] - .
oolth : THE DIVISION OF HEALTH OF MISSOURI 58—-0452&@,
walth, -
;“‘:Illnn “ n n F{, '2& Tg STANDARD CE“'"(ATE OF DEA‘H STATE FILE NUMBER
' ic b
s:,.,i“ I Registration District No. _12 4’7 Primary Registration District No. ‘; 4[2 _____ Registrar’s No..... ....-.ZJ,é--
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resj;e_ncp b)efaro
[+ ] Ission
. 300 a. COUNTY Ray o. STATE MiSSOU.I‘i b. COUNTY Ri
1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. chY & g q/ Inside Limits
R
’ towv  Richmond YosiCl No[] tom Richmond - Yes[X No[J
c. Fth!;lAt\%gF (if NOT in hospital, give location) | Length of stay in 1b d. SBRDEREEES {If outside, give location) Reside on Farm
HOSPITA Al
wsTiTuTion  L,05 B, Main ¥ epo 405 E. Main Yes [J Ne[F]
K 2L
3. NAME OF DECEASED First . Middle Last 4. DATE Month Doy Yoar
{Type or print) op
Myrtle Gilbreath Brown peatH  Dec., 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A ears | F UNDER 1 YEAR| IF UNDER 24 HRS.
Female {| White MARRIEO[§N§VER MARRIED[ ] GE (n yoors §E UNDER 1Y EAR IZ UM l 4 HRS.
. wioowen [ pvorcesJ| Qot, 14L/1878 gd
LE 10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) A 12. CITIZEN OF WHAT COUNTRY?
= ring most of lite, avan il ratired) INDUSTR
F Shsewits at home LaPlata, Missouri USA
= 13e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O WpER
3 .
. Thomas F. Gilbreath Laura B, Doadson Miller G. Brown
zé. g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. |NFORMAHT Address
= Yas, no, or wn)| (I yos, give wi - i
>z | yos. wive o or dores of aeric) none Miller G, Brown Richmond, Missouri
2 & 18. CAUSE OF DEATH (Enter only one cause per lips for (a), (b}, and (<)) INTERVAL BETWEEN
o @ PART I. DEATH WAS CAUSED BY: ONSET AND DE
"% g IMMEDIATE CAUSE (a)
2 or
c =
. by Conditions, if ony, DUE TO (b
5 > which gave rise o
E - cbove cowse (o),
o =z stating the under-
H 8 g lying cavse lost, DUE TO {c)
g - =] - PART li, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition givan in PART | {a) 19. WAS AUTOPSY
€5 Bk PERFORMED?
52 Sk Hae| Yes[] NOT I
5 - 5z‘ £ | 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. (Eniar nature of injury in PART | or PART If of item 18.)
b - = w
> 2 ] = D
-]
80 WS 20c. TIMEOF How Month, Day, Yeor
a5 DR INJURY  am.
;3 5[ b
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
3 ;5: o] WORK AT WORK o
F: E 21. | attended the deceased fro 1 q' S 4 . to /2 = ? W and last Sow | hlm alive an / 2 ? q ":j/
g ; Osath occurred at, 7 \ + Q0 A_.m en the date stated uyve/end to fh./qst of my knowl-dgo,,bom tho cavses stated.
5d n%/ /{,‘, ,[.) 27b. AD - 22¢. DATE SIGNED
53 = / /J
S ol B e /12 -/0-8Y
230. BURI CHEMATION 41b. DATE "23c. NaKE o cgheTERY OR cneuﬁ'énv 23d. LOCATION (City, rown, be county) {State)
45 ¥ acily) . . . . Lo . i
Iu‘; Bur‘fas'l 12/11/58 LaPlata Cemetery _lePlate, Migsouri
¢ u. NERAL IR . 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR S SIGNATURE
g g & Funeral P ome
ichmond, Missouri [2-15%-1748F
{Licensed Embalmes*s Stctemant on Revarse Side} =
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY ittt cr e rree e treasaras e aranvre bbb sassara e rnsarasnsoarn o Sﬁndent Embalmer No. ...cccevvenverrens

working under my personal supervision.

Student oot e e
Signature of Student Embalmer

. e . - Licensed Embalmer No.. 44?87
LY J. 2 d
- . P. O. Address /W -}J’L

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to, comply with the above constitutes grounds for revocation of Iu:ense)

" If émbalmed by a STUDENT, he also shall sign in histOWN handwriting -+ \" | il
[f this body is not embalmed, fact should be so stated above. R T T
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