MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR_Z

Registeation District No, ——________ £ =
DO NOT WRITE AMENDED . . LA RO 10 A

ON THIS STUB il =17 JHNTO 104 L+ e e

T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY Henry a. STATE Mg b. COUNTY Henry " admission)
.
b. CITY (If outside carporate Iimits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN Clinton 1 Hrs. TOWN Clinton, Yes M No O

c. FULL NAME QF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give lotation) Reside on Farm g

VS 300
Rev. 4/59

HOSPITA| rsﬁ ADDRESS
iNsTuTioNG 1 inton General Hosp. Yes 1 No O Town & Countrv Nursi ng H Yes (1 No

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

{Type or print)
i Ernie Cecil Broum DA Tan 3, 1964

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced [] 8/17/1874 89 MonZs l Disé Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Pgur_gg. most of worklng life, even if retired)

amer Hanw CO-; M . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Van EBrown Helen Cecil Deceassad

15. WAS DECEASED EVER IN .S, ARMED FORCES? 16. SCCIAL SECURITY NO. [17. INFORMANT Address

{Yes, n r unknown) | (If yes, give war or dates of service)
i I 499 42 9344 | Harry L. M_Applejpn_ﬁimr_m._w_w
INTERVAL BETWE

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢},

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) @5&%/}-, //MW MM éd
Conditions, If any, DUE TO (b} Wﬁé ze,/ 4/&/@ éﬁcé/!ﬁéa ' ﬁaﬂd/&b//;é/
=

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART If. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was

ease condition given in PART | (a) there a pregnancy in last 90 days.
/&M Sre e Ao [Oves [ T No | T Unknown

19. WAS AUTOPSY 2Da ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a a O
YES O NOE’

20c, TIME OF Hour Month, Day, Year
ENJURY am.
p.m.

20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J & sﬂ

j ;‘-* /'?kéécsfn 4 — f"-?"dy:nrl last saw :ﬁ;aliveon /’ ftdy

j - m on the date stated above, and 1o the best of my knowledge, from the causes stated.

TURE egree or title] 22b. ADDRESS T 2%  DATE SIGNED
M%/ %J /Jéx-?\‘/ W% S G

V44 -
23¥BURIAL CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or county} [State)
EMOVAL {Specify)

3, Jan. 5, 196/, [Stones Chapel Cemoterv Montrose, Mo. Rural

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

'Vansan‘b Funeral Home, Clinton, Mo. Jan. ‘-iZ /6?6¢ M(QM bja/_uaf‘fm

{Licensed Embalmer‘s Statement on Ih{urw Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFiCATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify 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 Signed ;7V7L’;7{. . -(/’224461,&/@&/

v 1 -
Signature of Student Embalmer
Licensed Embalmer No. 5 ; 7 9
A

o

-

P. O. Address . 74’ fae)

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 alsc shall sign in his OWN handwriting.

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

e




