DEPARTMENT OF PUBLIC'HEALTH AND HELF’AR?

DO NOT WRITE AMENDED Registration District No. _________ rimary Registration District No.. _é________lieginfrar's Ne. -

ON THIS STUB

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where Jecnsed lived. [|f instihgtion: ﬁunideme before
_a. COUNTY e e Al o srare . " " b. COUNTY admission)
: ; MO'.. < DeKslb
' b. CITY (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY - Ingida Limits

"‘T°‘”“'Glarksdmle - - 7| Life TOWN Clarksdalte Ya OO N

Ve ;lg.ép?_erATEogF {If NOT in hospital, give location) inside Limits d. :!.SEEREE‘SS (if cutside, give location) Reside on Farm
29320 mstiurion  Home 35 Mi.N.W, Yes [ Ne[K 3 Mi oW Yeu [ No 3
—E2eaTy - -

3. gmzn?:r ilr):)cussn . First Middle Last 4. D(J;JE Month :3_.: Yc::;
Joseph BI‘O'HIL DEATH 6 15 63

o 5. SEX 6. COLOR OR'RACE 7. Mamed-ﬁl Never Married [J |8, DArE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

/ Male white Widowed L[] Divarced [ 7 w%=1873 89 Months | Days [ Hours [ Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durin st of working life, even if retired) \/
‘ amer N sn] Ho. UeSeA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walker Brown > Matilde Browm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

O o o ko) | (Fyos g war or dees of ervie)| 536540766 | Ivan Reynolds Clarlsdale Mo

18. CAUSE OF DEATH {Entar only one caysa per line fnr {a), {b), and [c). INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: [ ‘3 ONSET{ND-DEATH

IMMEDIATE CAUSE (s)

V5 300
Rev. 4/59

i 'o3ao

DATE AMENDED

3
4
5
]

7 0

DOCUMENT

Conditions, if any, DUE TO {b}

which gave rise to

above causs  {a), _

sating the ounder- .

lying cause last. DUE TO {c} - - s e

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceased was female was
dissase condition given in PART } (2) \ there & pregnancy in last 90 days.

- - IDye,lﬂNoIDUnknuwn

19. WA‘5 AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1§ of item 18.)
PERFORMED? - o . (] [ ] .
YES[J No[3 T
20c. TIME_OF Hour | _Month, Day, Year.
T INJURY am. - "
p.m.

20d. INJURY QCCURRED 20e. PLACE OF..II“I.IURV (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., ex.)
NOT WHILE AT WORK [J

i -
; [] [ 4
21, | attended the deceuad fro / ? (¥4 m%w%_lmd last saw i olm DWL-
Death occurred at m on the date stafed above, and to the best of my wledge, from the causes stated.

U . {Dogres or ¥fls] b, ADDRESS TE sncmso
s ) | Ut lrceo- _
CREMATION, | 236. DA 73c. NAME OF CEMETERY OR CREMATORY T3 JLOCATION (City, fown, or county) 7 (Sufe)
s i : o

ﬁ-16—63 Clerlkeads

ADDRESS "y GATE RECD, BY LOGAL REG.
Maysville Mo /@Z—

d Embalffar's St R Side)

4+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- a- . MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer T .
. Licensed Embalmer No '

R .- P.O.AddreM

_ Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abovq constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng..
If this body is not embalmed, fact should be so stated above.

Student.




