DEPARTMENT OF PUBLIC HEALTH AND WE!

” : STATE FILE NUMBER
Registzation, District No. A ... Primary Registration District NoJ % * X wil ————Registrar’s No. ___>==0_ L _______

MISSOURS DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J—( =62 024040

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
a. COUNTY a. STATE COUNTY
Missour Newton

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TowN _Neosho. 10 Min oW Stark City Ye: O No [J

L.
’0 7.3 \g . FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {f cutside, give location} Reside on Farm
—_— HOSPITAL OR ADDRESS

227 34 INSTIUTION [y . 4. Sale Mem Hosplt#3C MO i Route # 1 Yes§fl No O
3 . NAME OF DECEASED' First Middle . Last " 4. DATE Maonth Day Yeor

(Type or print) . OF
Garland M. Brown oea July 1 1962
. SEX 6. COLOR OR RACE 7. Married®] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR {F UNDER 24 HR

Male White Widowed ] Diverced O 5- 30_ 19111 ’+8 Months I Days ] Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} t1, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

aThers Stoekmgh” = Farming Newton County, Moj U.S.A.

1la. FATHER 5 NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert L. Brown Ethel Smith Sherda Lee Brown

15, WaAS DECEASED EVER IMN U.S. ARMED FORCES? T—eASUALeRALA T LS 17. INFORMANT Address

{Yes, nwnorunknown)l (If yes, ﬂbvﬁgr dates of servig 3 Sh erda Lee BI‘ own sta rk Ci ty

18. CAUSE OF DEATH {Enter only vne cause per line torwptopwme o= INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Myocardial Infarction Immediate

Conditions, i sny,1  AALH (Deceased had been having ﬁplsﬁ QE of
sbove "2;'3,2“(.')‘?] previous ad_bedn =

stating the under- Aﬁ/fﬁé OthBI" d with ¢ est a n {Ol" Eevgral

lying cause last. sy +471 )
= L Y

S 1T RIS TRLS PITITIS P LPILF 7 [ PITT VLTI | 7 0 bt e ot

Degeased had a history of heart disease & was taking [Oves | Ono | O nknown

19. LB CC *OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0 a =}
YEs 0 nO[XK

30c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m,

30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOGCATVION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., e1c.}

NOT WHILE AT WORK [J
did not attend

admission)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the ducea:i and last saw hjrrn alive on

50
Death occurred at 50 A M' m on the date stated sbove, and to the best of my knowledge, from the causes stated,
oo

USE BLACK INK

{Degrea or title) 226, ADDRESS * 22c. DATE SIGNED

Registrar Neosho, Missourli . [7-2-62

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
1.0.0.F. Cemé&tery Neosho, Missoufd

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RE

Clark Funersl Home Neosho, Mo Q‘Aug 1969

{Licensed Embalrmer’s Ha:cmelt on Reverie Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATYEMENT BY LICENSED EMBALMER

- NV N vy

. | hereby certify that the bedy whose ‘na-me is recorded on the reverse side of this certificate was embalmed by me,
e E B N . Lt \‘ [

or by MR S oo MR Student Embalmer No.

working under my personal supervision.

Student, Signe A"‘/

(4

Signature of Student Embalmer

Licensed Einbalmer No. 5-/5‘/

P. O. Address 6 #
YVito,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his LOWN HANBWRITING. (Fai{.rre to comply
with the above constitutes grounds for revocation of license). ) ¢
e e .; |f embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. . i
If this body is not embalmed, fact should be so stated above. . )

3 . . - -




