MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI':l . 63"031253
DO NOT WRITE AMENDED Registration Dl:rncf No __Qj.g.g-____.}'nmlry Registration District No. </ /‘5:—?&““’”;’ Mo, _ Q/ STATE FILE Number

ON THIS $TUB g
1. PLACE OF DEA‘IH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY Bgllinger ». 51a1E. Mi sgours. cowwnBollinger edmission)
b. CITY (If outsida corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
QR OR
10wn Patton 14 years Town = Patton Yes g No O

<. iILg.SLPIFI'AATEogF {1f NOT in hospiral, give location) Inside Limits d. :I';léiEET] {If cutside, give location) Reside on Farm
wstiution o Street Address YaXl No 3 SNO Street Address Yer [ No §f

Vs 300
Rev. 4/59

' 0095
2 AW

DATE AMENDED

3. NAME OF DECEASED Firat Middla Last } 14 DATE Month Day Yaar

[Type or prinn RELLA CLEM:E'NTINE BROTHERTON DEATH July 20 1 963
5. SEX 6. COLOR OR RACE 7. Married []  Never Morried [] (0. DATE OF BIRTH | §- AGE (st birthday) { I UNDER | YEAR [F UNDER 74 HR_
Female White widowed @ Owered 0 |9/28/1882 80 Hort] O | Hewrr | M

10a. WSUAL OCCUPATION [Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| . BIRTHPLACE (City and #tate er country) | 12. CITIZEN OF WHAT COUNTRY
durlni'l most of working life, even Lf retired)

er & Housew] fe Home Worlk Patton, Missouri USA

13a2. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Columbus Seabaugh Statler : Pinkney Brotherton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address
(Yeﬁ no, oF unknown)l (If yas, give war or dates of service}
8]

None 490 2L 9868 ckson, Mo

18. CAUSE OF DEATH (Enter only one cause per tine for (a}, (B), end (c). INTERVAL BETWEEN
ART I DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} /2‘ Ei

wbhoich gave risa r;: M T

above cavse (a),

arating the wnder- M( Vq

Iying cause  lest, DUE TO {c) j'ﬂé é'zébw W '/W
PART Il. QTHER SIGNIFICANT CONDIfIONS CONTRIBUTING TO quTH but not related to the terminal PART 1II. 1f decsased was female was

diseasa condition given in PART | {a) there & pregnancy in last 90 days.
'D Yes l O Neo | [J uUnknown

DOCUMENT

19. WAS AUTOPSY ,| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? u] [} W]
YES[O NO

Z0c. 1IME OF  Hou Momh, Day, Year |
INJURY a.m. .
. pm.

20d. INIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WCRK [

her . - ? 3
. | attended the deceased frnm—lZ_LZ_G_L%#, lo—Z_Lm_LﬁlAJnd ot saw Hﬁl!!'" on. 5 r Lé
Death ocqurred st 19 2 am on the date Mated above, and to the best »f my knowledge, from tha causes sisted.
sl .

[ B rd
: 22c. DATE SIGNED
[Degree gratitle) }22b. ADDRESS ol North 5pr1gg St.
~Cape Girardeau, Missouri |7 (/)63
23a. BURIAL, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City town, or counfy) (State)
EMOVAL (Specify}

urial 7/22/196% Post Oak Patton, Mo .,

24, FUMNERAL DIRECTOR ADDRESS 25. /TE REC07 LOCAL REG. SIGNATURE

MC COMBS Jackson, Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer/suramenf af Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify 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. K .
Signed (Plle 2 /(ﬂ d%(_/

Student

Signature of Student Embalmer

Licensed Emba

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

i this body is not embalmed, fact should be so stated above. .




