{ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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P ) . .
o Harry Bennett Lowise Broun None
8 9/ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANTY Address .
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MEDICAL CERTIFICATION

Z 20c. TIME OF Hour Month, Day, Year
INJURY am.
x 9 p.m. .
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, ] 2. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WO % farm, factory, streat, office bldg., erc.) ]
-4 NOT WHILE AT WORK [}
Sax | lo 5725759 11/1/52 1171762
S o E l&-‘ 21, | sttended the decessed from - - and last saw ﬂﬁaliw on =
@ E o Death occurred on the date stated above, and to the best of my knawledge, from the cautes stated.
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":" o 8 S 2%2. SIGNATURE es or fifle) 72 ADDRESS 1072 Broadway 3%c. DATE SIGNED
I . ’
= & = o F. McG¥nty, M.D. “Yape Girardeau, Mo, L 11/5/62
2 Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Siste)
o o EMOVAL {Spacify) . .. . .
2 z| 24 17-6-62 Bloomtield, Mo, Bloomliéld, Missouri
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA| REG. |25, AEG[STRAR'S SIGNATURE
3 N Z
= 2| Rainey Funeral Home, Dexten, Mo. M- z - ./_ i 7

{Licensed Embalmer’s Statement on Reverse Side)
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i 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,

v

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.%
P.O. A‘ddresst_m_

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 also shall sign in his OWN handwrmng

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




