MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61—-000279

FILED VS JAN1 6 1961 042 1000 20 STATE FILE NUMBER
RITE agmrntmn District Ne. Primary Registration District No. ... .. - __ _Registrar's No. _______ ___________
TUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decrased lived. If institution: Residence before
) o = counry i chanan o. STATEMNE wgoreni b COUNTYSR, admission)
59 % b. C(I)LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(;IRY Inside Limits
g TOWN S, ‘@AEPJI _37 yeans TOWN ‘S:t, })4epﬁ_ e )i No OO
5 [ ;%;P':‘TAATEOOF {If NOT in hospital, give location) lnside Limits d:gléEREET (If cutside, give locetion) Reside on Farm
—— R
— . .
| IS nstition Mo, Methodist Hogpital  |Y=& nen 5003 Pryon Ave Yes O No Xi
‘ 3. (&TlAME QF DE)CEASED Firs: Middle Lost 4, Déq;:rE Maonth Day Year
ype of print
—] Harvey Raymond Broun DEATH 6 7967
’ 5. SEX & COLOR OR RACE 7. Married [T Never Married B§ ha/. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
R Widowed Divorced J Months Days Hours Min.
Male White dowed U vereed O Hov, 70, 7901
m~— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLUNTRY
v ring most of working life, even if retired) .
4z taBoren (odd ato waneholge  Bethany Misgouni
9 13a. FATHER'S NAME 13b. MOTHE 5 MAIDEN NAME 4 14. MAME OF HUSBAND OR WIFE
d
— 8 e none
\
- |wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
_.._...: (Yes,ﬁb or unknown) I (if yas, give war or dates of service) 4? 7_ IM57 9@% Bﬂm 6w3 / fL Ave.
ﬁ—' °<‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b}, and [¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
—1e e z IMMEDIATE CAUSE {a) w o M
Sla 9] .
— — L
o 1S 3 i M‘ G’—W, Cg"
TREAr = Conditions, i any,] DUETO () / Fg At a2
W G which gave rize to
—% [Z sbove cause (a),
E = stating the under-
2 lying  cavae last, DUE YO {¢)
'——‘g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
g disease condition given in PART | (a) there a pregnency in |lat 90 days.
vy
z § ﬁ] l O Yes I O No ]_L'.] Unknown
"'E" E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE HOMICIDE 20b. RIBE HOW INJJRY OGCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
bal i PERFORMED? g O a a
= u YES[O NO
-l
z | S| 20c.TIME OF  Haur  Month, Day, Year
5 =y . INJURY a.m.
g / p.m.
a l 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
X - WHILE AT WORK farm, factory, street, office bldg., etc.)
~ NOT WHILE AT WORK [0
E % .‘Q Jngr=
= L A| 21. ) attended the deceased fro ’ fnﬁﬂ&—ﬂn’—lmﬂ last saw i, alive o
; 9 S Death occurred at g A f on the dale stated above, and to the best of my knowledge, from the causes stated.
E 8 6 i 223, SIGNATURE {Degrea, or title) 22b, ADDRESS 22c. DATE SIGNED
i I P g Y %kw falU'b-]QMMM 1~7-61,
Z | 35 sumiAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 73, I.OCATIODUCny, Town, o county) TState)
] a OVAL [Specify) .
z T Jan. 8, 7967 | lUnion Stas fanez.‘.ea# Union Sia
= <{ | “24._ FUNERAL DIRECTOR ADDRESS 2%~ DATE RECD? BY LOCAL REG. az REGISTRAR'S SIGNATURE
i}
i % Funenal Home Si. Joaseph, Mo. O.f.,g 2, (76/ %4’

(Licensed Embclmﬂs Staternent on Reverse Side}




FEN

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.
Student Signed <.

Signature of Student Embalmer
Licensed Embalmer No.__ 5 -2 3 f—_

P. O. Address,.%—& 2((,‘

Nofe: 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). .

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

If this body is not embaimed, fact should be so stated above. .

-



