—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

Bumeau or THE CENSUS

N .
Wu'stration District No__ﬂ—"‘s

’DEPARTMENT OF COMMERCEH“.H] JUN LéSA%‘STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No%[7~-

17718

State File No.

Registrar's No

1. PLACE OF DEATH:

(2) County Dunklin
() City or town.......... __.&nn.e_tt..(m ) N

(It antsida city or town limits, write “RURAL" eod ueme of l.uvm!np)
{¢) Name of hospital or institution:

Presnell Hospital (_)

(If sot in hospital or institution, write sireet number or location)

(d) Length of stay: fﬁi‘lH_OllI_B._.......

{Specify whether

In hospital or institution.........
In this comunity 25 fears
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: I
(a) State MO (8 County. unklin -t -
() City or town fenmett (. Rural )

{17 oulside city or Lown limits, write "RﬁHAL")

)

{d) Street No
{Lf rural, give location)

{e) Citizen of foreizn country?

&,

If yes, name country

¥ (a) PRINT

MEDICAL CERTIFICATION

MiaL_____

{Stats ar foreign country}

15. Birthplace
{City, Lown, or county)

HaGa_ Brown
Xennett Mo. RF 2 Bx 210

(%) Address
arial () Date thereot. D=7 =41

17. {a)
Burial, cremation, or romoval) Maonth) %J-y) (Year)

() Place: burial or cremation Qak Ridge ame

18. (a) Signature of funeral dlmtorLQntg Serv ice
(5 Address mett

16. (o) Informant..

1. @ o= F O 51/ ®) ..

(Dete received local rexistrar)

" (Megistrar's signatire)

A o TRNT Oliver sdolphud Brown
T Ry 20. DATE OF DEATH: Month. J2TCN 4y 26th
. veteran, - e x urity 1941 i
X B /14111 4 minu M
name war. No No ne year ° te
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (g} szle widowed, matrried, 19 to 9.
4. s.mHﬂ:_LB O race te dlvorced Lihr L. 1&5. that I last saw b alive on. 19
6. (¥ Name of husband or wife ..o 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. ,
Duralion
JMaxy Brown alive .. © year || Immediate cause of death
“7. Bisth date of deceased... ADTLL 14 1875 intercranial hemorrhage
(Moath) {buy) {Yeur)
8. AGE: Years Months Days If less than one day Due to. fracmre Of Bkull
65 | 1| 12 . i {\\
/ Due to.
9. Blrthpla.cem.. Xoswinako His — \ \.. v
(City, tawn, or county) ESI.nu or foreign wunu':r) i T N \ L}
Oth ditions.
10. Usual oce tion. ﬁtﬁm&r (In:]rn:‘zr::lr::snmy within 3 months of death) N
1. fadustey or busines Farming : 0 PHYSICIAN
Major findings: n a —
g 12. Name._.d. udann”Brﬂﬂn Of operations one j )
g / vi ) . i xhlérggﬁ;leu::
m L3 Birthplace . %3 e < which death
ty, tows, of tate or mwnwunl.n) {none ]
E 14. Maiden name...... g ? henteg S OF autopsy N m:g Sg‘-
=] tistically.
g =
=

22. If death was due to external causes, fill mhbrollumn.z d
{a) Accident, suicide, or homicide (specify) cidae

I{arch 26. 1941

_0f Xei (m.,)tiauwi

(b) Date of occurrence.

{¢) Where did injury oceur?
¥ or I.nwn)

f i rial L ?
(d) ]i:d jury occur.bni {boutﬁ{gﬁv?rar.n nlg 45:. place, iz public place

(Spocfl'y Lype of place)

?L \%)c‘:at work?...A......HQ...... -

13. -Signature {M.D.orother)_. 583

Y 2% WA aAZ‘ﬂrﬂ Ctpery W

Addresa____

{Liccnsed Embalmer's Statermnent on Reverse Side)

(Yes or No)

(e) Means of imury___ NQt.KIlQWW




Dis[r,
sty 'Ci alth Off
rieg F”e L I'Oer NO
ahe F”ed_‘ Orj; — f- t 4

e o A N A VoK

. st . PRV

STATEMENT BY LICENSED EMBALMER

. fo.L .,
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

iy Registered Apprentice No..oicerrorenitocierrneenae

working under my personal supervision,

: Licensed Embalmer No:. 818
. . | el P. 0. Address_ Z0NNETL MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.) ) .

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




