MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARS
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DATE AMENDED

. Regintration District No. ___

e _Ptimary Rcgistration District Ne.

LA L

Regiatrar’s Ne. 10_6

B863-043439"

STATE FILE NUMBER

- MO
Fl'l =19 {NIJY |

q

1. PLACE OF DEATH
a. COUNTY

Gentry

2. USUAL RESIDENCE (Where deceasad lived.

Missours

a. STATE

COUNTY

If institvtion;

Gentry

Residence before
admision)

b. CITY (if outside corporste limirs, give TOWNSHIP only)

Athens Twpe.

OR
TOWN

Length of stay in 1h
lifetime

¢. CITY
OR
TOWN

Athens

Twp.

Inside Limits

Yes ] Ne -@

c. FULL NAME OF (If NOT in hospital, give locatian)

HOQSPLTA

|~smu1|o~ 5.E. of Albany

Inside Llimits

d. STREET
ADDRESS

(If curside, giva locarion)

Reside on Farm

Yes O Nuiq.

S.E. of Albanv

Yng: No []

20330

. NAME OF DECEASED
{Type or print}

First

Amanda
& COLOR OR RACE

Female lhite

10a. USUAL OCCUPATION (Give kind of work dona
dury aa1 of warking life, even if retired)
at® Home

Middle

Margaret

7. Married [J Never Marriad [] [8. DATE OF BIRTH

Widowed O} Divorcad [J 6/13_/1873

10b. KIND OF BUSINESS OR ENDUSTRY{ 11.

at hame Gentry Co. Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF H

Martha Va.nce

16, SOCIAL SECURITY NO.

Lewt Month

DEATH
Novemb
Q. AGE (last birthday)

90

BIRTHPLACE (City and state or countty)

Day

er 7
IF UNDER 1 YEAR
Months Days

Year

196
1F_ UNDER 24 HR
Hours Min,

4, DATE
OF

Brown

3. SEX

12. CITIZEN OF WHAT COUNTRY

U.S5.

USBAND OR WIFE

13a. FATHER'S NAME

Zeph Splers
15. WAS DECEASED EVER IN LLS. ARMED FORCES?
{Yes, no, or unknown}| (f yer, give war or dates of servil

Thomas O. Brown
Address

MeFall,

INFORMANT

My, Newton Brown

Miagouri
INTERVAL BETWEEN
ONSET AND DEATH

ne
18. CAUSE OF DEATH [Enter only one cavie per line
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Malnutrition & debility

DOCUMENT

Conditiona, if any, DUE TO {b) }‘1"tastatlc cArcIingmAa
which gave rise 1o
sbove cousn (a).
slating the under-

lying  caure  last. DUETO 0 __Carcinams af ntsrns

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the rerminal
. dizeasa condition given in PART | ()

w
Q
[a]
o
LV ¥
-
(7]
Z

PART 1Il. If decessed was female was
there a pregnancy in last 90 days.

I O Yes O Ne [ O Unknown
Z0tr, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART 1l of item 18.)

. WAS AUTOPSY
PERFORMED?
YES[1 NO G

. TIME OF
{NJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
o m] a

Haouw! Month, Day, Year
a.m,

p.m.

. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

05, PLACE OF INJURY {8.g., n or sboul home, | 206, CITY, TOWN, OR LOCATION COUNTY

farm, factory, sivest, oﬂnce hidg., efc.)

Uctober L, 1903, , Nove 7 , 1963 i it sew Biative o Octs 19, 1963

. | attended the deceased from

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

FTEM NO.

8Y AFFIDAVIT OF

Deoath occurred at

2:00

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

22

Howard A

- slommnsw

r~ith

(D

22b. ADDRESS

Mbany

Mi ssouri

22¢. DATE SIGNED

nev§, 1963

232, BURIAL, CREMATION,
REMOVAL (Specity)

b

Tib. OATE

11/10/1963

McFall

23c. NAME OF CEMETERY OR CREMATORY

=

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

HcFall

[S1ate}

Missourdi

__burial
24, FUNERAL DIRECTOR

Brooks-Cochell Fun

ADDRESS

I

r

25. DATE RECD. BY LOCAL REG.

[=11-¢3

(I.icer::ed Embalmer‘s $tatement on Reverse Side)

WREGISTRAE‘S S TURE
vl ‘




STATEMENT BY LICENSED EMBALMER

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

or by /R Student Embalmer No.

working under my personal supervision. Q (p W
Student i Signed__ /f d)"-él/é/ 2 '
7

Signature of Student Embalmer .
Licensed Embalmer No y?é 8:-.

P. O. Address Q/%M %‘0 .

FJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréjfo 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. '




