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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RN B2
Registration District No. ,ﬁ'Z*fan

;’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF, DEATI;I

Primary Registration District No....... ’)-

§a et

State” Fils No

3554

7,’-

’-3 .~...s.i"'
Regisirar's No.._ ,..'.... A S

1. PLACE OF DEATH; -
Mississippi o
Wyasvt M\F, o s

(If outaide city or town limita; write "RURAL" aad name of bovmlnp)
(¢) Name of hospital or instituticn:

No &treet numbers/

(IT not in hospita! or institution, write strest number or location)
{d} Length of stay: In hospital or institution

(8) County.
(5) City or town

2.. USUAL RESIDENCE OF DECEASED: ﬁ;
{a) State Mi 58 O'LIIﬂI () County. Mis Si S8 ip ¢
(¢} Cityortown Wyatt 0

(If autside ¢ty or town Limits, write “"RUBAL")

(d) Street No No street numbers

[

{11 rural, give location)
No.

(e} Citizen of foreign country?

(Yes or No)

{Specity whether
In thia community. 5 Years a
yeurd, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT B'urn wn
FULL NAME ett Bro October 12th
TR 3t Gocial Seontt 20, DATE OF_DEATH: Month day. .
: veteran, x X X i xa :l;r_ ¥ year. 1941 hour. 3 minute. 15 p * M,
name war. No —— Gy
21. I hereby certify that I attended the deceased from.. :?.._.____.1....._..(..
Remale|” “ihite |* ooy maTTICq oy Sed 1,
4. Sex L race divoredd o 2 T H that ast saw alive on. t - lD..,t.{.!.;
6. (b) Name of hushand or wife... wveseees B () Age of husband or wife if || and that death occurred an the date and hour stated above. Duration
Allie R&Y Brown alive O vears || Immediate cause of death 4
7. Bireh dte of deceased..... MATGH .10 1920 amﬂzw Heedo
(Month) (Day) {Yoar)
8. AGE: Years Monithy Daya If less than one day Due to
31 7 8 hr. min
Due to
Burnett / Texas

9. Birthplace.

town, or couoty) (State or foreign country)

{Cit
Bouse wi fe

10, Usual oceupation

11, Industry or business At Home
2 (12, Name John W. Evans
E{ 13. Birthplace C&rrol' Co. / Tennessee’
nflly pty) {State or foreign country)
é;;{ 14, Maiden name ork
. B .carrol Co.... /7
g 13 Birtholace.... (Cu.y mwioﬁl}eouity)"‘ (Sm.ﬁpée %ﬂﬁ“
15. (a) Informant Mrs.
(b) Address Wya tt [} MO »
17 @ iual .- (5) Date thereof U}O‘ :}fﬁ-ﬁl)
orial, cremation, or re; ¥ of! LY/ eAr,
"Pak Grove-Charleston,M
{¢) Place: burial or crematio; o
Leir-Nunnelee

18, {a) Signature of funeral director

(%) Address Charle ston, Mo. L,
19. (a)}g-‘/fk'—#' ) Nal o 0 2y

{Date received local rexistras) _ {Registrar's signatore}

L

Other conditions.

(Include pregonncy within 3 months of death)

Maijor findings:
Of ogﬂﬂl’lﬂﬂ.l

RSN

PHYSIGIAN

Underline
the cause to

Of autopsy.

'which death
shouid be

ed sta-

chargi
tistically.

22, If death was due to external canses, fill in the following:

Accident, suicide, or homicide {specify}

Date of occurrence.

(a}
)]

(¢) Where did Injury ocenr?.
{City or town) (County) (State)

)(dj Did injury occur In or about home, on farm, in industrial place, in public ptace?

.

(Specily type of place)
While-at work?. e} Mms of i mjury..G __.ZD

23. si (M.D. orother?...?........'
Add 222, Date sgned!D-22:v/;

/ T’SLicen-ed Embalmer’s Statement on Reverse Side)
& ]

Y

V7




"RECEIVED

" District Health Office No. 2, s
- . . : [).istrict\F“e‘ _Nuri.ibef -//--% -"-/-4'/0
EEE ' NN/ v/

- Py ol Dah F“édl‘-’-;-.--l:
e I(l . - lL . \: ‘.O 'l‘ ¢ TJ: . 4
- 4 ’ .
noo= s
Coelal 1,
. ) ) i e : -
. -
AT hR e i I Tl 1.
_ - -1 4 ‘_a
; . -.'.? . N , - f
& .
T
L ' -
STATEMENT BY LICENSED EMBALMER,
I hereby certily that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by oo
. ¢ s . - .. .
, Registered Apprentice NOw i
working under my personal supervision. o A
. C e
i
Signed
- ¢ j-,' -+ A
: - T P. O. ' Address..... et

PRI PR

LT L r R - i - ).
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply w.
the above constitutes grounds for revocation of license.) : ‘
If this body is not embalmed, fact should be so stated alm_ire.




’. 8. No. 2B

OM—8-21-41

o 26288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No, J.4 4

3557Y

State File No,

Registrar's No,

. PLACE OF DEAT% - .
{a) County 4
(® City or town y P72

(If outaide city or town limigf, write "RURAL" and pame of townahip)
{¢) Name of hospital or institution:

(I€ oot in hoepital or institution, write street number or location)
{d} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

{¢) Cityortown

{If outside city or town limils, write "RUURAL")

{d) Street No

(1{ rural, give location)

{¢) Citizen of foreign country?

{Yea or No)

If yes, name country.

3, (o) PRINT

{8 PRIN AMEW W

3. (b) If veteran, 3. (¢) Social Security
name war No,

% 5. Color or h/ 6. (a) Single, wiso’v:led. married,
4. Sex. £ race. divorced
6. (b)) Name of hushand or wife.........cooeooneeee.n. 6. {c) Age of husband or wife if

AlVE e
7. Birth date of deceased 7% ? z
{Month)

8. AGE: Years Months

2/

9. Birthplace..............___.. %5

(State or forsign country)

10. Usual oce

11. Industry o

é{ 12. Name

=
= { 13. Birthplace
{City, town, or county) (State or foreigu covntry}
E 14, Maiden name
==}
51 15. Birthplace
= (City. town, or county) (Stota or foreign country)
16. {6) Informant...
(¥} Address
17. (a) (%) Date thereof.

{Buarin, cremation, or removal) {Month) (Day) (Year)

{¢)} Place: burial or cremation

MEDICAL RTIFICA

20. DATE OF DEATH;: Month...
f A AN AV S—

21. I hereby certify that

19
19....... H
Duration
Other conditions
(Include pregnancy within 3 months of death) q
)N PHYSICIAN
Major findings: /] L
Of operationa.
ﬁ' Underline
the cauge to
'which death
Of -autopsy should be
charged sta-
tistically.

18. {g) Signature of funeral director.

(b) Address....

19. {s) (b}

{Fegistrar’s signature)

(Date received localregistrar) .

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(b} Date of occurrence,

(¢) Where did injury occur?.

(City or town) (County) (State)
{d} Did injury ocenr in or about home, on farm, in industrial pla.ce in pubhc place?

(Sponl'y type of place)
- (€} Means of injury. e

(M. D, or other).

. Date signed.. ‘4’}*')
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