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. STATE FILE NUMBER
T WRITE AMENDED Regiatration District No. —---~---~M_Prim1w Regiatration District No., _Jﬂ.s 3____Rogixmr's No. .47 j

DO NO
ON THIS STUB =i § | EQ §EI2 b’ 13&# g
t. PLACE OF DE 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

VS 300 . COUNTY h l a. STATE u ! b, COUNTYD_h admission)
O. helps—
Rev. 4/59 b. CITY (I outside corporate limits, give TQWNSHIP only) Length of stay in 16 c. CITY = Inside Limits

OR OR '

rown Rolla TOWN Rolla Yes 8- No [
1 0 9,7 e. FULL NAME OF {if NOT in hospital, give location) tnsida Limit d.-STREET [} Futsida, give locstion) Reside on Farm
20817

HOSPITA ADDRESS
3 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

'NST'T'-'TJONMcFarland Nursing Homd =X NO McFarland Yes 3 No M-
(Type or print) . OF

r— William Alva  Brown DEATH Aug‘ 9, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [B. -DATE OF BIRTH ?. AGE (ot birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR

e Male White wikwd B, Oved O | /70 /T87)7 - 86 B | Py [ Moo ] i
&

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 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) .

Farmer Tenn.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Calaway Bown Nancy Jene Wilson None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAI SECURITY NO. | 77. INFORMANT Address

John Wilson Newbur .

18. CAUSE OF DEATH (Enter only one cause per line for (a], [] (33 . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ‘j / ONSET AND DEATH
IMMEDIATE CAUSE () A o Rt

7
2o
2.1

10

{Yes, no, or unl(nown)] (If yes, givoNf r or dates of serviq
.

11
1256-0
8 )=

DOCUMENT

Cc::.iglirions. if any, DUE TQ (b) L’ W
o
above °§5;L'n':(.p. v§2 Y .
i -
iring” cause.lasr. BUE 10 {¢) -y

5_12' y 4

PART H. OTHER SIGNIFICAN1 CONDIHONS CONTRIBUTING TO DEATH butﬁt related to the terminasl PART 1II. If deceassd was  female was
disease condition given in PART | [a) there a pregnancy in last 90 days

[Ove: T oNe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. GESCRIBE HOW INJURY GCCURRED. (Enter natura of injufy in PART ) or PART |l of item 18.)
PERFORMED [m} a m]
YES [0 NO

Z0c. TIME OF _Houl  Month, Day, Vear |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [ tarm, facmry, stremt, office bldg., erc.)
NOT WHILE AT WORK ] ~ A

VP
21. | attended the d d from. 7/¢/ ‘ 3 a_f/7 /gsnndlnsvnw.:ie:-liwo

Death occurred at. (—1 Q A M m tha date stated above, and to the ben of my knawiedge, from the causes staij

Zia. BURIAL, CREMATION, [\23b. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stafe)

{4 | 8/11753 Roach Cemetery No. of Newburg, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNAT
Lee Johnson F. H. Nevwburg, Mo. _ M-i@é .

Licensad Embalmer’s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1
. . D
e e

STA'I’EMENT BY lICENSED EMBALMER

1 -
. Ay

| 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.

Student:

‘Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng

If “this body is not embalmed, fact should be so stated above




