MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-021688 i

DEPARTMENT OF PUBLIC MEALTH AND WELFA STATE FILE NUMBER
Registration District No. ________a ______Primary Registration District No Registrars No. _.ng_________--
IR Sl o o Sttt
1. PLACE OF DEAT 12. USUAL RESIDENCE (Where deceased lived. If institution: Residence bLefore
VS 300 8 a. COUNTY Ta ney a. STATE Mis sourib COUNTY Ta ney admission)
Rev. 4/59 % b. cgav (IF outside carporate limits, give TOWNSHIP anty) Length of stey in 1b <. CCI)TRY Inside Limits
2 TOWN Forsyth 1 year TOWN Forsyth Yol No Ol
1 :0 é 2 z c. iiUSSI-PTTAATEOgF (if NOT in hospita), give location) Inside Limits d-:\‘[T)llz}EREETS (If cutside, give location) Reside on Farm
5
=
2 i < mTUToN Takeview Regt Home Yer O Mol Forsyth Yer O Neffn
3 3. 3AM£ OF _DE)CEASED First Middle Last 4, DOAJE Month Day Year
yYp& or print,
SAMUEL FRANKLIN BROWN DEATH May 5,1962
4 o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR I: UNDER 24.Hn
p male white wiowef) oivered 0 |'11/22/74 89 g 1 s [ Hewrs [ i,
Z 10a. USUAL QOCCUPATICON {Give kind of work dene | 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W) dyring m. ing.life. if retired
6 z vring Mot LRI oven i retired) farmer 111 USA
7 9 13a, FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—r 5
Q Nat Brown unknowm deceased
8 ‘_z w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO, 17. INFORMANT Address
< {Yes, no, or unknown){ (If yes, give war or dates of service)
U200 | none Mrs Irene Reyholds Forsyth,Mo
b = 18. CAUSE OF DEATH (Enter only one cause ner. line for {a), (b), and (c). INTERVAL BETWEEN
10 < |.|.Z.| PART ). DEATH WAS CAUSED BY ONSET AND DEATH
o o g IMMEDIATE CAUSE (s) Cae——y-—r—u—,-._—.. (4775 ey - P ey
1 o] o
U
12 & 5 8 Conditions, if any, DUE 10 (b) %&4_{ l—m—u—«.‘-ﬁ_—»\_e
}Z - .2/ W 5 which gave rise to
212 sbove causa (o),
13 p.:.: = stating the under- M
z — Q lying cause last. DUE TO (c) \
% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART Il if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days. -
v
E § FD Yes I O No l O uUnknown i
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.) ‘
Z & PERFORMED? a O O
= o YES[O N
-t bl +
4 g S 20¢. TIME OF Hou Month, Day, Year
o I S INJURY am.
XN
% &2 S " _
— [-*] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \:‘_Ig}L\ENa'lI'L\ENg]Bﬁv%]RK O farm, factory, street, office bldg., etc.)
U o =]
— 6"_. h . - -
5 O E é 21. | artendad the deceased from_a h_J '7 (ﬂ L to. 5— b l and last saw h:.‘r.‘ alive on. 6 5-'_ G
" ; a Death occurred ot L 40 p m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] -
g w 8 5 27a. SIGNATURE {Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED
v -
P = Thoy i Keaw , KO0, Foorepld  Wrs, $T/h-C2
- z | ==, CREMATION, [ 230 DATE J [ 23c- NAME OF CEMETERY OR CREMATORY 23d. A OCATION {Lity, Town, or county) {State)
g Sl waFtar- | 5£7-62 Forsyth Cemetery Forsyth,
s < | 24 FuNERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISPAR'S SIG RE
w >
= =] Walter Cobb Branson,Mo ST 2
{Licensed Embalmer’s Statement on Reverse Side}
R |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
or by

Student Embalmer No.

working under my personal supervision.

Student Signed %ZZ: @_H‘
Signature of Student Embalmer

Licensed Embalmer No V7 "P /.
B. 0. Address FEA Arnane Y

Note:

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. .
If_thi_(s body is not embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply




