MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0241676

5 (./_7 0’{_ STATE FILE NUMBER
-4 Primary Registration District No. A el Registrar's No, _____&°N T

istration District Ne,

pi s
1. PLACE OF DEA’ 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 a a. COUNTY Stone County a. siate Missouri b counry Stone admission)
Rev. 4/59 g b. cgnv {If cutside corporate imits, give TOWNSHIF only} Length of stay in 1k . CITY Tnside Limits
i rown Route 1 HMarionville 21 vears oen Route 1 Marionville Yes [0 No [F
1 /d’gég < c. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E WenTuTion. Yes O No ADDRESS Yes 8§ No O
a3 o es -]
21040 | |8
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Wonth Year
- {Type or print) Sherman Brovm oeam  May 26, 1962
4 2] 5. SEX 6, COLOR OR RACE 7. Married (1 Never Married [0 }8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 I"’Iéle white Widowed [ Diverced 0 [MaTch 20' 1911 51 Menths I Days Hours Min.
- L] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINES5 OR INDUSTRY[ 11. BIRTHPLACE (City and slate or country] | 12. CITIZEN OF WHAT COUNTRY
& [7] during most of working life, even if retired) .
S | Farmex Farming Ash Grove, Mo. US A
7 Q 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
— +
____Le Vi. H. Brown JosephineWallace Mayme Brown
8 2 ln 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
9 < {Yes, no,rclarounknown) |(1f yes, giva war or dates of service) Mrs. Sherman BIOWII Rl Marionvil le Mo.
ﬁg T .
= ;‘( b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (g}, INTERVAL BETWEEN
10 . z PART |, DEATH WAS CAUSED B ] ONSET AND DEATH
e 5 g IMMEDIATE cAUsE o) Acute Myocardial Infarction . Instant
" 19 la 8 i
Lt .
12 e | a Conditions, it any,]  DuE 70 by __Acute Coronary Occlusion Instant
22 - " 5 which gave rise to -
= |2 sbove cause {a),
13. 2. R E = stating the ynder-
z - £2I | lying cause lest. DUE TQ (¢) ’
r % z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH buf not ralated fo the terminal PART I, f decessed was fomale was °
g disaais condition given in PART | (a) | there a pregnancy in last 90 days.
‘- T
E § . , l O Yes I O No ] O Unknown
| g £ | 1% WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entorinature of injury in PART I or FART 1} of item 16.]
' 15 = PERFORMED? (] =} a
z o YESOJ NOQH
< % | o TIME GF  Four  Month, Day, Year
- z § g INJURY am.
- S E p.m.
Z o 203, INJURY OCCURRED 20e. PLACE OF IMJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm factory, straet, office bldg , atc.}
X NOT WHILE AT WORK [J
IEE |3 W Lo 17 2 =3 5726762
—ll o [ z 21. | attended ths deceazed from and last saw i alive on
: ; 9 Death occurred at. //"\/ 5 DD Da m on the dale stated sbove, and to the best of my knowledge, from the causes stated,
g @ 8 5 e o ree or fitle) % 2%b. ADDRESS 22c. DATE SIGNED
r & E J ﬂ Crane, Missouri 5/28/62
2 23s. BURIAL, CREMATION, | 23b. ye Tic. RAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of ¢ounty} (State}
o a REMOVAL (Specify) , . .
3 T Burial May 29,1962 0Odd Fellows Cemetery Marionville, Missourdi
= < § 24, FUNERAL DIRECJOR - Anoar;si ATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
g > Bradfora- gurrldge Marionville, Mo. 2 :
(Licensed Embalmc M?lmanr on Rever Sude)




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that '}he 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. ~ - ﬁ
Student . Signed% df Méé/

Signature of Student Embalmer

ticensed Embalmer No. 4(;6 ;{
. ’ ’
. . P. O. Addre

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 alsc shall sign in his OQWN handwriting.
_ If this body is not embalmed, fact should be so stated above.




