8. No. 2 DEPARTMENT OF COMMERCE * MISSOURI STATE BOARD OF HEALTH 2 7 79

e ”““‘;‘;” "i‘ﬁ;;‘““ STANDARD CERTIFICATE OF DEATH A
% xzﬁﬂ E‘edumﬂon Distrdet No: ! _j__ Primary Registration District No._........j____________ Reglsirar's No, / 4 4

1. PLACE OF DEATH; 1. USUAL RESIDENCE OF DECEASED:
/ (@) County Adair _ 0 M 1 dai
2 (&) City or tawn Kirksville (6) State. sgour ) County._Adalr
{1f outsids ity or town limits, writs "RURAL" 4od name of townshi
{¢) Name of hospital or nstitation: " > of towahin) (e} City ar towa "Rural "
: ! N Grim-um itﬂh ’ (If ontaide elty or towa Bmits, write “RURAL™)
(1f not in hespital or institution, write sirest number or Ilg ¥
(&) Length of stay: In hespital or institution ays (@ Street No-jm-e-nI'-Qp-f- : = 2
(Sowcily whetker (11 rural, give location)
In this community,
yoars, months or days} {¢) If forelgn born, how long in UL 8. AR oeccseremsmern e —en . FOATH,
3. (s} PRINT . MEDICAL CERTIFICATION
F:J)LL NAME Thomas Brawner {p gb %
20. DATE OF DEATH: Mont| - day. /’
3. (5 If veteran, 3. {¢) Social Security :
ame war No . year.....ﬂ/{. g...(éﬁ..............hour ............._mmute_..ﬁﬂ.._..ﬁ.u
21, I berebyrcertifylthat 1 attended the deceased fro 2. LTea
" 6. Color or - B. {a} .Stnz!e. Widffac_di';aféd' . ﬁﬁ_—_—__m.m . 044? L2 194
4. Sex race. divorced =222 = 2N that 1 tastlew hogann, dtveun__&&z L. e 1050
6. (b} Name of husband of wife.... ... 8. (¢} Age of husband or wife If || a0d that death occurred onthe date and bour dtated above, o Durat .
Lot uratics
Sarah Nan cy aliv ______,__,_”_____ég, Immediate canse of death - e

7. Birth date of deceased Oct L 2 1 PO . et ,if&r
{Mooth) (Day) {Yoar) 0T -
8. AGE: Yeara Months Days If lesa than one day Due toW_ﬁéxﬂmﬂ _L'Lﬁé(

70 g 13 o .
9. Binbolace___2dair Co., Mo, 0O Due to—.. 4&.:4:_’1__,__ htarz dgacerr,

{Cityr, t.nvm. or oou.mi (Btate or forvign country) i.?
Farmin Other condith ___‘LJ!:._,._..._. . .
10. Usual occupation Farm i ng " er condit Oﬁ%ﬁmﬁ ﬂ

11, Industry or business PHYSICIAN

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

g 12. Nome John 5. Brawner p § Mojor fﬁ,‘l}’;ﬁ’ém_ . —
A o 3 ’nderling
3 Lis. Binprace_ RKNOWN ! oy 2l odirnnas - 3‘&3:“’; i
& 14. Mulden pame. (CI“ﬁﬁEV“mCBrad(ﬂ’m or forelin oonutry) Of autopey. : F&};’Jg.{:
E { 15. Birthplece Unknown ‘¥ : ” tistically.
’ {City, town, of conaty} (State o foralgn country) 22. If death was die to external causes, fill in the following:
16. (g} Informant Fesr]l MceCsahe i} (8) Acddent, suiclde, or homicide (specify)
(5) Address Novinger, Mo, R. R. #1j} (& Dateofoccurrence
11. () Buriai ) Date thereol 3= 1.3 ~40 (¢) Where did injury occur? TS o
{Burlal, eremvetion, or ) 1 Tm“) (Dwy) (Year) (d} Did [njury occur lo or sbout bome, on larm in lndn.nﬂnl place I public place?
{¢} Place: burlal or cr ton Mapﬁe Hi l 8 ~
18. (o) Signature of funem! director. ee Rile y 3 While at work? {Specity (tv)n- of placa] c)‘I musy I

/23. Signat

@ Addr Ei}?-k svilie h Mo. . . 7
1. (@) %‘ ® ! : : . (M. D. or other). 23]
) v.amw.mr) (nuam,'.'ﬁmvw_ Aﬁm_wilﬂ.é— Pate aigned_&‘..iﬂ:.é.o

{Licensed Embalmer’s Statement on Roverse Side)
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ReCEIVED - .
Gistriot Health Offlcer Ne. 10
Diatrick Fila Numb Ao koo |

O~ 123k
Date Filed mmé’g‘p 1071940

==;:aamuuu” ' . ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

]

Registered Apprennce N o

s
Signew -
. ’ ' Licénsed Embalmer No Jf 0 2/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIITING. (Failure to comply wit

the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.



