MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ict No. ____Z_y_-___--__..___?rimury Registration District NO-%-/__As...é-..-__Regiﬂrar'l Ne. ____[_ ____________

—62-000787

STATE FILE NUMBER

’E AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
un.| a. COUNTY GLUW‘CO'TL ) a. STAI’Emmou;L)Lb. COUNTY 6&4’“{% admission}
% b, CITY (If outside corporate limits, Qive TOWNSHIP only) Length of stay in 1b <. CCI’TRY Inside Limits
o] .
2 own Comeond Jounshdh 5 whs own P attabuig Yeyfl No Ol
: €. ;%;P%AATEOEF {1f NOT in hospital, give location} Inside Limits d:l;lR)EREETSS {If cutside, give location} Reside on Farm
;_ % INSTITUTION it {/Clm:d Rent Home Yes O Nofl 504 Qn,oaqu Yes O No [,
=]
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) . . . OF ci
— NAnnde Claoy Brosofield | oav Januony 3, 199
_ 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J {8. DA‘E F BIR ©. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
:Jr.eﬁn'[_ E W.e Widawed m Diverced [] g §71 Cio Manths Ceys Hours Min.
—J 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY II BIRIHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durmg most of king hfe, even if retired)
5 < R Edgenton, Missound s, G,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, NAME OF H USBAND OR WIFE
jur}
] h !
e Jhomos Clay Gnenica Jru Nich Braossliedd (Rec'd)
v 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—« (¥gs, no, or unknown)f (If yes, give war or datex of service) Y
1 o [ Nomne ,.,ameo Sapmence, Hatisbung, Mo. -
—| [ 18. CAUSE OF DEATH (Entfer only one cause per line for {b), and (g} INTERVAL BETWEEN '
Jq El PART i. DEATH WAS CAUSED BY: ] ONSET AND REATH
Ol = IMMEDIATE CAUSE (a) m 5
O e} =2 - pech
O |a 3 ;
T . .
o |55 [ ] Conditions, if any, DUE TC (b)
o 5 which gave rise to
—£ 12 above cause [a),
'3_: = stating the under-
lying cause last, DUE TO {z)
—'g z ART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART lil. If deceased was female was
g 6 disease condmon given in PART | [a} o . 7 there a pregnancy in last 90 days.
2]
E § w ID Yes | O Ne I [ Unkrown
3 E 19. WAS AUTOPSY 20a. ACCIDENT  SWUICIDEY HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART |1 of item 18.)
g & PERFORMED? ] o o
g v] YESOO NOOJ
s I | 20 TME OF  Hout  Month, Day, Veer |
Py a INJURY am.
1.5 p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [
a -
h . 2_.
é 21. | attendad the deceased from_é_ﬂfagﬁ,? and last saw hzh"l“" on 3. IU‘B
Q Death oc-.urred at © o on the date stated above, and to the best »f my knowMdge, from the causes stated.
=
8 . 275 SIGN (Degree or title) 27b. ADD 22c. DATE SIGNED
3 c ‘e
5 = % \ -b~62.
- 4>: 37a, BURIAL, CREMBTION, | 23b. DATE 23¢. NAMBNDF CEMETERY on caEMAronv 23d. LOCATION (City, tawridr county) (State)
d (] RmOVAL( cify) n b d b - P
z T 3N damuany 0,14062 Green Saun, Lattobunag, Dinnauni
= < | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATUR|
L > - j CASAACR
= 2| Suom Junenal Home,dnc,Plodisburg,o./ -4 -/74 2 | Iarny W
4 L

(Licenled Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. EZ — w
Y
Signed.: i
ig = —

Student
Signature of Student Embalmer
P F

Licensed Embalmer Ng3

— .
P. O. Address, /ZC/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.




