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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD P

o—

THE DIVISION OF HEALTH OF
nuf_n MAR 30 1949 STANDARD CERTIFICATE OF DEATH

State File No. .. uii(!‘_

b. CITY (if ouiside corporata limite, writsa RURAL and give . i5I . LENGTH OF

TOWN Rural ,Blackwater "W

S?Y {hﬁh%ﬁm‘

BIRTH NO. Rec. pisT. wo. 024  pmiuary mES. DIST. Wo. %_ Registrar's No.. 70
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1 Lostitatlon: residoncs, befpre
8. COUNY =4l ine » STATE i ssourd b COUNTY o5 jne Wiehe
¢. CITY (11 ouside oorporats limits, writs RURAL sod give towmbip) 7]

T

TouN Rural, Blackwater Township @

d. FULL NAME OF (IlnolinL pital

give strect add

d. STREET. 1A. milteen. dveiondonS W Junction of

st ol miles 8.W. Tunciion of 40 & AeERES B I o pighuay 0.
3. NAME OF a. {(First) b. ih_liddl!) . (Last) 4. DATE ~  (Month) (Dey) (Year)
(rvmor piny  TRUMAN ——- RROWN o3 March 24 -1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9. AGE (In yexrs| ¥ UNDER 1 YEAR | = vwDER M WS,
) 0 W’DOWED DIVORCED (.?pdl]) ) .last birthday} |Months] Dwys | Hours | Min.
Male White Marrled May 4-- 1899 49 b -] -] --

dote during moet of ki,

102, USUAL QCCUPATION (Gws kind of work
e, oven if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Farming

11. BIRTHPLACE (State or forelgn oountry)

> 12, CBI’IZEN ?F WHAT
Missourtl

{Yea, no. or unknowa)

{11 you, give war or dates of servioce}

16. SOCIAL SECURITY
NO.

Farmer e el e
13a. FATHER S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Brown Mamie Pannell | Gesner pile Brown
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? T INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs,Truman "I‘OWn.Marqhall oMo #1

no o none
18. CAUSE OF DEATH - ICAL CERTIFICATION -LNTERVAL EETWEEN
| Znter only oneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b, and () | PIRECTLY LEADING TO DEATH*
+This doc not mean | ANTECEDENT CAUSES .o M

the mode of dying, such | Morbid conditions, if any, giing D =

o2 heart failure, asthenda, | rise to the above caute (o) stating 0 [ /7 7 N

de. i means the dia- | Hhe underlping catse last.

ease, injury, or complica- DUE TO {s)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS * & !

Conditions contributing to the death but not }
. related to the dlacase or condition causing death. -3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
ves L] wo

2ta. ACCIDENT

(Bpecity)
SUFCIDE '
HOMICIDE

200, TIHE o Day)

-/?{ff‘.ﬁa =

2le. INJURY OCCURRED

WHILEAT
WORK

NOT WHI

P

o

2] hereby eeriify that I

alive on

_ATWORK
7

, ond that death dteurred

.-B + 1 , that I last saw the deceased

m., from the couses and on the date sta!ed above.

Py ,

BURIAL. CREMA-

De?ﬁ tIﬁB

23b. ADDR

( 1e) 23c. DATE SIGNED
] N — _—
& Eﬁ@ (?ﬁm Celee (5 %ﬁ Y~ 4L
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (ouy, town, of county) (sma)

24b. DATE

Tm&iugvfgl ’ March 27-49| Arrow Ro ck Cemetery Arrow Rock- '.:Iissourl
DATE REC'D BY LOCAL | REG! 'S SIGNATURE 25, FUNERAL DI RECTOR" 3 .81 GNATURE Rholi“
P’lw 25~/ f&? ’gbﬂﬁ ; 64*‘ 58 _./ » ,/,/._.,___,_____4,____,__;_{_._,__.L,__:___’__/_,__,

ﬂ:—cennd Eﬁhlnnrl

l mt ot Reverse



RECEIVED .
jistrict - Health Otficer No. 8, % |
etrict File Number.—---——-~=""775 o)
Date Fi‘hd --.-..-‘-’?.iﬁ-f-q# " o

e e r——
STATEMENT BY LICENSED EMBALMER

. L~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e —mremeevcccemeee

................. [ Student Embalmer No.

working under my personal supervision.

_— A -
StUdENE enrnrreseezananner rereeenriann ' Signed....... .__M_.,_ ARt ........
Student Embalmer .

Licensed Embalmer No..‘,.e.‘-é.-:_?r .

. P. Q. Address__%
Note: The above MUST_-BE.SIGN_ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




