. o300 FLED NOV 9 1850 THE DIVISION OF HEALTH OF MISSOURI

s STANDARD CERTIFICATE OF DEATH stare e mosdid O
' a1RTH NO. . REG. DIST. Mo. 22C  rrinsay vec. oist. wo. 2137 kpvistrors oo T3
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Winre geoteed lived. If inwthiation: tebicence befors
Jo JO || a county Shannon ‘ o STATE o " b COUNTY §ha nnon *<=w"
. - b. CITY (1f outride corpornte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outeids corporats limits, write RURAL and glve township)
.  OR e townahip)] STAY (Lo this placs} OR
: vown  Winona 6 yrs TOWN Winona 1810
d. FULL NAME OF (If 2ot i hospital or Instization, give street sddross or location) || d. STREET (If raral. give location) o
HOSPITAL O ADDRESS o
. INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Montt)  (De
.|| “oEceasED 7)  (Year)
- (Typeor Py  Mary Isabelle Minnie Gay Bra wley e Oct 29-50
"B, SEX 6! COLOR"OR"RACE ™| 7 #%ﬁg nlz\yggcgsngﬂ | & DATE OF BIRTH" l 5. AGE o yeare] ¥ vea & YEAR | ¥ Gioem u ni,
¥ birtbday| 0 Houra | Min,
/1 w Married . J .. | May 2-1879 WL e a8
10a. USUAL OCCUPATION (Giv - . KIND OF BUSINESS OR IN- | 11. BI
e e ins ool skt e iod o ok | 190 K OF BU puaTRy | | BIRTHPLACE (e or forsten ooutey) /| RGO OF WHAT
Housewife Alcorn Co. Mlsslssippl A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H C Claxton Elizabeth Crum | George A Brawley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yws. 00, or zukoowa) | (If yma, wive war or dates of sarvics} NO.
no G A Brawley Winona, Mo.

18, CAUSE OF DEATH EDICAL CERJIFICATION INTERVAL GETWEEN
| Enter only onecanmper | |- DISEASE OR CONDITION NSET AND DEATH
L1 for (8, (b, and (o) | DIRECTLY LEADING TO DEATH® )
o This dors mot mvean | ANTECEDENT CAUSES O # ~ Z ) j
the mode of dving, such | Morbid eonditiona, if any, giing DUE TO () LA A)

2 heart fallure, asthenda, | rise to the above cause {a} stating . . B . - - :
de. It means the du. | the underlying cause : 3 29 Yy
ease, injury, or complicg- DUE TO {c}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION H
TION

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
?l%lﬁiglsDE home, farm, faotory, strest, ofice bidg. ste) .

21d. Tél\r:_!E (Month) {(Day} (Year) (Hour)
INJURY *

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORX

22, I hereby certify that I atlended the deceased from _&ﬂza_/f_, 1032 1o Oc¥ 25— , 1052, that I last saw the decenzed
O“_J.;Lt_ 10:348m.

alive on , 19_5_0, and that death occurred atdO 3 ., from the causes and on the date staled above.

2. SIGNATU. ;>.._-_p 2%. DATE SIGNED
:
24a. BURIAL, CREMA. | 24b. DATE é

23b. Rl
3’77%%‘6. ' /0"30-5'9
TBETIaL? | 10-31-50 Mt Zion

; ‘M!E OF CEMETERY OR CHEMATORY 24d. LOCATION (Clity, town, or county) (State)
. ¥Winona, Mo '
DATE REC'D BY L?;%'(‘;L REGISTRAR'S SIGNATURE L}‘f? 25. FUKERAL DIRECTOR'S 81 GMATURE 'ADDREAS
L/[— ¥-89 ' : ¢ Duncan FuneralHome Mtn View, Mo

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD: -

(Licensed Embalmst’s Statement on Reverse Side)




RECEIVED

NOV 8 1930

DISTRICT HEALTH OFFICE No. €
. o T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

Student Embalmer #o,

working under my persona! supervision.

Studont coviesenrsacronenne . P Signed
Student Embalmer

‘ %censed Emb Nna?é_/4

P. 0. Addr AV A A o A

Note: The above MUST BE SIGNED 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.

ol




