THE DIVISION OF HEALTH OF MISSOURI 25708

palth, STANDARD CERTIFICATE OF DEATH SATE RS NonaER
Wethars Fllﬂ] JUL 171957
shlic Registration District No. ,a-qa"..... Primary Registration District No, 3 Ob t ................ Registrar's No. n. [
srvice T PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R.sld-n:e befors”
! o COUNTY  PaY] | o STATEM4 gaguri b. COUNTY PolK admissjeh)

laost; b. Cé'LY (If outside corporate limits, give TOWNSHIP only) | inside Limits <. C{l)':;Y .11 Inside Limits

tomwn Bolivar Yeg@ Now town Bollvar P 34-/‘_ YosH Now

e. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b . . . 4 .

HOSPITAL OR d. STREET (1 outside, give location) Reside on Farm
; instituTion Died in the Home 70 yr. ADDRESS YesT MNoOhe
5 3 :::l‘l“ :‘rn First Middie Lost 4. DATE Monia Day Year
D QF
] {(Typeorprinty  JONI Willlam Brown oean July 7,1957
v 5. SEX / 6. COLOR OR RACE  [7. m“’{_@ NEVER MARRIED ]} & OATE OF BIRTH le. AGE (In yeara | IF UNDER | YEAR [¥ UNDER 24 HRS. |
2 birthday} {Momika | De Howrs | Min, |
: Fiale Yhite wooweo [l oworero[]J87. 28,1877 1 80 | 7 [
3 10a. gsu‘AL occt:PATlou (G’w; kind of:f}:rk!doﬁs 1056. KIND OF BUSINESS OR iINDUSTRY [11. BIRTHPLACE (City and atato or country) ) )| 12. OTIZEN OF wWHAT cuumn

ur wor ife, even if retire
E g mostof worHSE, ¢ Farmer Missouri U.s.A.
3 13. FATHER'S NAME id. MOTHER'S MAIDEN NAME
3 Richard Brown Amanda Pitner
E l‘f; WAS DECEASED)EVE(?! IN .5 ARMEgaFOR,CES?_ ) 16. SOCIAL SECURITY NO.|17. INFORMANRT Address
' 23, o, or, nown} ¥ea, Qe war or dates of service )
; o () | No _ |[Mrs. Venora Brown, Bolivar, MNo.
E 18. CAUSE OF DEATR [Enter only onc cause per line for (a), (b). and (r}.] / !ggg;k:ﬂauzgg:;:
. PART I. DEATH WAS CAUSED BY: -
. IMMEDIATE CAUSE -(g) M#d/ (VN ol <
. / ‘

4 /o / en i-f.‘/ ,
iéic:‘:go/pidhf _ 3&/¥

Conditions, if any, DUE TO (&)
which gave rise to .

e cauge (8), -
Hating the under-

z lying cause last, DUE TO (¢} 2
o’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ' 1. F\:E»LSF(;:;CE!?Y
] [ ! a
] 3 ) ves [ no O
3 E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfef natute of infurg in Part I or Part 1l of item 18}
' g O g a
< | Pc. TIME OF  Hour | Month, Day, Year . . B
o INJURY a.m. . . RN . :
E N p.m. - .
. E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT 0 NOT WHILE 0 farm, factory, street, office bldg., elc.)
WORK AT WORK - b/ . SR _— -y e .

muyst be casually related. Coroner cannot certify te a death due to notural causes.

USE.CNLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

. v Ly P S
2. 1 attended the decund from arf,lasr saw m aljve on _LL#_
Death mcuqedM Ly i m ¢n the, fo s ed’ above; and to the beat of my knowladgs, from the causes atated,
g ; ) v

5

. .. ’ . | 22¢, DATE SIGNED
< 228 /
: WACTLE [y e Mo 757
E CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) ° (State)
H -Greenwood Cemetery | Bolivear, =~ - Mo.

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

220 0-11, 1937

{Liconsed Embclmor's Statament on Reverse Side)
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e PP . . ;
- : A .
- - - - - -«
(2
A , :
! - . L
R ’ 11 ata h I _V o
P R [ j N . _ o B Y
y - -STATEMENT.BY'LICENSED EMBALMER . -
, - - ' Core N e
I hereby certify that the body whose name is recorded on the\reverse side of this certificate was er
DY MeE, OF BY -t otieiiniii i mae ittt e et n o sb e n e e , Student Embalmer-No........

working under my personal supervision..

Student........ e meeiceetssrraeraesiase et
Signsture of Student Embalmer _
' _ i Licensed Embalmer Noé( .
Ny T t \ P. O. Address /(
' - ' ' N - . .. .

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

.- to comply with the above constitutes g;ounds for revocation of license). .
" If embalmed by a STUDENT, - he also- shall sign in his OWN handwntmg Do

_If this body 1s not embalmed, fact should be so stated above.‘ R T e
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