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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

FILED DEC

BIRTH NO.

29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, -Zé 2 PRIMARY REG. DIST. M-M Regisirar's No....... QM........‘{

"l?‘|t‘

4_1531 35

State File No....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccised lived.

It inatitutiol before

8. COUNTY Pemiscot » STATE Missouri b COUNTY DO S0 Glmion
b. CITY (If onteide eorpurate Omits, weits RURAL std give ¢. LENGTH OF . . In Rexidenes withiz Honlta of
S Haybi weuo| fiafyggeo] oS Wardell TR,
d. FULL NAME OF (If aot in bospital or inatitgtion, give strest address or loostion) . STREET (I rural, give loextion) ] a
HOSPIT ADDRESS
\NSHITUTION. Pemiscot County Hosp. Rural Route 1 2
3. NAME OF 8. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Da
DECEASE = { ¥)  (Year)
{ Type or Prine) dames Edward Brent pean Dec. 6,
5. SEX {| & COLOR OR'RACE | 7. ‘hJiARRIED, NE‘}IER nElsn(glaz. / 8. DATE OF BIRTH 5. AGE o ywan| 7 GO | AR | @ oen
Male White PRATPPLE™ == | 8-2-1889 -3 e sl el
10a. USUAL OCCUPATION (Qivekind of work | 1Db. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (1.0 14 Seate or Foreign Country} 12, CITIZEN OF WHAT
= orer o Farming Monee, Illinogs / PUNGRYL
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matt Bfent Unknown Lillie Brent
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S &[GNATURE OR NAME ADDRESS
(Y-.mmhw'n) l mm.qnw;kp.d.t-o:m) x NO. Lillie Brent R. 1 Wardell M Da

18. CAUSE OF DEATH . ‘ MEDICAL CERTIFICATION e INTERVAL BETWEEN
. Enter only anecanse per § 1. DISEASE OR CONDITION . Na ONSET AND DEATH
Lina for (8}, (), end (¢) | PIRECTLY LEADING TO DEATH® (5) e hJ o o
. ANTECEDENT CAUSES
*This does not megn *

the mode of dping, ruch | Mortid comdtions, if ang. giing DUETO(b)H“I PCV Busll'?. QA.\'Al_Ig,;aqla .

ar heart fallure, asthenia, | rise to the above caure (a) stating N

de. It meons the dig- | theunderiying couse lot. (das e é [ PR
ease, infury, or complico- DUE TO (o)

tiow which orused death. | I1. OTHER SIGNIFICANT CONDITIONS * 4

" Conditions confributing o the death but not .
related to the disease or condition causing deaih. X
19a. DATE OF OPERA- | 185b. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
TION ; .
ves (] wot]
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (es..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  * R bome, Iarm. {astory, sirest. office bldy., ste.)
HOMICIDE * . . .
214. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “work |_i- AT worK

22. I hereby certify Vthat altended the deceased from %,
alive on 195& and thct death occurred at 7 * om.,

~a P
o _D&ﬁ_(L, IP.Q_, that I last saw the deceased

from the causes and on the date staled above.

2. SIGNATURE (Degres or titlof) | 23b. ADDRESS I 2. DATE SIGNED
. \ . .o
‘ (O oreals 29 M 12/ facg~
a. BURIOA‘;.A.LCREMA- 24b. DATE 24c, NAME C CEMETERY OR CREMATORY 24d. LOCATON (Oity, mwn,oreonnty) L '(Stata)
Burial > 12-9-55 Wardell Memorial Wgrdell, Mo.

DATE REC'D BY LOCAL

- 72~

Rz' 425,

25, FUNERAL DlRECTOl’s SIGMATURE
Osburn Funeral Home,

WerdBTT; Mo,

(Licensed E.mb;lmcr'o Staternent on Reverse Side)




193¢ F-55

DEC 27 1955~

PERISCOT Couny

. Y
coun*rfous HEALTH DiPAPTF"ENT _ _
CARUTHERSV!LLE' MOE 79 ;

1

S ————— ———
—_ —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

....................... , Student Embalmer No..........

working under my personal supervision..'

S
Student...... T ieinesaarenrannsa s e arraren
© Signature of Student Ecbalmer

! |
N P. O. Addres-s .................... ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply i‘mth the above constitutes grounds for revocation of license), ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




