-

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-047232
: — B
\IIDEDED VS Qgﬁpaigﬁ Qsl%ﬂ. __;.Zl__é‘_--._____}rimary Registration District No. e Registrar’s No. 9“ F‘-‘ STATE FILE NUMBER
|
— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Fr&nCOiB a. STATEMissouri b. COUN'IYPemiS COt admission)
b, C‘Ij’l;f {f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Uﬁﬁ}l%
town  St. Francols Township |Y;8M;19das; 1own  Pascola Yer O Ne
c. ;%éPTTT\TEO%F {If NOT in hospital, give location) Inside Limits d:g%iigs {If curside, give location) Rw%%
mstiution State Hospital No. 4 Yes O NoX) Yes O Ne [
3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year
(Type or print) F
CARTHEL DEAN BRENTS oea  December §, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (J] [8. DATE OF BIRTH | 9= AGE (last birthday) [IF UNhDERI YEAR :UNDER 24 HR
2 il i nths Y3 ours Min.
Male White | WiewdO  DwredU Nov,8,1936| 24 el 1™
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Never emploved Cleveland 3 Arkansas U, S. A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Columbua Brents Dora Crow |
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k I1$ , gi d f i . .
(Vesq ™ o | ven oive warer dum ot e Unimown Records,State Hospital No.h,Farmington,Mo.
— 18. CAUSE OF DEATH (Enter only one cause per |ina for (a}, (b}, and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE () LINpyema - m o = e = m = = = = = — Abt, 4 das,
[ B
8]
a Conditions, if any,]  DUETO (p) SPpontaneous pneumothorax — — « - - - = — - — -Aht, 2 wks,
which gave rite to
above cause (a),
stating the under-
{ying cause last. DUE TO (c)
g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. l:1 deceased was Tema% was
= disease condn given in PART | { there s pregnancy in last days.
=| Chronic braih s¥hdrine assoéiated with convulsive disorder o T O o ks
2! with psych ot.ic reaction. [OYe | ° | mnown
- 19. WA3S AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
%1 . PERFORMED? - (m} o
vi- “yesO NORY{ i
& | 20c. TIME OF  Hour  Month, Day, Year
: INJURY am.
] P,
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK ] farm, faciory, strest, office bldg., etc.)
NOT WHILE AT WORK ]
3 21. | attended the deceased from Dec. 7- 1960 fo_Dﬁ.l_g_;—mﬁ.O_nnd last saw ﬁaﬁve on Dec. 9’ 1960
’ Death occurred at l: 19 P. M, m aon the date stated above, and 1o the best of my knowledge, from the causes stated.
N
5 22a, Sh (Degree or title} 22b. ADDRESS SEate HOSpltal No, 4 22c. DATE SIGNED
= y ; Farmington, Missouri DL~76-60
z . DA 23c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
g AL (Specify)
T Al D a dge Cemetery Kemnett, Missouri
< 24, SLMIERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNAT
>
= josburn Funeral Home, Wardell, Missouri }D,M, [o, I 4(g 0] E@&MM
{Licensed Embalmer’ tlsmemem on Reveru Side) ! N vv
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R . S . ISTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed b

or by N N L o Uwear 3 Mo Stydent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer 4 / 0
Licensed Embal%—qﬁrz 5
LD ¢ . e .
3 o e IS Pl N /
¢ ’ £ - . . .P.O. Address.
S [

(&
A Noje:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailpA C
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhis.b_ody is not embalmed, fact should be so stated above.




