MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

« DEHPAATMENT OF PUBSLIC MEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

__d___,Prlrnnry Registration District No. _i/.lﬁl;z.z _____ Registrar's No. _-_zdl______

B63-029493

STATE FILE NUMBER

VS 300
Rev. 4/59

V ot50

1

PLACE OF DEATH
a. COUNTY

Pulaski

2. USUAL RESIDENCE (Where decessad lived. 1f institulion: Residence before

astate Mlssouri comy Pulaski

admission)

b. Ccl)g {If outside corporate limits, glve TOWNSHIP oniy}
own  Waynesville

Length of stay in 1b

<. CITY

OR
town Crocker

Iniide Limits

Yea [0 No YT

c. ;L:JL;PI;J{;TEOEF (1f NOT In hospital, give location}
mstrution Pulaski County Hosp

Inside Limirs

Yulﬂ No O

d. SIREET
ADDRESS

{If cutside, give locstion)

DB Highway

Reside on Farm

Yo @TYNe O

DATE AMENDED

2 I
3 /

Middle Last

Mae Brown
7. Married [J Newver Married [J 8. DATE OF BIRTH

Widuwadﬂ Divorced [J MaI‘ 8 ch

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Domestic
13b. MOTHER'S MAIDEN NAME

Lina Gan

14 SACIAL SECLIDITY MM

4. DAIE Manth Day

OF
DEATH July 31
.9. AGE (tast birthday) | IF UNDER 1 YEAR

2 7 l —m Days

BIRTHPLACE [City and state or country)

Pulaski Countv Mo

14, NAME OF HUSBAND OR WIFE
William E Brown

Address

Yeour

1963
IF UNDER 24 HH
Hours Min.

3. NAME OF DECEASED
{Type o print)

First

Crocha
6. COLOR OR RACE
Female White
10a. USUAL OCCUPATION (Give kind of work done
dﬁinﬂ mosr af o?inn life, even if retired)
ousewite
12a. FATHER'S NAME

Madison Gan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Noor unknown)| {If yes, give war or dates of serv

5. SEX

12. CITIZEN OF WHAT COUNTRY

17. INFORMANT

Sadie Henderson Waynesville No
INTERVAL BETWEEN
c7~

18. CAUSE OF DEATH (Enter only one cavie per lina for (e}, {b), and [c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

ONSET AND DEATH
£

DOCUMENT

DUE TO {b) .

which gave rise ro
abaova causa (),
sleting the under-
lying couse lasr, DUE TO (<}

PART 11. QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but net relared 10 the terminal

dissate condition given in FART | (a
fle raliuses Y o
a. ACCIDENT  SUICIDE  HOMICIDE
a- m} ]

' 9
o]
o)
<
Lk
—
[
£

Conditions, if nny,]

PART NI, If decemed war female w
there s pregnancy in last 90 da

Y N
C.A()/IJGJ' = °"D°|DU"""W
20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury 1n PART 1 or PART 1T of jtem 183

T WAS AUTOPSY
PERFORMED?
YES(Q N

K
Month, Day, Year

. TIME OF
INJURY

Houl
a.m.
p.m.

. INJURY CCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK []

1 attended the deceased from_biﬂ_ﬂLC‘M, t
1l

Daath occurred at : 3 5 A m on the date ttated above, and to the bast of my knowledge, from the causes stated.
22, DATEE:IGNE L

{State)
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

26f. C1TY, TOWN, OR LOCATION
farm, factory, street, office bidg., erc.} .

/Zré‘gst nwmjiveo { 74

22b. ADDRESS
Crocker, Missouri

23d. LOCATION (City, town, of county)

ashki

USE BLACK INK

(Degreg;or 1itl

SHOULD READ

DO

Z3c. NAME OF CEMETERY OR CREMATORY

Deerlick Cemetery Viavnesville Pu

M S)\’" 25. DATE RECO. BY LOCAL REG. ‘%’neslsm R'S SIGNATLR
ocker Missouri F-2-43 a

{Licensed Embalmer’'s Statement on Reverse Sids)

TYPEWRITER RIBBON

23b. DATE

-3-1963

ADDRESS

Mo

24, FUMERAL DIRFCT
Moss=-Wil

BY AFFIDAVIT OF

ITEM NO.

-,
s v MR Ay WA P Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalm_er No.

working under my personal supervision. 0 o %0
Student Signed v/é@/,{_&b(_ { M/

Signature of Student Embalmer .
Licensed Embalmer No. Mﬁ

P. O. Address

-

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.




