CIMEDICAL EXAMINER/CORONER

TYPE/PRINT m JUN 2 y MISSOURI DEPARTMENT OF HEALTH
IN ”
Ey——— w7 CERTIFICATE OF DEATH STATE FILE NUMBER
BLACK INK. d
ON THIS STUB FoOR REGISTRATION DISTRICT NO. ] ? recisTRaR's NumBer  DELAYED 235009 1 24 - 02 7 - ﬂ\; ?92 ? 9/
Sa INSTRUCTIONS 1. DECEDENT'S NAME (First, Middle, Last) 2,.3EX 3.DATE OF DEATH (Month, Day, Year) 4
SEE OTHER SIDE
T-cy
AND HANDBOOK. Thomas W. Brown male December 31, 1927
7-8 4.S0CIAL SECURITY NO. 52 AGE - tast Sb. UNDERA 1 YEAR 5¢,UNDER 1 DAY 6.0DATE OF BIRTH (Manth, Day. Year) THP) { tate or fgn Country)
-_— Binhoay (Years) [GonTis | GAVS HOURS WINUTES [0y Cgslfs i g’g .
DECEDENT none 74 3 27 89-4-1853 Jackson County, Indiana
a 8. VYJAS 2:%2%5:‘3':8'5;'“ 9a. PLAGE OF DEATH feheck only one; see instructions on olher side)
9 v O ves ygno Tunk, [HOsPITaL:  Dimpatient [ er/outpatiens L] D0A | oTHER: [JNursing HomX[{ Kesidence [ atner (specity)
0 Mo .5i " 9o FACILITY NAME {If not institution, give street and number) 8. CITY, TOWN, OR LOCATION OF DEATH 99, COUNTY QF DEATH
126 4 .
meaoe Butterfield Barry |
128 ' 2] 10.MARITAL STATUS - Married, Never | 11. SURVIVING SPOUSE'S NAME 128. DECEDENT'S USUAL GCCUPATION (Give kind of 12b. KIND OF BUSINESS OR INDUSTAY |
19 "g g Marriad, Widowed, Divorced (Specdy) (it wife, give fulf maiden name) work dong during mos! of working hife. Do nol use retired. '
13a ] - . :
o |z e ogan| fsrmer |
130 g 8 z| 132 RESIDENCE - STATE 135. COUNTY 136.CITY, TOWN, OR LOCATION 13d.ZIP CODE
g
1Bt L= o . . :
w f Missouri Barry Bytterfield B5S6=5
" 'g 3| 13e.STREET AND NUMBER 13, INSIDE CITY LIMITS | 13g. YEARS AT PRESENT ADDRESS
o
o
13 5 « H Oves *Pfno X ¥J Under 5 Obs-9 [J10-19 320 or more
13 E W | 14 WAS DECEDENT OF HISPANIC ORIGIN ] 15.RACE - American Ingian, Black, White, atc. 16. DECEDENT'S EDUCATION
= B g o {Specify No or Yes - it yes, specily Cuban, Mexican, Puerto Rican, aic.} {Specity) {Specify only highest grade completad)
Lo I i -3 Elementary/Secondary (0-12) | College {1-4 or 5+)
15 FR I T s
58 X Oves specity: White elementary
16 =9 17.FATHER'S NAME {First, Middle, Last) 18. MOTHER'S NAME (First, Micidle, Maigen Surmame)
@ James A. Brown Jemima Johnson
23 192 INFORMANT'S NAME {Type/Print} 18b. MAILING ADDRESS {Street and Numbar or Rural Roule Number, Cily or Town, State, Zip Code)
23 5¢1 . . -
* Ira C. Nickle P03 Hunters Ridge DOr., Lexington, SC 29072-7845
20a. BURIAL, CREMATION, 20b.DATE OF DISPOSITION 20¢. PLACE OF DISPOSITION (Name of cematery, cremalory, or 20d.LOCATION - City or Town, State
o OTHER {Specify) {Month, Day, Year} other piace}
* DISPOSITION burial 1-1-4928 Dak Hill Cemetary Cassville, Missouri
21.SIGMATURE OF FUNERAL SERVICE LICENSEE OR | 22a. NAME AND ADOAESS OF FACILITY 226, FUNERAL ESTABLISHMENT
> PERSON ACTING AS SUCH LICENSE NUMBER
7d . .
> Horine Funeral Home, Cassville, Mo.
27a-1 23.PARAT I inler “r‘: diseases, injurlw,hc:r complications that caused the deatn. Do not entar the mode of dying, such as cardiac or respiratlory arrast, shock, or heart faiure. ! Approximate Interval Betwean
ist only one cause on each line. QOnsat and Death
3 [ I
IMMEDIATE CAUSE e Nephritis L Inknown
27g -8t (Fina disease. fnfng DUE TO (OR AS A CONSEQUENCE OF}: :
0 om in death) [
o ‘ X [
27g - co e . :::;ﬁf;'{,':;y DUE TO (GR AS A CONSEQUENCE OF): '
© ﬁ 2% Jeading to immediate !
cause. Enter . r
- UNDERLYING CAUSE " [
279 - cy CAUSE OF {disease of infury that OUE TO (OR AS A CONSEQUENCE OF): .
initialed avents resullirg 1
DEATH in death} LAST !
29a
Yy PART I1. Other significant conditlons contributing e death but not resulting in the undarlying cause given in Partl. | 24.IF DECEASED WAS 253 WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
29b o B L FEMALE 10-48, WAS SHE PERFORMED? AVAILABLE PRIOR TOQ
o o PREGNANT IN THE LAST COMPLETION OF CAUSE OF
2 80 DAYS? DEATH?
U Q
0 L
@ > e Oves Ono  Ounk. | OvesX¥X¥Xo Oyes [Ono
A MW QM| a5 MANNEA OF DEATH 27a.DATE OF INJURY | 27b. TIME OF | 27c.WAS INJURY ALCOHOL- | 270, INJURY AT WOAK? 27w, DESCRIBE HOW INJURY OCCURRED
[ =] . {Month, Day, Year) INJURY RELATED? tMor umiwe 1o
a4 A L Pending Secedant)
ﬁ J’:: II'._UH; X i&mum o Investigation
B ra| DOaccden M| OvE%o Dunk. O ves Tine Dun,
B O W O suiei [ Coulanotbe | 271 PLAGE QF INJURY - Atnome, tarm, streat, tactory, office 279.LOCATION (Sireel and Number or Rural Route Number, City or Town, State)
o == Suicide Determined building. etc. ($pacify}
v-c alJ q?‘H \ D Hormuciae
U r—~ o/ 28a. (Specily) 28b. To the best of my knowledge. death pccurmed at the time, date and place and due to the cause(s) siated. | 28¢. DATE SIGNED 28d. TIME OF DEATH
j % [+ 1141 {Month, Day, Year)
fra - 'fp' E1 CERTIFYING PHYSICIAN {Signature and Titie) P
= M

