MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC REALTH AND WELFARE
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DATE AMENDED

Registration Dlsmn No. . ____

; Y . Primary Registration Dinri;:i No. 3M-Jnginnr’a No. .,.._./.3..6___..__..

=63-021013

STATE FILE NUMBER

a. COUNTY Phe 1P8

2. USUAL RESIDENCE (Where deceased lived.

Mo,

a. STATE

{f institution: Residence before
b. COUNTY Dhg 1P 8

admission)

b. CITY [If.outside corporate limits, give TOWNSHIP only)
OR
1OWN Rolla

Length m“_my in 1b

6 Monthd|

c. CITY
OR
TOWN

Edgar Springs

Insida Limits

Yes  No [J

€ FULL NAME OF (If NOT in hospital, give tocation)
HOSPITAL OR

INsTITUTION MeEarland Nurseing Home

Inside Limits

Yes X No[J

d. STREET
ADDRESS

Hwy 63 North

(If eutside, give location) Reside on Farm

Yes [0 No BB

3. NAME OF DECEASED
{Type or print}

Firpr

HENRY

Middle

ISAAC

iast

BROWN

4, D&TE
beaH June 3, 1963

Month Day Year

5. 'SEX

Hale

&, COLOR Ok RACE

Yhite

7. Mamiad XD
Widowed (]

Nevar Morried [
Divorced [

8. DATE OF BIRTH

27-1682

9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
‘ Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

dyring most of working life, even if retired)
Ret." foun v Kssessor

10b. KIND OF BUSINESS OR INDUSTRY
Assgessor

n.

Flat, Mo.

BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John A. Brown

13b. MOTH

ER'S ALAIDEN NAME

Margo Earhart

USA
T4. NAME OF iius‘cha WIFE
Ella Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

146. SOCIAL SECURITY NO.

17. INFORMANT
Ella Brown

Address
Edgar Springs; Mo.

[Yes, nones unkmwn)J_(lf yes, mns or dates of serv|

18. CAUSE OF DEATH (Enter only one cavse per tine for {a), (D), and ().
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
NSET AND DEATH

DOCUMENT

Conditions, if any,
which gave rlse to
above cavse (o),
stating the under-
Jdying cause last. DUE TO {e}

I]
PART 1l. OTHER SIGNIFICANT CONDITIONS comnguL PART IIl..If dMeased was = femnle w
disease condition given in PART | (a) there a pragnancy in last 90 days,|

L. ID Yes I 0 Neo I [J Unknow
20a. ACCBEN‘I" SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCUIII!ED (Enter nature of injury in. PART | or PART I of item 18.)
oo .

DUE TO (b)

U
Q
o
<
h
=
v
z

r

1
G TO DEATH but ngt reJted to th rminal

I? ;VE.;'? A&I'EOPSV
YES OO, NO[O "

20c. TIME OF
INJURY

i

MEDICAL ceiyhcmcm

"Houl
- A,
p.m,

Month, Day, Year [

(o]}
=
o
W
w
o
<
O
o
Q
|5
')
o«
w
X
=
|1Z.
o
d
rt
w.
1=
[=]
Z
w
=
<

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., etc.)

m—b—m—‘hd {ast saw Lip, alwa on_é__g "é 3

‘m on the dote stated above, and to the best of my knowledge, from the causes stoted.

20d. INJURY OCCURRED
“WHILE AT WORK []
-NOT WHILE AT WORK []

21, 1 attended the deceased from_é__L__.&_B_—
.

Death occurred at.

B

res or title} 22c. DATE SIGNEQ

! .
—~Z1 a% .
23c. NANIE.OF CEMETERY OR CREMATORY

Smith Cemetery
25,

22a. SIGNATURE

USE BLACK INK

776, ADDRESS

TYPEWRITER RIBRBON
SHOULD READ

23d. LOCATION (Ciry, town, or county)

Edgar Springs, Mo.

ISTRAR'S  SIGNATURE

.y P
23OATE & 17 7
6=5=1963

23a. gtél:‘g‘bACRtgﬂ\ATflv?N
pech
Buri Ll

ADDRESS ATE RECD, BY LOCAL REG.

gt., Rolla, Mo,

fl:_icenled Ernbalmer’s

24. FUMERAL DIRECTOR

Carl J. Glemm West 10th.

BY AFFIDAV|T OF

ITEM NQ.

ptemant on Reverse Side)
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R ——

., e
Yin v,"\;

STATEMENT BY LICENSED EMBALMER

L 'here-by certify that the body whose nam;e is recorded on the reverse side of this certificate was embalmed by me,

or by - - _ Student Embaimer No.

working under my personal supervision.

Student:
- . Signature:of Student-Embalmer

Licensed Embalmer No ; 70 ; .
P. O. AddfeésMﬂq %

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.




