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No symptoms will be listed. Al}

fisoases in Part | must be casually related. Corcner connot certity to o death due to natural couses.
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

Poctor, coroner, efc. must use only standard nomenciature in item [o.

FILED FEB 5 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

~Primory Registration District No, . . =2__ & 7 W

——.
Raegistror's Ne. _.é....

1. PLACE OF DEATH
a, COUNTY

o SERWICHK

b. CITY {M cutside corporate limits, give TOWNSHIP only)

2. USUAL RESIDENCE {Whete decsased livad. If institution: Residence bafpre
o STATE b. COUNTY “Ei{“’
Mo ~AWR
Inside Limits c. CITY Inside Limits

Yes LI Nox

¢. FULL NAME OF (If NOT lnhospnal give location)

Length of stay in 1b

o FIERCE CTY _ad5ho vy

HOSPITAL OR CE d. STREET {If outside, give location) | Raside on Farm
INSTITUTION 9M.8 - lL Ifé’ CMNTHS ADDRESS® - . Yes & NoO
3 ::c-a:‘rn Middle Lot 4, DATE Year
(Type or print) WAL"‘ER DE NNLS BRﬂWNI”e OEATH [ - / - /f:‘}‘/
5. sex £] 6. coLor or race {7 mfmsn [ never marriep ]| 8 DATE OF BIRTH |9 ?fzcsf’y?ﬁ:';')' IF UNDER | YEAR [IF UNDER 24 RS,
Montha | Daxs Hours | Min.
M w winoweo [] pivorcen [ 4 -/ &- /rfl f@ I l
-[10a. USUAL OCCUPATION ((Gipe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate o country) P 12. cm or WHAT COUNTRYT
during mogt of wortmﬂR{:Ie. even if retired} 0 1_ J“ S a
BARRY Count)y -y

13, FATHER'S NAME

JoHN _ BRowkiH &

14. MOTHER'S MAIDEN NAME

ANNA BAnKS

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Far, no, or unknown} l {If yes, give war or dates of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

;Donrﬂ Scott STARK Gty

18, CAUSE OF DEATH [Enler only one cause per line for (a), (§), gad (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE () éP‘;/@M ’
Conditions, if any, DUE TO (B)
which gere rizg to
above :ﬁnn ;-
alating the under-
- lying  cause loat. OUE TO (¢}
(=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;;igg;ggv
=
-
o Ha0 2 ves O "_03_?__
é 6. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.)
& a (W} O
[+
2 [ ®e. TIME OF  Hour  Month, Doy, Year| |
o {NJURY a, m. -
E p.m,
ZE | 20d. INJURY OCCURRED 20¢. PLACE QOF INJURY {¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bddy., eic.)
WORK AT WORK

Death-occysred st

2l. [ attended the decsased Irom_MML ]

S . )7’-’&15!.—_:11 on the d‘atu atated above; and to the best of my knowledge, from the causes stated.

__'/7 lj S’ and last 1aw :cmr;:hveon /_"‘”é'_“ rﬁ ‘J/

T D 0

22, DATE SIGNED

S5

m/AW . @'/’Wz

23q. ag:::. Cg;:::?:‘ Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234_LOCATION ((Aty, tow'n, or county) (State)
o l~r9- o5\ Jol() CemeTERy |HgRte Cy  mo

24. FUNERAL Dlﬁ[C‘TOR ADDRESS

WilKS Fries ?’z:ms (v

25, DATE RECD, §Y LOCAL REG.

darn. 14-/ 259

26. REGISTRAR'S SIGNATURE

{Licensed Embalm{r s Statement on Reversé Side)

B oy
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STATEMENT BY LICENSED EMBALMER
I hereby ce Zt the body whose ame, is recorded on the reverse side of this certificate was em
by me, ommlaz .. é[ ....................................... I , Student Embalmer No.........
working under my personal supervision..

Student . ... e
Signature of Student Embalmer

P. O. Addres ACA . Mty /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




