MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027133

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

. . - STATE FI
DO NOT WRITE Reglarration District No. ______ — _;_.Primnry Reginstration District No. ‘i-a_é_h.gm“r ‘s No. _____36_____ FILE NUMBER

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institutlon: Residenca bafore

a. COUNTY BARR‘I a. STATE Mo- b. COUNTY BARRY adminsion)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CHITY Inside Limirs

OR OR
owN PURDY TWP. 18 yrs, oW PpYRDY RFD a0 Nog
c. ;%ép':‘tﬂE QF (If NOT in hospital, give locatlon} Inside Limits d. :[')'I?)ER?SS {If cutside, give location) Reside on Farm

INSTlTUTIOI}IIs HOME Yes J No[J é M H 37 on HH mE No [0

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
OF

(Type or print)

FRANK BROWN DIEM DEATH Ju ;q 99;

5. SEX 4. COULOR OR RACE 7. Married [ Mover Married [ |8, DATE OF BIRTH | ¥- AGE (last birthday) UNDER 1 YEAR UNDER 24 HR
Widowed [ Divorced [J MmrhlJ Days | Hours Ain.

VS 300
Rev. 4/59

'Nos0
20057

DATE AMENDED

1._‘[ gA a fj?’é‘ £8
0a. USUAL QCCUPATICN (Givn“ﬂd of work done | 10b. KIND OF BUSINESS OR INDUSTRY - ACE {City snd sfhte or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working [ifs, even if retired)

| 0 Fermi K L1
2. FAIHERdNﬂé [ AE( ER'S MAIDEN NAME © J 4. NAME OF FUSBA%W&FE

Ben, F, Dgyls An Florenge Diem
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 1AL SECURITY NO, 17, INFORMANT D 6 E dress -

(Ya1, no, or unkagwn) | (1f yer, gl ar or dates of servi M
yes ™

18. CAUSE OF DEATH (Enter ¢nly ona cause par lina ERVAL B
PART I. DEATH WAS CAUSED BY: QONSET AND DE.E'EIT

meolate cause o (M Shot wound in hegsd Inst, /

Conditions, if any, DUE TO {b)
which gave rlss 1o

shove caue (a),

stating the un

Iying cause last, DUE 1O (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART {li. If decemed was famala was
disease condition given in PART | (&) there & pregnancy in last 90 days.

O Yes I O No | O UnkAown
19, WAS AUTQPSY 20a. ACCBENT SUlEDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART If of item 18.) \

—
Z
o]
=
=
[¥)
o}
[

PERFORMED
vesO NO placed 410 gun inmouth

20c. TIMEneF Hour Meonth, Day, Year —
INJU a.m.

9:00 == 7/22/63

20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or sbout heme, | 204. CITY, TOWN, OR LOCATION COUNTY ST_ATE
WHILE AT WORK [ farm, factory, sireat, ocha bidg., etc.) -

NOT WHILE AT WORKK] Home 14 M, W of 37 on HH Bal'ry Mo.'

Corner's Caae and last saw 1eF alive on
® a...._m on the date stated above, and o the best of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[Degres or title) 22b. ADDRESS 22c, DATE SIGNED

Coronser 1 a8 . Mo /[22/63.

23b. DATE 23c. NAME OF CEMETERY OR CEI:MATORY 3 (G (State)

24. FUNERAL DIRECTOR 7/26/63 ADDR ROGM
F -

(Licensed Embalmer”n Statemert on Reverse Side)

USE BLACK INK

SHOULD READ

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 certificate was embalmed by me,

or by _ Student Embalmer No.

working under my perslonal supervision. -

Student

Signature of Student Embalmer

T LT .- Licensed Embalmer No. %jda?
- P. 0;‘Addrgssw .

7/

Nofe: 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)., cat .

If embalmec‘ by a STUDENT, he also shall sign in his OWN handwrmng

. If this body |s not embalmed, fact should be so stated above

oy




