.5, No.300

ey, 10.48

a3
Wb

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 8408

BIRTM NO.____________________ REG. DIST. m0. _ O3 PRIMARY REG. DIST. mﬁa_L.._AlQ..?ﬁémﬂmr:Na,_....,,.é ........... —

State File Nooooooevrsimssggesias sssasass -

. Enter only cnecause per 1. DISEASE QR CONDITION
Hne for (a), (b), and (c)

ANTECEDENT CAUSES

os heart faflure, asthenfa, | rise fo the above cause (a) dating

DIRECTLY LEADING TO DEATH®

@___Canro.ae Dicompen S'A ) mJ

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _.LE_EJ"_GJ' LT FAIVRLE

I. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where idecensed lived " 'If Lostitution: residence before
a. COUNTY Sc Ot £ a. STATE MiS s Og{, i X . b.' COUNT\YBW Madl” iﬁmulmﬂ.
b. CITY (It cuteide corpurste limits, write RURAL and '::u €. LYENGTI: DEF c. Cg‘r {If outalde corporate Winity; write RURAL sad m. w'mhip)

1] - { \
o Sikeston. "IV ¥EYS| S New Madrid - . g 77_ /
d. FULL NAME OF (If not in bospital or Institation, give strest sddress or Ioelﬂun) d. STREET ™ + s (5 ‘rural, give loestion) T
HOSPITAL O ADDRESS /
INSTITUTION Mo, Delta Communityv Hosp 718 Russell

36‘2%’%55%% a. (First) b. (Midd.le). ¢, (Last) K ‘ 4. Dé}t (Month) (Doy) (YW)
(Twpeor Pinty  Randle Davis Brunt DEATH == ‘

5. SEX “6. COLOR OR RACE | 7. #IARF‘!'.IJEB. EWSEC%HSRRIED. 8. DATE CF BIRTH 9. AGE (la yean| 1 u:.u 1 YEAR | o owoem a0 owes,

A (Bpacity) ) | Mon Days | Hours | Min,

Male Colored dowsd 3-25-1902 LY I | |

10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country) / 12. CITIZEN OF WHAT

dona during most of working Ufe, even if ratired} DUSTRY . TRY?
Farmep Penola Co., Miss, oD WA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Witliam Brunt Mary Garrett | Mattie Raddix

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURII“TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

t:;;n; vorunknoown) | (If yes, give war or dates of Wllli am Brunt N° w L‘l adrld M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Conditions amiribuling (o the dealh but not
related to the disease or condition causing death.

cte. It means the dip- | e underlying cause last, *
case, injury, or Hea- DUE TO (¢}
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Puem q,g ARY EDEMA.

19a. DATE OF OPTE%Aﬁ 15b. MAJOR FINDINGS OF OPERATION ‘ " | 20. AUTOPSY?
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorabeut | 210, (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
- SWUCIDE - hatoe, farm, factory, streat, ofics bldg., e50.) . ..
- HOMICIDE , .
21d. TIME "(Monts) (Day) (Year) ‘(Hm).‘ 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? P
- OF Lt - WHILEAT NOT WHILE . -
INJURY WORK AT WORK o

1953, 10 e o 1953 that I last saw the deceased

2] Iiereby cerh'i‘y that I attended the deceased from ._i‘_._..a-_?-...._.
alive on s ) IQ.;; and fhal de;{h occurred al __G 'S A m., from the causes and on the date stated above.

Ba. SIG ’ (Degme or title)

AME OF, CE.MI-.'I'ERY OR c

TURE
24a. BURIAL CREMA 24b, DATE ¥
EN REMZALM:) 2___{___\5-3 I2 g ﬁ ‘ !

23b. ADDRESS ; - Tic. DATESIGNLD,

):‘,4;3

N (Btate)

DATE REC'D BY L%%?;L ISTRARS, SIGNATU oy ?
2_/&"(5 2 l A

(

[icensed Embaltiet’s Statement on Rederfe Side)




ey FEB 186 1953
SCO;T COUNTY HEALTH- CENTER

co. FILE N0, ST F- 387

- [ I —— ——— vt 4w A e — —————— =

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—....

e . ——— - . -— - - - . . -

-

. - Student Embalmer Ko..... revr et scaaersaeranadan
working under my personal supervision. “ °

Student Embalmar - 3 . Wil Jy .................

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

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




