MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<031635

STATE FILE NUMBER
Il!e.ging‘ion Di!"licl’r'No- — ,.___é Primary Registratian Districi No. _._-_i.!f_?.z__llegimar's Ne. ____[.ZJ___‘__-
s N -

DO NOT WRITE S T TAE
ON THIS STUB AMENDED H-E D AUG 271964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ipstitufion: Residenca befora

5. COUNTY s STATE /w b. COUNTY admiaion)
( ' gd QL. fa] A K
b. €ITY {If outside carporate [imits, give TOWNSHIP only) Length of sray in 1b . CITY ) Imide Limits

TOWN L A.: pYac, k-S‘ 3 TOWN E / &3 ra CA\ Yoyl No [0

¢. FULL NAME OF {If NOT in hospital, gividocation) l Inside Limits d. STREET {If cutside, locatian Reside on Farm
- ADDRESS

aggss&nﬁ’io?aaga . ﬂE]!iE *{ é! g?[ﬁ/ Yeu [ No ﬂ’aa_fe. %/ Yee O Ne O

3. NAME OF DECEASED First 4 Middle Last 5. DATE Month Day Year
OF

(Hvem o print d:}.k Q. m/'g, / Fulte BROUJ AS| O .4&( f /7"/2 éﬁ

5. SEX 7. Married m" Never Married [] (8. DATE OF BIRTH | 7- AGE (lasr birthday)f IF LINDER ) YEAR IF UNDER 24 HR

6. COLOR OR RACE

M L“J widowed [ Divorced [] f,? C“ ﬂg : 5"8 Monrth Days [ Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mgpt of working life, if retired) 4

Mercla o Brawn's | : - :

13a. FATHER'S NAME ] / 7 14, NAME OF P
»,

V§ 300
Rev. 4/59

‘020!
2 0200
3

DATE AMENDED

15. WAS CECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, nmen) (If yes, give war or dates of sefvi

(&) ———— A d
18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWES
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

\mepIaTe cause o Pulmonayy Embolus

DOCUMENT

Conditions, it v,y Dueto POSt operative fracture of the ferur
which gave rlse to
above cause [a),
stating the under-
lying cause lsal. DUE TQ (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted o the terminal PART 1. if deceased was female was
disesre condition given in FART | (a) thara a pregnancy in last 90 days,

| I Yer I 0O Ne J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netvsa of injury in PART | or PART Il of iiem 18.)
o O

PERFORMED?
YESO NO O

20c. TIME OF  Houl Month, Day, Year |
INJURY 8.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CIIY,. TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, ureet, office bldg., etc.)
NOT WHILE AT WORK O

21. 1 ahended the d d from. November 1955 1o, Ej/ -7/63 and last sav?ﬁ, alive on 8/'1 (/6‘5

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at
(Degrea or title) 22b, ADDRESS 22c. DATE SIGNED

2. "“2" "’:“ k22 ».2. El Dorado Springs,Mo. 8/19/63

23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY G.!"ENW 23d. LOCATION (City. tawn, or county) - (State]

nEMO\rz{.( cify) », -zﬂ’ / . ‘ E/

24. FUNERAL DIRECTOR ADDRESS A 2 25: DA ECD. BY LOCAL REG.
el b, Rad R0 4T

{Licensed Emb¥Imer‘s Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




2961 9d38

. 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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addre

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 licensg)...

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

If this body is nor emba!med fact should be so siated above.

i




