MISSOURI DIVISION OF HEALTH —~ STAND o - —_—r e »
DEPARTMENT OF PUBLIC MEALTH AND ws:.'rtlnu ’ ARD CERTIFICATE OF DEATH 63 00096‘?

Registration District No. _____ - . rimary Registration District No. 3_0__/ q__keglsﬂar s No. d o STATE FILE NUMBER

2. USUAL RESIDENCE (Whare docun!l_d lived. If institytion: Residence before

a. STATE b. COUNTY fasi
. Missouri Dunklin sdmission)
b. Cél’\' ({If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. CITY Inside Limits

[#]
TOWN K : !ﬂ!] 'tt TOSVN &nﬂth Yes [] Neo g

€. f‘uol.éprl«lmso(gi (If NQT in hospital, give location) tnside Limits - d. :I;%EREE"SS (It outside, giva location] Reside on Farm

NSHIUTION 1y 0y a  pyingy _Co, Hosp. Yos Oy No 0] Rt ya @B No [
3. NAME OF DECEASED First Midd!
(Type o prinf) iy iddle Last 4, Déqgs ] Month Cay Year
Garland Henry Brown DEATH Jan. 12, 1963
5. SEX 6. COLOR OR RACE 7. Mam-dm Naver Married [J le. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR (F UNDER 24 HR

)hle WHite V_Vldomd 0 Divorced [ 11/12/19( 1 61 W Min.

103. USUAL OCCUPATION (len kind of work dona 10b. XIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of orkin Ifo ovan’ i retired, :
"? g 9 1 rehr ) &mth’ !io. U’S. ko
13a. FATHER'S NAME . -|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Robert Brown Nancy Renshaw ’ Lessie E. Brown

15, WAS DECEASED EVER IN t.5. ARMED FORCES? TTooTEE T mEEmmm e 17. INFORMANT Address
{Yes, no, or unknown) | {If yés, give war or dates of service) ’
| Lessie E. Brown ,Rt. - Senath, Mo.

18. CAUSE OF DEATH (Ent 1 line 4 ). (b), [ i
AT o et ™ = ¢ O " nary Ocelusion Unitirobagan
-IMMEDIATE CA_USE gu] L .

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

o 3557

DATE AMENDED

DOCUMENT

“Conditions, if any, DUE TQ (b)
which gave rits to
sbove cause (a),
itating the wnder-
lying cavse last. DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEA‘I‘H but not related to Tha terminsl PART 111, ¥  deceased war ";?)
- disease condition given in PART | ( Yy - there a pregnancy in last dnyn.

e } rD Yes I £1 No | O Unkaown
19, WAS AUTOPSY | 20a. ACCBENT SUl%DE HDMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART Il of item 18.)
N . i )

. PERFORMED?
vesO o _ .

20c. TIME OF . Houl Meonth, Day, Year
© INJURY am. T
p.m.
20d. INJURY occunnsu 205, FLACE OF JNJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT 'WORK farm, factary, street, office bldg., stc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

her
21. | attended the dma§d from. - and last saw L alive on
Death. occurrad at 00 P M _m on the date stated above, and.to the best of my knowledge, from the causes thated.

{D: or titta) 22b. ADDRESS 22c. DATE SIGNED
oner Kennett,Mo. ' 1-14-63

T BURI ZTdc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION - (Cify, fown, o7 county] {Stata}

RNSIEET | 1/18/1963 Oak Ridge . Kgnnett Mo.

24. FUMERAL DIRECTOR ) ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGHNATURE
McDaniel Funeral Service, Senath, Mo. 3 ,

(Licensed Embalfler's Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON -

BY AFFIDAVIT OF

ITEM NO.




cpem e g o

AL FAC Y

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is re€drded on the reverse side of this certificate was embalmed by _me,

or by EJ_MAA? L;‘, /'-;"”Wkr—g./w J Student Embalmer No.ﬁL

working under my personal supervision.

Student
Si?ﬁrum of Student Embaimer

Licensed Embalmer No T%j—s—7

P.O. Addresspmg%_mo -
Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in Eis‘O‘\.N-'N HANDWRITING. (Failure to combly
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘alss shall sign in his OWN handwrmng _

If this body is not embalimed, fact should be so stafed above. e T S A S 4




