MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031765-

DEPARTMENT OF PUBLIC MEALTH AND WHLFARAE

Regintrafion District No. _ R
DO NOT WRITE
ON THIS STUB AMENPED | PR O AUG2 51953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. IF institution: Residence before
8. COUNTY cooper ) . . a. STATE Mo N b. COUNTY Coope r admision)

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If ounside corparate limits, give TOWNSHIP oniy) Length of stay in 1b e CITY Inside Limits

ToWN Boonville . 1 day 1OWN Boonvllle Yes [R No (]

c. FULL NAME DF (if NOT in hospiral, give location) . Inside Limits d. STREET {If cumside, give location) Reside on Farm
HOSPITAL O ADDRESS i

INSTITUTION St JOSlh a doqpita YGSE Ne [ 611 E. MOI‘F&&H Yes O No [

3. NAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year

(Type or print)
MELINDA SUE BROWNSBESGER DEAH  August 20, 1963
5. SEX 4. COLOR OR RACE 7. Married [  Never Married [X |8, DATE OF BIRTH | 9 AGE {laet birthday) | IF UNDER | YEAR IF UNDER 24 HR

female white Widewed [] Divorcad [ 8/19/63 Months | Davs | fnﬂu I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during moat of wprking life, even if retired)

infant - Boonville, Mo. US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Harry Brownsberger Rita :chenners -
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

s, ul w es, give war or f servi
os. g unknowrl ] (€ ves aive war or dates of as Hdarry Brownsberger Booavills, Mo

18. CAUSE OF DEATH (Enter only ona cause per lins v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH

IMMEDIATE CAUSE {a) o S L2 [Fr,

o158
20 2778

DATE AMENDED

’-

DUE TO (b} /L/\/aAna-. flesee Jopmr )y o Priieacse

DUE TO (c} /DJ‘C gD ?Zc/ro [h 'pt?n7/_ )

PART 1i. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TQ DEATH but not related to the terminal PART tIl. If deceasad was female was
disease cendition given in PART 1 (a] there a pregnancy in lat 90 days.

rD Yer L[j No [ O Unknown
Y19, WAS AUTQPSY | 20a. ACCIDENT.  SUICIDE HOMDICIDE 206 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o - o

DOCUMENT

Conditions, if sny,
which gave rise to]

above cause [a),
stating the under-
lying cause last

4

MEDICAL CERTIFICATION

v PERFORMED?.J ..
YES (] NODOO e . -
20¢c, TIME OF Hou Month, Day, Year
INJURY a.m.
N P,

20d. \NJURY OCCURRED | 20e. FLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., emw.)

NOT WHILE AT WORK O
. H A &r . -20"63
21. | attended the decessed from 8-19-63 (9'59 m) to. 8-20-63 (' 0250 "H)'““ saw |I:il-n slive on. L

Death occurred at. 10:50 AM m on the date stated sbave, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE «, [De or tille) 22b. ADDRESS 22¢. DATE SIGNED
Wﬁ zsz\,u D, 820 MAIN STREET, BoouviLLE, MissouRrt B=20-63

23a, BURIAL, CREMATION 23b. DATE 23c. WAE QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ata)
EMOVAL (Srpcify}

urila Aug 21/63 | 5SS Pster & Paul Sem, { Boonville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WATURE
B. W. Thacher Boonville, Mo. 9/26/4.3

[Licensed Embalmar'l‘gl’alemem o(l!everse Side}
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USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-BY AFFIDAVIT OF

ITEM NO.




STATEMENT  BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer . E: ? i
| | o EmbM
. P. O. Addres . %,
/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' '+ -If this body is notiembalmed, fact should be so_ stated above.

Student




