DEF ARTMENT OF pggrLﬁQTﬁE‘B»el }MJES-S@ISSOURI DIVISION OF HEALTH STATE FILE NUMBER
(PHYSICIAN QR CORCNER) 124

CERTIFICATE OF DEATH 69—0026 O
DO NOT WRITE Registration District No, Vi é : Primary Registrotion District Moo, 3 0 9_ é Registror’s No.
ON THIS STUB VS 300

¢ DECEASED —NAME  FIRST SIDOLE LasT SEX DATE OF DEATH [ MONTH, DAY, YEAR)
Rev. 1/68 /V‘

| ellie  Jmogene  Bnroun Female |, Jan. 10, 71969

—_— A RACE wWHITE, NEGRO, AMERICAN INDIAN, AGE—1ast UNDER | YEAR UNDER | DAY DATE OF BIRTH { mONTH, f COUNTY OF DEATH
4,05 7\5 ETC. t SPECIFG)

Wk ATV I 2. 192  |:d ivingston

5. CITY, TOWN, OR LOCATION OF DEATH INSIE CITY LIMITS HOSPITAL OR O1HER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AMD NUMBER }
d/ - » it SP?PY YES OR NO )
o i I8 ity Hospltel
STﬂ‘iE OF BIRTH {IF NOT IN U.5.&., NAME CITZ?S,O]F WHAT COUNTRY MARRIED, NEVER RRIED, SURVIV USE { IF WIFE, GIVE M&IDEN NAME
: H COUNTRY Wi ji ED ( SPECIFY |
viom momce | o HAdOURL . A ﬁﬁwm&

0.
WHERE DECE.
e Deceasen SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURNG MOST OF | KIND OF BUSINESS OR INDUSTRY

mﬁﬁmﬁg:‘ et ”4‘?5_5-0407 wonx# LIFE, EVEN IF nsir{sn ) ﬂ(}me

RESICENCE 4EFORE 13b.
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIY Limits | STREET AND NUMBER

6-.4';:7_?@ Misaouni ,‘bl.i.vinﬁ/dion (hillicothe wded ™", 607 llebaten

FATHER -—NAM LaST MOTHER—MAS{N ZAME nsr MIDDLE
15,

I NFORMANT — NAME MAILING ADDRESS

{STREET OR R.F.D. NO., QITY OR TOWN, STATE, ZIf}

e, Herbert Broun w607 lebater (hillicothe, MNissouni

¢ PART . DEATH WAS CAUSED BY [ENTER ONMLY ONE CAUSE PER LINE FOR (o), (b), AND {c]] ORI Ik
T TAMEDIATE CAUSE

" (ardio-Pulmonany Failure 12 hns.

BETWEEN ONSET AND DEATH

DUE TD,"0R a5 & CONSEQUENLE OF;

Compmons, 1+ Ay, [oealixed peritonitis and fat necrosis 2 Nonth
WHICH GAVE RISE 10 (b)

IMMED|ATE CAUSE (a],
STATING THE UMNDER. DUE TO, OR A% A CONSEQUENCE OF

T« cholecystectomy & choledochoducdenotomy 2 month

PART .  OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART 1 {at AUTOPSY IF YES WERE FINDINGS CON-
) [YE5 OR HO} SIDEREC (M DeTERMINING CAUSE

190 Y0 5. “”&e/.J

HOW INJURY OCCURRED {ENTER NATURE QF INJURY IN PART I UID{FARI 0, ITEm 18

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( mONTH, DAY, YEaR) [HOUR
OR UNDETERMINED 1 SPECIFT)

20q. 20h. e, .| 20d.

INJURY AT WORK PLACE OF IMJURY AT HOME, FaRm, STREET, FACTORY, | LOCATION
{ SPECIFY YES OR NO) OFFICE BLDG., ETC. { SPECIFY }

N, 208, 20 Wy,

t STREET CR R.F.D. NC., CiTY OR TOWN, STATE )

/CERTIFICATION‘A MONTH | MOMTH AHD LAST SAW HIM/HER ALIVE ON |1 DID/DID NMOT VIEW THE| DEATH OCCURRED At THE PLACE, ON THE
PHYSICIAN:

NT B, v YEAR BODY AFTER DEATH. (HOUR | 3 gg(, AND, TO THE BEST
1 ATTENDED THE ¥ KMOWLEDGE, DUE

200, DECEASED FROM 72/3/68 !21h7/3{7/69 )—U 9 4. ?|t5: ?5 &.J HE CAUSEIS) STATED.

"CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE DaSIS OF THE MOUR OF DEATH THE DEC(DENT WAS PRONCUNCED DEAD

EXAMINATION OF THE BODY anD/OR THE INVESTIGATION, IN mY OPINION, NTH

DEATH OCCURRED ON THE DATE AND DUE 7O THE CAUSE(S] STATED

0.

CERTIFIER — NAME R SIGNATL > ITLE DATE §l AT, YEA .
w Rogek Fraser 0.0, W AN 227 lu 175755
.:\J.:-ILING ADI&E?%—CHIFIERO % L e (‘! ts]fzw OR . ﬁz. hé), % A{) QY OR 10w STATE 0

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
 SPECIFY
. @ . . . .
. w.  Bunial Pundin w. Pundin, Missournd.
BURIJIAL - DATE .o { MONTH, DAY, FIJNE L HO NAME D ADDRESS nen OR R % OR TO ATE, m
Lasounl
/-,é’) /?5?,/ indley Funenal Home Thllid ﬂ!té
L

Tl T T

‘

YEAR HOUR

Type or print in
PERMANENT BLACK INK.

See handbaok for instructions.




696l 8 7 931

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,
or by

Student Embalmer No.
D

-2 ) B
L / / 17'7
Student Signed_, .- S oy VA A Loy
Signature of Student Embalmer { ! )
Licensed Embalmer No._, 4822
Thad )y . .
b 0. Address Chillicothe, Missouni

working under my personal supervision.

Note: 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




