THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby cerlify thcu I attended the deceased from h% 1982 10 40+ 17, 1.9_:L,.lhat I last saw the deceased
_alive on .Zd.__lj.,__. 1987/, and that death occutfed at B.:30P .m., from the causes and on the date slated above. )

o. 300 - .
>0 | FLEDNOV 5 195] ~ STANDARD CERTIFICATE OF DEATH tate File Nown.
BLRTH NO. Res. 0187, wo. o292 _ priwsy rEG. DisT. 5. ZLE 3. Registrar's Now. LB ..
;0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If LustltGicn: residence before
a. COUNTY a. STATE b. COUNTY adniselon).
g Puleski - Missouri Pulaskl 7250
, b. CITY (I outaide corpurate Umite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporate limits, write BURAL and give townehip)
OR townahip) AY (in this placs}|} OR o
TOWN Morgan Heights - yrs. TOWN  Morgan Heights
a d. FULL NAME OF (If not in hoapital or Inssitutlon. give streot address or location) d. STREET (If rural, give location)
o HOSPITAL OR ADDRESS
tat INSTITUTION.
ﬁ 3. 6&&3&&5 scl%}; a. (First) b. (Middle) ¢, (Last) ] A, DS-I-EE (Month) (Day)  (Yean)
[ { T¥pe or Prind} Eunice L. Brown DEATH 10 17 1951
E 5, SEX 6. COLOR OR RACE | 7. #ARRIED gfvggclgsnmso 8. DATE OF BIRTH 9. AGE (Inr-)u'l * DO § YEAR | F posx w e
. (Bpeddiy} . Hours | Min.
remale/ | White Harriod e/ 1/11/1894 vl e el Rl
§ 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 7). BIRTHPLACE (State or forelga eauntry) 12, CITIZEN OF WHAT
ﬁ done daring most of working Lifs, sve if retired} DUSTRY UNTRY?
i Housework Own Home Tenne scee / ‘Bede
< t3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Siles Malin | Cynthia Wilson | Harry 0. Brown
a 15. WAS DECEASED EVER tN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADORESS
(Yes. 50, or unknown) | (If yes, eive war or dates of sarvice) NO.
§ X : X Mr. Harry Q. Brown, Morgan Heights, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
= B —[{: Enter anly caceuseper | I DISEASE OR CONDITION y . - P R ‘|- ONSET AND DEATH
Z | line for (a), (&), and (cy | DIRECTLY LEADING TO DEATH®(5) Q&a&}?ﬂﬁéﬁ%ﬂﬁﬁ%ﬁu&-%
g eThis does nit mean | ANTECEDENT CAUSES . . P
the mode of dping, such | Aorbid conditions, if any, gising DUE TO (8)
j .as heart faflure, asthenta, | tise to the abose cause (o) Hating
] ee. It means the dis- the underlying cause last.
o eate, tnfury, or complica- DUE TO (c) .
= tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the disease or condition causing death. .
& 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION % 2 2/ D D/
= : YES NO
2ia. ACCIDENT (Specifs} 210, PLACE OF INJURY (e...Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE hotse, larm, fastory, strest, office bldx., st0.} : M
= HOMICIDE
7]
1
E
-
Wl
[

(Degron ot titk) | 235, ADDRESS B Zic. DATE SIGNED
! Ao - ﬂ%«-‘% /m -‘/
240, DATE 26, NAME OF CEMETERY OR CREWATORY | 24d. LGRATION (Olty, town, oz comnty)
10/20/1951 Eooker Pulaskl County, Mis souri
RAR'S S! RE “’2% 25, FUNERAL DIRECTOR™ S $IGNATURE "ADDRERS
W /=1-5/ =/, | Fred H. Gilbert, Dixon, Missouri

(Licensed Embaimer's Statement on Reverse Side)
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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, or by——eeooe __

. pa L - , Student Embalmer Nowe.vreveoones .
working under my personal supervision,

[ 4 N
2o ..,M@ézu-«/ J
Signedeec.susass i riererans ons aAS
Student Embalmer Licensed Embalmer No M

P, 0. Address Dixon, Missouri

None;- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

Signed.. #4 (£