Oves [Mne

29a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN. MELHCAL EXAMINER QR CORONER} (Type or Prinl) | 23b.MO. LICENSE NUMBER | 30. WAS CASE REFERRED TO MEINCAL EXAMINER/CORONER?

{Type or Prini)

N

3i.NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER |32  REGISTFAQSS SIGNATLIRE

<

7 flLo?tu

F.DATE RECEIVED BY LOCAL REGISTRAR

Day, Year}

dwne 25, 1991




STATEMENT BY LICENSED EMBALMER
t 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.
P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with the above constitutes grounds tor revocation of license.) It embatmed by a STUDENT,
he alsg shall sign in his OWN handwriting. it this body is not embatmed, fact should be s0 stated above.

INSTRUCTIONS FOR SELECTED ITEMS

ltern 9a - Place of Death
I the death was pronounced in a hospital, check the box indicating the decedent's status at the institution (inpatient, emergency room/outpatient, or dead on arrival {DOA)). I death was prongunced
elsewhere, check the box indicating whather pronouncement occursed at a nursing homa, residence, or othar location. If other is checked, specily where death was legally pronounced, such as a physician's
office, the place where the accident occurred, or at work.

Item 13a-g - Residence of Decedent
Residence of the decedent is the place where he or she actually resided. This is not necessarily the same as "home siate,” or “legal residence.” Never enter a temporary residence such as gne used during
a visil, business trip, or a vacation, Place of residence during a tour of military duty or during attendance at college is not considered as temporary and should be considared as the place of residence.
If a decedent had been living in a facility where an individual usually resides for a long period of time, such as a group home, mental institution, nursing home, penitentiary, or hospital for the chronically
ill, report the location of that facility in items 13a through 13g. If the decedent was an infant who never resided al hame, the place of residence is that of the parent(s) or legal guardian, Do nol use
an acute care hospital's location as tha place of residence for any infant.

ltemn 23 - Couse of Death
The cause of death means the disease, abnormality, injury or poisoning that caused the death, not the mode of dying, such as cardiac or respiralory arrest, shock, or heart failure. In Part | the immediate
cause of deaih is reported on line (a). Antecedent conditions, if any, which gave rise 10 the cause are reported on lines (b}, (c), and (d). The underlylng cause should be reported on tha las! line used
in Pari I. No entry is necessary on lines (b). (¢), and (d) il the immediate cause of death on fine {a} describes completely the train of events. ONLY ONE CAUSE SHCOULD BE ENTERED ON A LINE,
Additional lines may be added i! necessary. Provide the best estimate of the interval between tha onset of each condition and death. Do not teave the interval blank; if unknown, so specify. In Part Il
enter other important diseases or conditions that may have contributed to death bul did not result in the underlying cause of death given in Part I.

