MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

)

Registration District No, .. —.____..__

zzhimary Registration District No. ___

263-000939

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

DeKalb

a. STATE I"IO
c. CITY

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Residence before =

b. COUNTY D eK a lb

admigsion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN

Weatherby

Length of stay In 1b

Life

N Weatherby

Inside Limirs

Yes O N°M

& FULL NAME OF (If NOT in haspital, give lacation)

Nermtion Femily Home

Inside Limits

Yes J - Nem

d. STREET

ADDRESS Zr iIi S..f.

(If cutside, give location)

Reside on Farm

Yes q Ne

. NAME OF DECFASED
{Type or print)

First

Joln

Widdie

Lewils

Last

Broy

4. DATE
OF °
DEATH

Month

1—

Day

28

Year

63

5. SEX &. COLOR OR RACE

7. Married §]  Never Married []

8. DATE OF BIRTH

9. AGE {layt birthday)

tF UNDER 1 YEAR

iF UNDER 24 HR

Months

Min.

Widowed [] Divorced O Days Hours

| | W

lale White
102. USUAL OCCUPATION (Give kind of work done
during most of working Ilfe even if retired)

e
138, FATHER'S NAME

Sam Bray

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. |17,
{Yes, no, or unknown} | (If yes, ?we war or dates of zervice}

ey arld War 111498-40-5935

18. CAUSE QF DEATH (Enter anly one cause per line for (s), (b}, and (e).
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) .

10-83=1920 4.2

10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country)

Farm. Mo,
13b. MOTHER’S MAIDEN NAME

Lillie Dice

12. CITIZEN OF WHAT COUNTRY

UeSeAe

14, NAME OF HUSBAND OR WIFE

Twyla Broy

Address

W eatherby

<

il

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

INFORMANT
Twvla B

JC"-!T"

INTERVAL BETWEEN

ONSE ANE DEATH |

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
ahove cause (a),
stating the uncer-
lying cause last. DUE TO (<}

PART ‘[, OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DEATH but not related to .tha terminal
. diwasa condition glvan in PART | (a} .

INSTEAD OF

PART L. if decessed was femals was.
there a pregnency-in tast 90 days.

l 0 Yes | 0O No | 3 Unknown
ajury in PART | or PART IT of item 18.]

19. WAS AUTOPSY
_PERFORMED?
YES O NO O

20c. TIME OF”
INJURY

20;. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of
Q- : -

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
_ NOT WHILE AT WORK (]

Month, Day, Year

L™

[267CITY, TOWN, OR LOCATION

" MEDICAL CERTIFICATION

200. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factary, strasl, nfﬂcn bidg., etc.)

OR
TYPEWRITER RIBBON

| attended the deceased fr
Death occurred at. T

"o
L_rh on the date sf_afed sbove, and to'the best of my knowledge, from the causes stated.

ATE S|GNED
UWeo / I3t/
23d. LOCATI (City, town, or county}

T (State)

(Dﬂgre.e '-nr'- title) ) DY

D,

23c. NAME OF CEMETERY OR CRI
Cope~Shambalurh

ADDRESS 25. DATE RECD BY LO! ZL?
2 -

22a. SIGNATURE

-

USE BLACK INK

22b>: ADDRESS PR

SHOULD READ

MATORY

ITEM NO.

Meyavilie Mo

{Licensed Ernbalmaer’s Statement on Réverse Side}

_ BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hg?eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i . Student Embalmer No.

working under my personal su;;erifision.

Signaturs of Student Embalmer E
o ; Licensed Embalmer No.m
- - B RO P. O. Addr ‘ %

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). : : y

tf embalmed by a STUDENT, he also-shall sign in his dWN handwriting.
If this bady is not embalmed, fact should be so stated above.

Student.

%




