o300 ﬂlﬂmw 9. 1994 JHE DIVISION OF HEALTH OF MISSOURI 33466

.48 STANDARD CERTIFICATE OF DEATH State File No
! SIRTH NO. REG. DIST. mO. LQ_Z PRIMARY REG. DIST. HO.M Repisirer's No..z.i...g ......... .
" 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If Institution: resideces befors
. . a. COUNTY . STATE . 3 adinimlon).
Voo ___ Dunklin . Mo, DRI h -
b. CITY Gf outelde corporate limits, writa RURAL and give ¢, LENGTH OF || <. CITY 4. 1a Restdence within Hmita of
OR N - end OR ]
rown  Kennett e SUHYRE] 10"  Kennett TR
d. FULL NAME OF (I not io hospital or institution, give streot sddress or location) . STREET {1f raral, give location) J"’S
WERTASY  Home THODRESS 017 N. Baldwin St. 3
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dn 3
DECEASED " (Year)
oo pany,  Harvey — Brown oeam Oct. 195l
5, SEX 6. COLOR OR RACE | 7. MARRIE% EWEQCIESRRIED. 8. DATE OF BIRTH 9. AGE (s y-)-n r :&Fx | YEAR | o unoER W .
B,
Male Colored HB¥P1E8™ ™ = | Mar. 30-1897 | “BY B oy |
108. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE \y. aad State o Foraign Countey) 12. CITIZEN OF WHAT
SRS K e ndanE’ [Service Sta®Tdhl Gunnison “Yiss, / g
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Phil Brown - | .Unknown Carrie Brown
E’. WAS DEEI;EASE? E\‘IIER INdU.S. ARMdED FORC%‘: if SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
PG o) | (e g o datem otsery , 97-07-9245| Carrie Brown Kennett Mo,

INTERVAL B

ETWEEN
ONSET ggD DEATH

18. CAUSE QOF DEATH EASE‘ CONDITE
. Enter only cpecauseper | I. DIS! OR NDITION
line for {8), {b), and {c) DIRECTLY LEADING TO DEA'I?‘I'(a)

MEDICAL CERTIFICATIO

*This doer not tean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rite {0 the ebove cause (a) staling
ele. It means the dig- |- the underlying cause last.

k)

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

case, injury, or complica- : DUE TO (c)
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ' : : -
relafed to the disease or condition causing deafh.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . . . . .| 20. AUTOPSY?
TION . - J
~22/X | vs[] wlB-
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e4..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
. 'SUICIDE . boow, farm, (aatory, strest, offios blds.,e0.) .
: HOMICIDE . : . S .
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
., . . » " | WHILEAT[™] NOT WHILE
SCINJRY - - m- | WoRK AT WORK

2 I hercby dyéhat I attended the deceased from M, 18 "-'f o _“tgL, 1985 that I last saw the deceased

alive on " 4 and that death oceurred al 3_|_L|5A-m, Jrom the causes and on the date sfaled above.

Zia. SIGNATU (Dezmo:uu 23b. ADDRESS . o . . | Be. paTE siGNED
_Mz/ 6?061/ Kennett - Mo. g sy

BURIAL CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY 244, LMTION (City, r.own, or ootmty) {Btate}
OVA.L {Bpecily) . "
10-31-5) ° metery

T

Kennett Mo,

ION

DATE REC'DBYM RAR'S SIGNATU /1 5. FUMERAL 1] ECTO' 8 SIGNATUR . IESS

Vp-30- :if_-: E ard i i \?\' Lentz vice ‘Kenne £¥""** Mo.
Embalmé?'s Stiternent on Reverse Side)




=k

RECEIVED DURNKLIN COUNTY

DEPARTMENT /13{3/—
COMNTY FILE NUMBER 45

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emb:

L3 o T - 3 R < A R . , Student Embalmer No...........

working under my personal supervision..

Student ... ciiiceaeasaatearareaaas
Signature of Student Exbalmer

Licensed Embalmer No.#j
- ] P. O. Addresg/ | waz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
" to comply with the above constf®ies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.




