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

ALED JAN 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 7 & _ PRIMARY REG. DIST. wo. /G 5 pesistrars No

41144

2 @a

om  Qallatin

Yrs

T Y (in this plecad||

ToWN Gallatin

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inlthutinn l'ﬁid-nee before
a. COUNTY a. STATE b. COUNTY fl ad:nlasion].
Daviesas Missourdt i Davies¥
b. CITY (U outalde torpurata Umits, wtite RURAL and give ¢. LENGTH OF . Cg’g (If outaids corporats limits, writs RURAL and give an.u,; E
township)

=<,

{Yes, 0o, T'rakno'n)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Tf you, give war or dates of service} NoO.

None

18, CAUSE OF DEATH

line for (a), (b}, and (c}

*Thiz does not meon
the mode of dying, such Morbid conditions,

ete. It megne the dis-

1. DISEASE OR CONDITION
- Enter only anecsus:per | 1y 2Ty LEADING TO DEATH? ¢

ANTECEDENT CAUSES

rise {0 lhe above cattse () ddating
aa keart fallure, asthenia, i ging catire Tast,

d. FULL NAME OF (1f not in hospital or inatitution, eive strect sddress or loestion) d. STREET (U raral, sive locstion)
HOSPITAL OR ADDRESS 4
INSTITUTION - -~
3. NAME OF . (First b. (Middle ¢. (Last)

Obtrasep > Em9 ( ) 4. DATE  (Mouth) (Day) (Yex)
(T¥pe o Print) Deall Brown DEATH ec, 27 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r tnofn 1 YEAR | P DXDER 21 wma.

\7 WINOWED, JIVORCED tBrentin Lt birthday) | Montie l Days | Houss I Mia.

{2 w 0el. 26- (81 79

10a. USUAL OCCUPATION {Giwekind ot work | 10b. KIND BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) Lt 12, CITIZEN OF WHAT

done dusing most of working le, sven If retired) DUSTRY ] ﬂ COUNTRY?
Housewlfe Own _Home Daviess County Missouri
!‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE
Hiram Evans 1 Matilda Drake | !
17. INFORMANT S SIGNATURE OR NAME ADDRESS

if eny, giving DUE TO *(b)

- v

eaze, injury, ¢r complica- i DUE TO (e) ‘
tiom whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS .t
Conditions contributing to tlu death but aot -
related to the disense or g death

19a. DATE OF OP_FI}B?E 195, MAJOR FINDINGS GF OPERATION - . -

e

- “|:20. AUTOPSY?

s [ wo [

21a. ACCIDENT (Specity)

21b. PLACEOF INJURY (s.x..tn orsbout

2lc. (CITY, TOWN, OR TOWNSH[P} (COUNTY) (STATE)
SUICIDE bome, larm, factory. strest, offics bldg., 0} PR , .
HOMICIDE
21d. TIME | (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILEAT[—} KOT WHILE
INJURY . m | “worK . . o
eceased fro | , that I last saw the deceased

nd onthe dale slaled above.

i -

12=-30-1951

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5»/ -0

imf/qr-‘)ﬁ? . 7@7%

] Z3c. DATE SI D

oy

ey Ny

OEATION (Cliy, town, or -3.-;4 ) - - (Biats) -
L4 at




/,95 'y -
. - o v
- \ .
M .
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 |

working under my personal supervision.

Student s.eevcacnes cessrassnenusens censassat
Student Embalmer

L -
. o Note:, The above beST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,) N
If this.body is not embalmed, fact should be so stated above. ” =~




