,‘3" o
. .
- - -~ -‘.‘ '
-, \ .
P b . Y '.\ 3 T u\_ S . ~ s
‘ - ~ (STATEMENT BY LICENSED\EMBALMER
NS L N
NS ‘ - . -
R b - . R A
S W hg bod§ whose! name.!hs record@d on the reverse side of this certificate was embalmed by me,

hY

. \

‘der my personal supervision.
Student S OS\-‘W/\JLN E\;M—m = Signe:

Signat&} of Studant Embalma'

Licensed Embalmer No. %W/

v .

“\ _;_{‘.‘ e ,}__1.\\. R A Add éz é 2t
L A - res .
\. ‘ , i\\l.&,— “\ -\ .‘, O ]

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). S B :\

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng\ T

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

o] ‘q‘- 1.



