\ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VARTMENT OF FUBLIC HEALTH AND WELFAR

AMENDED
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Registration District No. _______ _Z__Z___z__frimary Registration District No. ; b; 3

=51—=024911

/b6 =

trar’s No.

STATE FILE NUMBER

10b. KIND OF BUSINESS OR INDUSTRY| 11.

12.

CITIZEN OF WHAT COUNTRY

1. PLAC DE 2. USUAL RESIDENCE {(Where deceassd lived. If institution: Residence before
8. COUNTY enry s STATEMY o g ouri"' COUNTY Henrv admission)
b. CO'.II'?Y {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'LY hl Inside Limits
owv Clinton 3 weeks oW Walker Townshibp Y O No[J
c. FULL NAME OF (If NOT in hospital, give [ocation) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
RS Clinten G g ot || Ao g n
. o
! on General . Montrose-RR#1 n MU
3. NAME OF DECEASED Firat Middie Last 4, DATE Month Day Yaar
(Type or print} DEO.;TH
PAUL _ PRESTON _BROWN July 11, 196
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | %= AGE (last birthda) :;Nhﬂ“ ‘D*'EAR IF UNDER 24 HR
. Widowed Divorced [ ths | -Days Hours Min.
e 10/1/99
10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

er

13a. FATHER'S NAME

John William B
15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown} I(lf yes, gl've war or dates of service)

farm | Henry Co.,
13b. ER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

rv Ann Blevins Edn

16, SOCIAL SECURITY NO. [17.
9l =32l ‘22&:

INFORMANY

ART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cause pe; line for {a), (b}, and (c). '

IMMEDIATE CAUSE {a) ¢ 'EEE && ﬂ ( gmz&&&& ‘if

MLRRQE

REAND og%‘
Address

Edna REuwn_MontroseT—Missﬁﬂﬁh_____
ONSET ANE DEATH

Conditions, if any, DUE TO (k)
which gave rise fo
above cause (a),
stating tha under.
lying cause last. DUE TO (¢}

PART II.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal

CARDIAC DECOMPENSAT/OH .

PART IIl. If

deceased  was

female was

there a pregnancy in last 90 days.

lDYes! E]Nol

O uUnknown

PERFORMED?
NO

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
a a u]
YES [

20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of jtem 18.}

MEDICAL CERTIFICATION

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ete.)

20c. TIME OF Haour Month, Day, Year
HNJURY 8.m.
p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

:O_ZLJ(ZAJ’_ZﬁLnd last sa

/955

21, | sttended the deceased from

Death occurred at.

]o4s

her i
ww&onMM

P m on the dale stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

% (Deqrea or title}

23a. BURIAL, CREMATIO 23b. DATE
REMOVAL (Specify) R

24. FUNERAL DIRECTOR DDRESS _

Consalus

I 23¢. NAME OF CEMHEEY OR CR

Clinton, Mlssouri

22b. ADDRE .
2 2 - é

ML

o)

22c. DATE S5I1GNED

43

EMATORY

23d. LOCATION '{.Cify, town, or county)
Henry Co., Missouri

tate) < 7

. BY LOCAL REG.

/Z LTEL

26. REGISTRAR'S SIGNATURE

s

{Licensed Emba!m;ﬁs Statey

n/;n Revésﬂ Side)
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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. - : - 2
Student Signed - A#é‘/
Signature of Student Embalmer
Licensed Embalmer No " /Yd

P.O. Addressw

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1his: body .is not embalmed, fact should be so stated abave.

~ . - ’ --_-' t




