MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE dF DEATH E _60;_
‘ C ;C26?7
Rep i No. .__.ML__._PNMW Registration District Ne. -ﬁé_a —Registrar's Ne. 17[ - STATE FILE NUMBER

T PLACE OF DEATH Now M 7 USUAL RESIDENGE (Whore decessed Troed. W ratilon, Resdence Gefors
a. COUNTY g adnid - SR ;4 sound b COUNNY Pomiscot admision)
b. Ccl)l: (If cutside corporate limits, give TOWNSHIP only) Langth of I.fly in tb €. CCI,TRY R Inside Limits
TOWN Po/ufag’e_vi,ue ) _p Minut TOWN Wandell o Y: O No 4
N ;lg.ép?ﬂltﬁogF {1 NOT i'n hﬂlpi'll.’ﬂh’! |€El‘l’i0‘n) . Inside !.imin d. :;%E‘Eé"lss (.If outiide, give:locstion) Reside on Farm
wstmmion  Painten’s (Linie . |yem Nen u R, R, 17 e Yes N0 [
3. NAME OF DECEASED . Firav Middia T Tw 7 oA Year
(Ivoe or print Lee Ann Brooka peam . F eb/maﬂ# 9, "796 3

3 5. SEX 6. COLOR OR RACE 7. Marricd 1 Never Married [T [6. DASOOigS" -9. AGE (tast birthday) |If UNDER 1 YEAR | IF UNDER 24 HR

o  Female /Veg/w Widowsd [1 Divorced ] M“-Tmm

“76a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (r.% ond state of country] "CITIZE ‘gyum COUNTRY
-

durmujarf gf wn?lnq life, even 1f retired) x ﬂ% AOU./LL . ’-4..
13s. FATHER'S 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF FUYND OR WIFE
(urntis Brooks Barbra Jean Robinson :

15, WAS PECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {17. INFORMANT Address

{Yes, n;v ar: unknown)l(lf vas, give w;é or dates of o C £i B/UJO/QA . R. 7 WCULC{M mo.

18. CAUSE OF DEATH (Enter only cne cause per | . - INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) W .

Conditions, if lﬂy,} QUE TQ (b}

DO NOT WRITE
ON THIS STUB

VS 300
Rev, 4/59

16722
20‘7?",

DATE AMENDED

DOCUMENT -

which gave rise to
above cause E u), .
stating the under- :
lving causs loat OUE TO {c}

PART IN. OTHEI! SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not mslated 1o the terminel PART 11 If  docsssed was femele was
. diseass condition glven in PART | (a) . - there a pregnancy in lest- 90 daya. |

. , . . lDYnI 0 Ne r.Unkmn-
19. WAS AUTOPSY 20a: ACCIDENT  SUICIDE  HOMICIDE '20b. DESCRIBE HOW INJURY.OCCURRED. {Enter nature of Ajury In PA" l.or, PART II Of item ls,
PERFORMED? O g [ bt ! D {Enter nefun
YESO NODY I
20c. TIME OF Hour Month, Day, Yesr —

INJURY am, Lm—
. . p.m. "':'Z -
20d. SNJURY OCCURRED -’ - =+'~1"20s. PLACE OF INJURY (e.g., in-or about home, | 20F, CITY, TOWN, OR LOCATION

' WHILE AT WORK “farm, factory, street, office bidg., etc.} . .
NOT WHILE- AT WORK (O ~-—

‘2]_" ded the d d From e ——— Jl\diuflﬂ@mm -
\ an'h occurred ot q ” A m st on the date stated sbove, and to the best of my knowledge, from the causes:stated.

izsnomuuu ;) é/ {Degree or %ﬁ” /. 5. ADDR R [22c, DATE SIGNED:
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¥ MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

odag,evxﬂe, Mo, . 2.9-63
Z3s. BURIAL, CREMATION 23b DATE Zic. NAME OF CEMETERY OR CREMATORY 23d l.OCATIQN {City, town, or county) {State)

Bineal ™ | 2- ]0_6_3 - Homé.atown (emeteny elly Missourd
24, FUNERAL DIRE ADDRESS 25. DATE RECD. BY I.OCAL REG EGJST IGNATURE
OQsburn /'uc::;wl Home, - Wardell, Mo. ,1/7// féd M ’g M

{Licansed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF:

ITEM NO.




AU T N S R L
: - .

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of ihis certificate was embaimed by me,

Body was not embalmed

or by

Student Embalmer No._

working under my personal supervision.

7/

Student_ . -
Signature of Student Embalmer

.

Licensed Embaimer No. 4785
o s -

P. 0. Ad-dress waﬂde,(,[ MO.

- Nofe: ,The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls ‘OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for.-revocatmn of Ilcense) e

if embaimed by a STUDENT, he “aiso shall sign-in his OWN handwriting: —

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

o\ P VTR 1!