EXAMPLE OF / 23 PART '52::,;:.;,::2 zl’:u.r:::th ﬁ:“wmphalioﬂl that chused 1he death. Do Not enker the mode o Aying. Such u Srrdile O redpIrnlory arrest. shock, or hearl failure. E az::::;::l;ﬂl:::rul Betwsen
PHYSICIAN IMMEDIATE CAUSE a8 Rupture of myocardium ] Mins.
Final drsease or OUE 0 (OR AS A CONSEGUENCE OF): :
CERTIFICATION: Eodion g cson .
b. Acute myocardial infarction | 6 days
::;::::.:"trl:y OUE 7O (OR AS A CONSEQUENGE OF}: !
Isading 1o immedist - . . !
oy ¢.___ Chronic ischemic heart disease ' 5 years
;N““L:mgﬂﬁf DUE TO (OR AS A CONSEQUENCE OFx: !
LA @vanE reating .
W Catn) LAST d. 1
CAUSE OF PART [1. Other sipnificant conditions contnbuting to desth but NGt rFUIING in 1he Underyuig Causs gran in Per |, 24 F DECEASED WAS 252 WAS AN AUTOPSY | 25b. WERE AUTOPSY FINDINGS
DEATH Diabetes, Chronic obstructive pulmonary disease, smoking A TSt PERFORMED? A A <k OF
90 DAYS? DEATH?
Oves Ono Ounk.| Eves OnNo ®Wyes ONo
26 MANNER OF DEATH ZTa. DATE OF iNJURY 27b. TIME OF | 27c. WAS INJURY ALCOHOL- | 27d. INJURY AT WORK? 2Ts. RESCRIBE HOW INJURY OCCURRED
{Month. Day, Yesr) INJURY RELATED? {Not lurwtsd fo
TRt}
® e O g o
[ scexsent M| O ves O no O unkf 0 ves O Ne O unk
o [m] Could not be 27 MACE OF IRJURY - Af home, farm, sireat, ac1ony, office 279. LOCATION (Strewt and Number or Rural Routs Number, City or Town, State}
Dovrmined busding, stc. (spacify)
" Homuce
/23 PART I Enter the disases. Injuriss, o complications thet caused the death. OG N1 enter the mode of dying. such as cavdistiy respiratory Brreel. SNOCK, Or Irt faiure. : Approximiie Interval Between
EXAMPLE OF List ohly oha cacse on sach line. c , Orwt and Death
erebral laceration 10 mins.
MEDICAL EXAMINER }?ﬁm&mi - - DUE TO (O AS A CONSEQUENCE OF): :
condition resulting : '
OR CORONER i creath) ) .
CERTIFICATION: b. Open skull fracture ) 10 mins.
B ;.’f";.:'u'.',‘.'.‘."ﬂ'.“l, g DUE TO {OR AS A CONSEQUENCE OF); :
ta immediale Cause, . . ' R
€ UNDERL YING e Automobile accident ' 10 mins.
CAURE (dissde v - T
o njury DUE TQ {OR AS A CONSEQUENCE OF): .
ARUTING i Sadth) LAST '
d. []
CAUSE OF PART 11 Other significsnt conditikans contributing 1o desth but nct renutting in the underying cause grven in Part). | 24. iF DECEASED WAS 23a. WAS AN AUTOPSY | 255 WERE AUTOPSY FINDINGS.
A FEMALE 10-40, Wl SHE PERFORMED? AVAILABLE PRIOR TO
DEATH PREGNANT IN THE LAST COMPLETION OF CAUSE OF
90 DAYS? DEATH?
Oves @No ODunk.] Oves Bno Oves ®no
28 MAKNER OF DEATH Z7n DATE OF INJURY | ZTh. TIME OF | 27¢. WAS INJURY ALCOMOL- | 270 INAURY ATWORK? | Z7¢. DESCRIBE HOW INJURY OCCURRED
(Monay Day. Year INURY RELATEDY (Wor mtie! ko
O v O fontma e .. .
X acccern 11/15/85 1P, wl B ves (1 50 O un) O ves & o O une) 2-car collision-driver
o [ Cout not be I PLACE OF INJURY - Al homa, tarm, strest, factory, offics 279 LOCATION (St anct Numiver or Rursl Route Mumber, City or Town, Strte)
Suicte Deterrrined bulidng, et fapecity} . . . .
\ D0 roemecsse . Street . Route 4, Jefferson City, Missouri
. ~ s L e L




