MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WHEL FARH g [ TATE
DO, NOT WRITE AMENDED Registration: District. No. - —-_Primary Registration District No __é / 7' __‘..Nu_ . L A STATE: F“-E'Nt:'MBER ]

ON THIS 5TUB 3 R
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before

a. COUNTY __ .8, STATE b. COUNTY s« admi
Stone . S IvIQ h St orie : ?dl'ﬂlllloﬂ)
b.,CCI)Il'!Y (If outside corporate -limits, give TOWNSHIP only) Langth of stay in 1b c CITY “Inside Limits

TOW Ccanpe Fair, 2 yr. W cope Fair Yes O Nolk
c. FULL NAME OF (If NOT in hospilal, give location) . ‘Inside . Limits d.. STREET' (if outside, give location) ‘Reside on Farm

HOSPITAL OR ’ .ADDRESS _ .
2 mi North - Yoz Oy No O

INSTITUTION ‘ ‘ Yei[E] N[ v
3.. NAME OF DECEASED “First Middte T Last T4
(Type or print) 8 4 ng £ Month Day Year
illi=sm Martin Brown : PEATH . 8-17-1283
&. SEX 6. C_OI.OR [+]: RA(;E 7. Mamed Never Merried' OO IB DATE: OF BIRTH -9.. AGE;(last birthday) [IF UNDER 1 YEAR | IF. UNDER 24 HR_
wr Wlduwed Divorced" O . Months Days Hours Min.

412182 73

10a. USUAL OCCUPATION lea kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country)’ | -T2, CITIZEN.OF WHAT COUNTRY
during mos! of working life, aven if; ramred) :

_G_‘Lf_t_Sh%g Owner RBetired Nespe Feap _%Q____
13a. FATHER'S NA T3b- MOTHER'S MATDEN FAME = 4" NAME OF HUSE R WIFE

nknown UInknown EoXxi e
15. WAS DECEASED EVER IN U.S. ARMED FORCEST: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes; e, or unknown) | {If yes, give war or dates’ of ‘service) F
Yes World Wer T 408 244083 Roxie EBrown R.E. Ge2lens, Mo
18. CAUSE OF DEATH (Enter anly one cause per. fine Tor- (8}, {b); end [c). ik INTEgVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ‘- - ) ONSET-AND DEATH

IMMEDIATE CAUSE (s] M

Conditions, if any, ] DUE TO (W Zﬁu-fhg ‘ N - : g‘;"\,-

which:gave riss to.
above cause' (a),
stating the under-
lying cause last, DUE.TO (c}

7
PART 1i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal PART Hl.. If decessed was female was *
disease condition given in.PART | {a} there a pregnency in last 90 days.

' .I_D"?’IUNPI_DUQJ(MM‘
19, WAS AUTOPSY | . ACCBENT ‘SUl%DE HOMEI]CIDE 20b. DESCRIBE. HOW INJURY. OCCURRED. {Enter nature of Injury in PART | or. PART I of item T18.)

. PERFORMED?
YEs[1 NOR”]

. 20c. TIME' OF Hour Month, .Day, Year
INJURY a.m. .

V5:300
Rev. 4/59

DATE AMENDED
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MED ICAL CERTIFICATION

P-m-

20d.: INJURY OCCURRED ; 20a. PLACE OF IMJURY: (e g:,5in ar sbout.home, 20f CITY,. TOWN, OR LOCATION COUNTY
WHILE. AT WORK' farm, factory, street, office bidg.;-erc.) :

K'[]
NOT WHILE AT WORK'D] [ // -
t‘ .3 ta ‘ and- [ast saw Rf,.';, alive on— 5"’ \ ! b—)

‘m on the daté itated sbove, and to the best of mv_.“knowledge,-‘fkiorn the causes stated.

Lot oo Sl

23a. BURIA,JCREMATION, | 23b, DATE 23c. NAME OF CEMETERY: OR.CREMATORY . M!LocAnon (City,-town, or county) I (Srate) .
REMPVAL (Specify) .

=20 . ; ) T ]
Bup izl 8-20Q 6‘?00&555 Lake Pcmc‘ise;;‘?snscn BY 1OCAL REG.- %Wmﬁ'l

24. FUNERAL DIRECTOR

Chiles Funergl Home Lismsr, Nn.

(L ed Emi ) nt.on Reverse dee)

21. | attendéd .the diceased from

Death . Gecuyf

.

USE BLACK INK
. OR .
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT. BY LICENSED EMBALMER

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

or by 2Gery M, Stumpff _ _ Student Embalmer No. 704

working under_pny personal supervision. j' M
. . Signed m (0 g P i

Signature of Student Embdfmef /

Licensed Embalmer No._ 38370

P.O. Address_ Guleng Mo

- Nofe: The. above MUST BE-SIGNED BY THE LICENSED EMBALMER:in his 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 handwrmng
i_ 1. |f this body s not embalmed fact should be so stated abave. -




