MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009526
T O it o, 43 S sy nterson vt W3S D B secirars o9& STATE FILE Rete

DO NOT WRITE : : X v d s No. .
ONTHIs sTus | AMENDED —FHEBD R 71963

'| PLACE OF DEATH * 2. USUAL RESIDEliCE (Where deceased lived. If institution:: Residence before
a. COUNTY' : i
Linn a S‘I’ATEMiB s Ou!'i b. COUNTYLim admission)
b. C(!J'I';\" {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY Inside Limits
v OR
own  Brookfield 20°yrs town  Brookfidld Ye (X No O
. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR 8 _ . iy ADDRESS .
INSTITUTION 809 Lincoln St. ' Yes ( No D 809 Lincoln St. Yes O NEO
. ('_:MEO?F’?‘E)CEQ\SED First Middie Lost 4. DATE “Month Day Year
ypa of pri OF -
FRANK M, HEAD vean  Feb.. 14, 1963
. SEX 6. COLOR OR RACE 7. Married @ Mever Married [ |8. DATE OF BIRTH | ¥ AGE {{ast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M W Widowed [J Divarced [ E 14."1890 ) Months I Days | Hours Min.
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - ’
Field representative re North Salem, Mo, U34
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Head Mosrgaret Poavler: Ritte Head

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

(Yes, no, ofqunknown) | [If yes, give war or dates of senv] .
w&| Mrs. Frank Head, Brookfield, Mo,
18. CAUSE OF DEATH [Enter only one cause per line| INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (2) Severe Coronary Accident bmin.

Vv$§ 300
Rev. 4/59

o595
ZGSf.ga'y

TOATE AMENDED

DOCUMENT

which gave rise to
above cause ([8),
stating ‘the u

lying cause last.

N
Conditions, Ifony,} DUE TO (b) Coronary Artery Diseasse 7 yrs.

DUE 10 () Qg_gdiac Hypertrophy and arterioseclero

PART |l. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted ' to the terminal PART I If decessed was female was
' disease condition given.in PART [ (s) there a pregnancy in last 90 days.

Chronic Asthmatic [CYer T Q%o | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of ftem 18.)
PERFORMED% ) a a
YES[J NO

20c. TIME OF Hour Month, Day, Yesr
T INJURY »m.
P,

20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- 'WHILE AT WORK [ farm, factory, :Iraa', office bldg., tc.)

* NOT WHILE AT WORK ]
Jan . 2/ 14ﬂ__and last saw hl‘fahva on z/ ly 63
Ja) /)

on the date stated sbove, znd to the best of my knowledge, from the causer sialed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22¢c. DATE SIGNED

FSONATIRES 7 2l i
za:gth.Aij CREMATION, 23b DATE 23(:- NAME OF CEMETERY.OR CREMATORY 23d. LaCATION {City, town, or county) {Srate}
) A

: §P““yr 2-16-1963 ‘ Rose H".'-[ c FL] .UAITE ECD. BY LOCAL REG BroROECI;Eg'Rg']S-dS GNE%T?’E .
* Wright “Pmeral Homs, Brooii‘ield, Mo. |9 /¢-4£3 ' '
/€

{Licensed Embalmer's Staternant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . ! '
Signhed LA j s aMU é
918

Student,
Signsture of Student Embal

_Licensed Embalmer No

P. O. Address Brookfield, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting. -

* [f this body is not emba!med fact should be so stated above

.

-
- -




