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

T~PIEUMAR L 21949 0 THE DIVISON OF HEALTH OF MISSOURI ™

STANDARD C RTIFICATE OF DEATH State Fite No..o. E3 43 832 cnm

. ' ’ ; v
BIRTH MO. ___ ___ __  REG, DIST. WO. PRIMARY REG. DIST. NO. éﬁ@. Registrar's No. ___:,__
~1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Where decessed lived, 1f inat] iy

8. COUNTY .Pemiscot 2. STATE {1 ssouri b. COUNTY Pemi sco 'y

b. %‘5\" {11 cuteide corporats lmits, writs RURAL and give LENGTH OF . Cic')r; {11 outaide sorporate limits, write RURAL sod give township) /u

roan . Braggadocio Jo "fé“t“iﬁ% Town  Braggadocio 4

d. FULL NAME OF (I 0os ia hoapltal or lnstitutios, sive strect addrwes or location) d. STREET (If rorl, xive location) 7

PIT, ADDRESS k
RSHTaTioN. Home o Gen. Del.
S.DNEACME OFD a. {First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)

{ Type or Print) Clyde Victoria Brock oeam Feb. 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE Qo v = ok | Dg ¥ tmcen s

OuUrR
|| FBmale/ | white Widowed Sept. 21,1907 | L1™* " |
102, USUAL OCCUPATION (Ghvekiodof work: | 30b. KIND OF BUSINESS ORAN- | 11. BIRTHPLACE (State or forelgn souttry) 12. CITIZEN OF WHAT
ﬁmdﬂﬂu mevvni-fuulib.mﬂwl . DUSTRY () Y1

ouse- ] X Braggadocio, Mo. e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ’

J. H. Grinstead 1 Ellen Cawthon X : _
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY { 17, INFORMANT" 5 SIGNATURE OR NAME . AODRESS
(Yas, no, or unknown} l (If yeu, sive war or dates of sarvics) NO.

No p' Kenneth Brock Braggadocio, Mo.
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |- DISEASE OR CONDITION s — : GNSET AND DEATH
\ine for (), (b), and ¢c) | DIRECTLY LEADING TO DEATH® (5 ‘L‘g‘(&
*This does not meon | ANTECEDENT CAUSES ‘ :
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B) R ——— _
s heart faflure, asthenla, | .7is¢ fo the above couse (o) stating . .- *_________.___ . - -
ete. It meauy the duy. | the underlying coude ladt.
cass, infury, or compiica- DUE TO (¢}
tion whieh crused denth. | 11. OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death but not LA — o~ & .
related to (he divenss or condition causing death. s
192, DATE OF op_ﬁa& 15b. MAJOR FINDINGS QF OPERATION U - 2. AUTOPSY?
st  &n— _ vo [ wo
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.a.. luotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bome, farm, fastory, srest, offioe bidg..eve) -
HOMICIDE M— -~
21d. TIME (Mocth) (Day) (Year) (Hoert | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
H‘HI'I.IAT NOT WHILE
INJURY m. AT WORK

2 I hereby certify th}t I the deceased from _é.e_.’f_l_, 19%&. IOM IDZ,Z that I last saio the deceased
M, 19

alive on , and that death occurred at _LL 2., from the causes and on the date stated above.

N A =il 79 P IR

Z24b. DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Ctty, town, ar county) / 7 (Btate)

2a. AL,
PUAYEY- == [Feb, 19, 19,9 Maple Caruthersville, M

25. FUNERAL DIRECTYOR'S $1CNATURE ADDRESS
7

OATE RECD BY LOCAL SIGNATURE
WE-F-ya #ny -




- ! :-' = -‘271 i:_ o R : ” wiifa
T LR T .
i - .o -
Y
STATEMENT BY LICENSED EMBALMER
... I hereby certify-that the body whose name is recorded on the reverse side of "this certificate was embalmed by me, or h}'_...__...._.'. ..... _

working under my personal supervision.

Signed....>

- N _ . . Student Embalmer No.
_Slgned..-...... .......... tesemsesssarsenana cases

$tudent Embalmer ) Licensed Embalmer /f\j
uaen ) . . .
v s | 3 T ) ) . ‘P 0. Addrem _____

Note: The abO\e MUST BF SIGNED BY T.HE LlCENSED EMBALMER in hls OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) PR

_ If_this body is not embalmed, fact should be so stated above. | : - . . ) . ) ) -




