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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Ali
Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

disoases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -0

”_L'D MAY n 1958-gufralmn Distriet No. . 2 ‘+ 7 -.. Primary Registration District No. .

08-019123
22m

STATE FILE NUMBER

R-guhur‘a Na. -

750 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |1 institution: Residence b.fort/
0 \)\ o COUNTY Newton e pissoirt ™ ™ Newton }’
| b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Te. CITY . Inside lerts
OR o] -
TOWN Granby Yasx Ne OO TO?VN Gl‘anby » 0 /3 % Yes a{ Ne D
c. Egél!-'_l'?:l’_dgo': (If NOT in hospital, givelocation)|{Length of stay in 1b 4. STREET Na"ﬁ“é“' give location) Reside on Fo
nstitution Kimbrough Rest Home 18melhthsAooress YesO  Ne
k3 ==:!¢A :z'n Firat Middie Last - 4. DATE Month D% Year
(T¥pe or print) William Gates Brown | DOF.:TH Aprll 8 2 1958
5. sex O 6. COLOR OR RACE 7. marriep [J Never magrigp [JJ] 8 PATE OF BIRTH lg_ :# yeur)a 1F UNDER 1 YEAR hF UNDER 24 HRS,
' ay) [ Months | Pa Houre | Min.
Male White wicowep 82— civorceo [ Aug, 1, 1880 ”

"{10a. USUAL OCCUPATION (Gipe kind of wofk donte 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CIMIZER OF WHAT COUNTRY?
during most of warking life, even if retired)
Laborer Nebraska { U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. a B Forbes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT : Addresy

(Yex, no, or unkngwn) | (IS yes. oive war or daler of aervice)

No None

None

Mrs, Mary Talbot, Billings, Mont,

Conditions, if eny,
which gare rise fo

DUE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c) ]
PART |. DEATH WAS CAUSED BY:.s - ..
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

- M'pd/a//aﬂ/ 1(, /arc’ . i N 0'§rmnnzg_u

To (4 C"ffpl/a e S cu/q-f & ccs dpuj‘/ a_l{ouvs-

above cﬂuse (a), / o e
dating the under- /
. lying canse fasi. | OVE TO (o) /4; 6, 0-5c/lProsss. 331X |l Mos.
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;\u'g AFIEILOPSY
= ERFORMED?
g , yes[d no O v
= | 20a. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& O ] dl
=} .
= | %c. TIME OF  Hour  Month, Day, Year
b INJURY  a.m. -
S p.m.
[7)
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidy,, elc.)
WORK AT WORK .

Death occurred at

21. [ attended the deceased (sarn

-

On 424--'( ;é y ,S, (?

—_m on the d’w stated above; and to the best of my knowledge, from the causes stated.

har. ..
and last saw him alive on

2

Tee or m{z)

0.

& [22b. ADDRESS | 22¢, DATE SIGHED

PBox 97 GRANBN Mo 5/, fig

23a. BURIAL, CREMATION,

novm. ‘/i?ﬂ]w

23 DATE

=,

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or courily) {State)

24. FUNEHAL DIRECTOR

%YJ F M—w/‘/‘-ﬂf &

ADDRESS

ﬁﬂfvélv Pasohit L. /f?/?ﬂ/vél; L .

§25. DATE RECD. BY LOCAL REG. E REGISTRAR'S SIGNATURE

‘J(’ ﬁf"’l b |I4x.

May 3 17

{Licensed Embalmor'foofcmenf on ﬁev«se Sl’de)



RECEIVED .
Nstrict Health Offlcerw Hos.
“hetrict File Nunber- § 5 L=

Vet Firea JAY 1 6__19_5.8 N .

STATEMENT BY LICENSED EMBALMER

-

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

by M1, OF BY it eee e ieaeeareaaerreaee e el , Student Embalmer No,........

working under my personal supervision..

Student........ D
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




