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REG. DIST. NO. A2 P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. no.m Regisirar’s No, ....1’2,;}.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 i dd befora
. T . unisston).
a. COUNTY Phe lpS a. STATE MO. b. COUNTY Shannon' niswlon)
b. CITY (It outside corpurate limits, write RURAL and give c. AI;(ENGTH OF c. CITY (1f outside enrporate limits, write RURAL and give township)
townahip} {In this -
ToWN  RKolla nERk  Town Emihence /27 o
d. FULL NAME OF (Il not in hoapital or inatitution, give streot address or loeaiion) d. STREET (If rumal, glve location)
SPITAL ADDRESS /
INSTHUTION Me Farldm Rest Home
3. NAME OF . {First) b. (Middle) ¢. {Last)
DECEASED N 4 DS}'E (Month) (Dsy) (Year)
(Twpeor Priny ~ Pearl Honorsah Brackett DEATH Feb -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER m nis.
WIDOWED, DIVORCED (8pecity) |, iast birthday) Mum.h., Days | Hours l Mia,
F W May 6- 1872 79
10a. USUAL QCCUPATION (Givekind of work | 10h, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forcign equatry) |z_ CITIZEN OF WHAT
dons during most of working life, nven if retired) DUSTRY 0 COUNTRY?
Hougewife Texaa Co. Missaouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horatio Wellington Rossea Whitlock Elisha Brackett
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown) | (Il yes, xive war or dates of service) NO.
no Mayme B. Fenwick Eminence, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH
_Enter only onecauseper | I DISEASE OR CONDITION .
itne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (o) AM_._
*This does not mean ANTECEDENT CAUSES _
the mode of dying, such Aforbid conditions, if any, gleing DUE TO (b}
.as heart fatlure, asthenia, .| rite to the abose Oﬂ‘lﬂfcgﬂ) sating . . e e . vz L. - - e
ete. It means the dis- the underlying cause last
care, infury, or complica- DUE TO (?) T =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS~ ¥ 77~ SRS
Condilions contritcting o the deaih but not
relafed to the disense or condition muﬂuo death
192. DATE OF bP_Flbg}i 19b. MAJOR FINDINGS OF OPERATION - ) R A |-20AUTOPSY?
b %3—0/ ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldy., ev6.) - s oo Ty A N N L A
HOMICIDE
21d. TIME (Moath} (Day)'. (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o . . . Y
INJURY WORK AT WORK ) : :

2, I hereby certify. that.I altended the deceased from _Zz.,l:ﬂ-, 18

alive on A — 2. 1957 a—and that death oceurred al

, lo , 19 , that I last saw the deceased

: m., from the causes and on the dale staled above.

21a. SIGNATURE J(‘Degmeur tle)

23b. ADDRESS 2. DATE SIGNED
L. B a __é =3

summ;\L CREMA- Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY |"24d. LOCATION (Qity, town, crcounty) - - (State):
TION EMOVAL (Spweify) .
urial s | £-4-52 Mt. Zion , -Viinona, Mo.. - -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 0=, ¢) |25 FURERAL DIRECTOR'S 51GNATURE ADDRESS
REG. .
PG E;EM i zd,m Duncen Funeral Home Mtn View, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




Phelps County Health Qfﬁcer}
o

VoV T -l PPN X RN B

RECEIVED

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——....

. Student Embnimer No.
working under my personal supervision.

SEUdBNT wovensrrocsancnnsnbsssnsnrssnasinne Signed.....-................_....ﬂ...,..-..-..@_g.dd.z_é_.. g/ 2741'26

Student Embalmer U d

Licensed Embalmer No 44 98'

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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