"No. 300
10.48

PLAINLY—USING UNFADI.NG BLACK INK-;—-MAI(E A PERMANENT RECORD %

~
"s

~D WRITE

ALED SEP

12 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

‘iRt no. [/ =\ wec. o1st. no. .3/ {2 priuary REG. DIST. NO. _6_04.5:.‘ Registrar's No._...!-s.[..g;é.-..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Inatitution; revidente befors
a. COUNTY" 54" PFrancols ~8-5TATE M3 ssouri - b COUNTY Shannon  sdwisba.
b. CITY (f outslds corpurate limits, wrila RURAL and give \ c. l.YENGTH OF . ng o, Is Residence within limlts of
. hip) i . [ wted fown?
town  St. Francois Twp. "I 4tets8l 6iv Eminence heh =
d. FULL NAME OF {If not in bospital or Institutios, give streat address or locatlon) o STREET (I rarul, give location) a/ U
HOSPITAL g ADDRESS /
INSTITUTION Mo. State Hospital #4 - -
3. E OF 8. (Flrst) b. (Middle) . {Last) 4. DATE (Month) (Day) (Year)
DECEASED il " TOF
(Type or Print) GEORGE - BROWN DERH Aug, 30 1956
5. SEX TN 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEWS j"8. DATE OF BIRTH $9"AGE (Io years| IF UNDDR 1 YEAR | IF UNDER 1 mRS.
1 1 . IDOWED, DI %RCED &p-cﬂy) taayh ) Monthe | Days | Houra | Min,
Male thite Wever married = | ek ]
10a. USUAL OCCUPATION (Grekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o Countr 12, CITIZEN OF WHAT
e during moet l rkiog lifs, even if rotired) DUSTRY (City ead State or Porsig (h t ” C:p UNTRY?
ommon orey - = Eminence, Missouri STV

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME GF HUSBAND OR WiFE
. Frank Browm Helm - - -
I5. WAS DECEASED EVER IN U,S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, mive war or dates of service} NO, - - .
no none flecords, State Hosp.#¥, Farmington, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
| 18. causE oF peaH ) : - . INTERVAL BETWEED
_Enter only opecouseper | 1. DISEASE OR CONDITION . Pul th b .
line for ta), {b), and (c) DIRECTLY LEADING-TO DEATH (2} monax_’v_ Iom D_S'J.S I S e h hours -
) ANTECEDENT CAUSES ' i
*This dors not mean : :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) CongeStlve Heart Failure - - - -. -1 2 wks .
a# beart fallure, asthenia, ‘frt fodﬂ‘ﬂl Q;:?‘::::‘Sfag?) stating
ele. It means the dis- € uRgeTtyim 4 . Lo 2 0 . B
™ ——
case, injury, or complica- pue 10 9 Arteriosclerotic Heart Disease Unknown.
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . :
Conditions contributing to the death but not Mrental d8f1016‘1'10y .
related o the disease or condition causing death.
1%, DATE QF OP'F;E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. H2¢0 | vl wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° - bome.{arm, Iactory, street, ofice bldg.,eta.}
HOMICIDE )
2id. TIME iMonth} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . . | WORK AT WORK.

alive on

830

, 1950,

2. [ hereby cemfy that I atiended the deceased fram .!-._g.-_lg.__
and that death occurred atlz_.ip , Jrom the causes and on the dale staled above.

1953_ lo _.8_.-_3.9._.___._, 195_6_.., that I last saw the deceased

23a. SIGNATURE

URAAL. CREMA-
N, REMOVAL (Bpeelly)

Degr title)

b. ADDRESS 23c. DATE SIGNED

State HOSDltal No.h,Farmington,Mo.8<30-56

24b. DATE

Sept.1,195

24:. NAME OF CEMETERY OR CREMATORY

Muncel Chapel,,Cem.

24d. LOCATION (City, town, or county) {State}
Eminence, Mo.

DA

EC'D BY LOCA|
REG

Dy 14-‘%

L

EISTRAR i SIGW 2

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
Duncan Funeral Home, Mountain View,Mo.

(Licensed EmfAlmers S

taterment on Reverse Side)

£




| STATEMENT BY LICENSED EMBAL:MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, or by cocvermniiiiiiniiiiaaeaol e eeeeramaennannaas s teaveeen , Student Embalmer No............

P. O. Addres

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

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

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

T --e



