>

HLED SEP 2" 1953 THE DIVISION OF HEALTH OF MISSOURI

o (.. W99 STANDARD CERTIFICATE OF DEATH State Fite Now AL AIT.
! BIRTH NO. nee. o1st. w0, LD T eriany wec. oist. m.m Registrar's No. ?Z

1. PLACE OF DEATH @ 2. USUAL. RESIDENCE (Whet d lived. I instituti Il befoe
. COUNTY : . . adimimion!.
: Dunklin ST i asourt > MY pinklin
b. Cé};v {If outelds corpurate Umits, ¢. LENGTH OF ¢, Cg"{ {If ourside corporsts limits. writea RURAL acd give township? a
TOWN “Kennett D.0.4, TOWN_ Rupal, Salem = a3

d. FULL NAME OF (If not in hospital or inatitution, give strest addross of loeation) dAsDTl?FEEE& : (It rort, give location) 4 o/

INSTlTUTloNDunklin Memorial Hosp, p!

3. NAME éi’;% a. (First) b. (Middie) <. (Last) Iy Dg'!:E (Montb)  (Day)  (Yean)
(Typeor Priney HLRMAN - BROWN DEATH  Aug- 20-55
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In ywars| I UNOER | YEAR | F ONOER u WIS,
- W|DOWED, Tvoaceo e : tast birthday) |Monthe| Days | Hours | in.
Male Negro arried - Jan 31, 1933 - 22 l
IO:AE?AL ﬁﬂﬁﬂ@éﬁﬂ?d“ﬁ 10b. KIND OF BUSINESD?J?’TR'I‘E 1. BIRTHPLACE 10\ 1ad State or Foraigs r‘,,mw,/ 12&&}%!1%:; WHAT
: Farming England, Arkansas U.S.A,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
iArchie Brown-- 1 Franclie Graygon- -] Gleo G, Brown -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Y. o, orunknown) | (If yuw, wive wat or dates of servics) NOQ. .
NO. Francis Glark, Denver,; Colorado
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL gzgagrzuu
. Enter only oneecauseper 1. DISEASE OR CONDITION Shot Gun Wound ) "i%
tinefor (a), (b), nd () | DIRECTLY Lganmc;‘ro DEATH* 5 ‘ . g .
Thiz does mot mean | ANTECEDENT CAUSES .
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
|| a# heari fotture, asthenia, | rise to the above cause (e) stating . . NP L . - - .
eic. It means the dig. | ¢ underlying couse last. - - 7 -
case, infurty, or complica- DUE TO (¢) _
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS : BT e
Conditions eontributing to the death but not
related to the disease or condition causing dealh.
m. DATE OF opsrgn- 19b. MAJOR FINDINGS OF OPERATION = - . RCE S ] [N . .7+ . 20. AUTOPSY?
- £GE /R ] B
21a. AOCIDENT mIg, 21b. PLACEOF INJURY (s, inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
PONICIDE clde OB TCIAL SE, Kennett Dunk]in “No,

9. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WiRY Aug, 20,1955 8FP= |"met L1 "mreosii]| Shot by Muriel Roland in fracus :

2. [ hereby certify that I atiended the deceased from 19 to , 18 , that I last saw the deceased
alive on i — 19 , and thal death occurred al _&Q_s_.Bn., Jrom the causes and on thc dm’e stated above.

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

23c. DATE SIGNED

232, SIGNA (Degree or uug

' ] . o] ne Mo, : : . | B2 55
%tao“BUR AL CREMA- | 245, DATE 24c. RAME OF CEMETERY OR CREMATOY -} 243, LOCATION (Oity, town, of connty) _  (State)
Rgriad o |8-26-55 Oak Ridge | Kennett, Migsouri

DATE REC'D BY LOCAL | R RARS?IGNATURE ?0 - 0 ;8 J- ETOR' 8 81 GNATUR asoncss

‘0 -ZL_IS- _ = e WS B N Ll er it AL ; ___’.‘_7___ ‘IIL/_ ,/A(

{licrnsed Embaimer’s Ststement on R Side) v



RECEWED DUNKW HHE

g STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by —ceeen.eee

Studont Embalmer No.

working under my personal supervision.

Student .eeu.e. vererereresieariannes SigEth s z/__& L Ak AL vl

Student Enbalner

Licensed Embalmer No 4f 2.0

P Q. Address.‘ém_.m_. L eeanane

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




