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THE DIVISION OF HEALTH, OF MISSOURI

line for (8), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

AILED MAY 31 1943  STANDARD CERTIFICATE OF DEATH swe e NA.BBZS.......
BLRTH NO. RES. DIST. m.m__ PRIMARY REG. DIST. WO. _@ Registrar's No /;
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed livad. If Inatitation: resilence belors
a. COUNTY a. STATE b. COUNTY sdinimlon),
Pulaski Missourd: FPula gki e |
b. CITY (If outzlde corpurste Umits, write RURAL and :ln ¢. LENGTH OF ¢. CITY (If cutdde oorporats limits, write RURAL and give townahip) 0.
;w-ulﬂv) STAY (in this place) -
&N Waynesville .. ./} 2 days |- TN faynesville Rt. # ’
d. FULL NAME OF (1f not in hospital or Institgtion, ;h. streot sddress or location) d. STREET (11 ranal, zive location) )
OSPITAL OR ADDRESS
WSTTUTION Waynesyills, General
3. NAME OF . (First b. (Middl Last,
NAME oF a (. rst) ( e) ¢ (Last) 4, 06\1':'5 (Month)  (Dsy) (Year) |
(Twpe or Print) Virgil B Brown DEATH 5 19 49 |
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] Ir I0ER 1 TEAR | IF UNDER 3¢ was.
) WIDOWED, DIVORCED (Bpacify) : Isat birthday) Momhl, Days | Hours | Min.
Yale | White Warried / 3-23-1880 69 261 ]
10. USUAL OCCUPATION (Giwektod of work | 10D, KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (State or forslen countryd -12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Farmer Pulaski County, Missouri 0 U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE ,
- t
Isah Brown Elizabeth.Cr i !
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yeu, B0, or aukbown) | (If yes, cive war or dates of sesvios) NO. i
No ora i 5 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
1 1. DISEASE OR CONDITION > > 4 . | OMSET AND DEATH
- Enter only aneamsepet § Lo pECTLY LEADING TO DEATH? () '

the mode of dying, such
‘ai Beqrt follure, asthenia,.
ac. It meams the dis-
caae, infury, or complica-

Morbid conditions, {frmr giling DUE TO {
arise.to the above coure (a)
the underlying couse lost.

e ve o o, DUE TO-{6) e - -

.
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e

P e B R et R TR

R e e

. alive

tion which-caused death. | TI. OTHER SIGNIFICANT CONDITIONS.
' Conditions comiributisg to the deoth bul 10f 5 (? {%
, . related to the disease or condition couring death. - . . . . - -
"192. DATE OF OPERA- ‘| 196 MAJOR FINDINGS OF OPERATION ™" ~¢ ‘o=t «7e o shismiegms 70 =8 T oA e s TR 00, AUTOPSY?
TION T . - .
e e eeat}? vemlodad Fambeit . L e et v e B
2ta. ACCIDENT (Boeclly) 21b. PLACEOFINJURY(-.;-.I:«M Zlc (CITY TOWN OR TOWNSHIP) chungere (COUNTY) - ,,,;.,(,STATI-)-_,,
SUICIDE R boma, term, [agtory, stieet, sMlos bldg. es0.) BRI B e
_HOMICIDE }
21d. TIME. (Moath) (Dayy (Yeur) (Hour) 2!9 INJURY OCCURRED § 21{. HOW DID INJURY OCCUR?Y-
- S et tctra e 4 e e e [WMILE AT ‘NOT WHILE IR P Laseang rrava R F TR N1 4
INJURY = | “worx AT WORK Y
2.1 he'rcby ify that I:atiénded the deceased from _&1_.’.1 19_4_3. ihat I last saw the deceased

4
—““L_. 1.9'_4:1_ and that death occurred a!\\_._éj?

MEoE (Deamor:i e) /
ey i :.—57-?7:.: ol

2a. BURIAL, CREMA

TION, RE!%?J%E%T,:

., Jrom the causes and on the date slated above.
—'b ADDRESS 2, DATE SIGNED

fm . r-)_f‘l? .,{1

TETR LDCATIO!I (Olty, town; or county). 1.3 ~{Blate) s/
1:Waynesville, Missouri:s v

SIGNATURE ‘ADDRESS
Pl o Iberia, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or b)........... et

) Walter P. Hodges ., Student Embaleer No.

working under my personal supervision. )/
Student ...ceenssrernsmncncacaasancens ies ’ Si@prim C

. Student Embaluor

Licensed Embalmer No 11-265

* ) - ' ) P. O. Address_ Lberia, Missouri

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to comply with
the above constitutes grounds for revocation of license.)

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




