MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | Z63-012909

DEPARTMENT OF PUBLIC HEALTH AND WELFAR A
PO NOT WRITE - Registratiop District No, e~ rimary Registration District No. Registrar’s No. _'___17_- 2 _23_ —_— . TE FILE NUMBER

ON THIS 5TUB AMENDED

1. PLACE OF DEATH 4 2. USUAL RESIDENGE (Where decessed lived, If institution: Residence bafore

2. COUNTY St. Francébs . : a STATE Missouri ® COUNTY Washington *dmissien)
b. FIW (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b e’ CITY . Insida Limits

TOWN  Farmington - KufAL 1 day 4 hrgl, . ™™  potosi Yes O Nogd

c. :I%EP?I“IIAATE OF (if NOT in hospital, give location) Inside Limits d. :I.;%E?EEES {If cutside, give location) Reside on Farm

INSTTUTION Mineral Area Osteopathic |YdteX Rt. 1 Yesld Ne D
3. NAME OF DECEASED First . Middle - . Last. 4, DATE Month Day Yeor

(Type or print}
. Ella nom “Aery oM  March 30 .- 1963
5. SEX 6. COLOR OR'RACE . 7. Married (1 Never Married [] [B. "DATE OF BIRTH | 9- AGE{last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Female white Widowed g Divered O | 66 187] 91 il Bl Ml M

10a. USUAL QCCUPATION (Give kind of work: done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most.of workipg life, aven if retired) . . .
home maker home , Lincoln, Illinois USA
13s. FATHER'S NAME 13b. MOTHER'S MA‘D.EN NAME 14. NAME OF HUSBAND QR WIFE

VS 300
Rev. 4/59

7 4

DATE AMENDED

Isaac Brown unknown .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT Address
{Yes, no, or unlinown)l {If yos, give war or datey

Blanche Yount Rt. 1 Potosi, Missouri

T8, CAUSE OF DEATH (Enter only one cause ) INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: ' " re CNSET AND DEA‘EI:I

IMMEDIATE CAUSE (a) _. Shock * 6 hours

Adrenal Failure ' 8 hours-

DOCUMENT

. Conditions, if any, PUE TO {b}
which ‘gave riss to c .
above cause ({a),

stating the under- DUE TO () Fractured"R'i"gHt Femur % 48 hOUi'S

lying cause Inl

PART Il DTHER SIGNIFICANT CONDI‘I’!ONS CONTRIBUTING TO DEATH but not related to the tarminal PARY Il If deceased was: female was
disease condition given in'PART 1 (a) there o pregnancy In last 90 days,

I[:I Yes ] %No\{l O Unknown
19. WAS AUTOPS'I’ 20a. ACCIEI:;ENT SUICDIDE HOMD|CIDE mh DESCRISE HOW INJURY OCCURRED. (Enter niture of injury in PAR" t or PART 1l of item’ 18.)

- - 4 - o -t

Patient fell at home

20c. TIME OF H Month, Day, Year t
N _aim., .
94lam &n - 3-29-63
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION

- WHILE AT WORK Ig flrn)fuclnry. street, office bidg., etc.)
NOT WHILE AT WORKX] ome

-1 attended the o d from 3-29-63 to. 3-30-63 - and lzst saw g:;alive on 1-30-63
Death ‘occurred  at. 35 PM - Ll m on the date stated abmr;, and to the best of my knowledge, from the causes stated.
: Z2c. DATE SIGNED

22a. SIG! {Degree or title} 22b. ADDRESS, |
y D- C}-\ﬁﬂu—-—f : Farmington, Missouri L.2-63

23a. BURIAL, CREMA“% 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
ROV ] 4-2-1962 Antioch Rt. 1 Potosi, Missouri

Ty, -
24, FUNERAL D:llREC‘I'OR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ESTRAR S IGNATM
Donald Sparks Potosi, Missouri ] [ ﬂ?ﬁﬁ Ll ol
L9 ),

{Licensed Embalmer's Hatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on‘the reverse side of this cerfificate was embalmed by m

or by i ' ) : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer .-

-

Note: 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 handwriting.

-If this body is:not embalmed, fact should be so stated above. . -




