THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH N o & s

s s ' .:n REG. DIST. NO. / 0‘2 PRIMARY REG. DIST. IO\M VA -Rminrur'JNa.,z.Z....

P OCT 31 1949

.t 1-“‘)1

"| RTH- HO

B PLACE OF DEATH it 2. USUAL RESIDENCE (Where decoased lived. If institation: residesce before
a. COUNTY e a. STATE - b. COUNTY aduimion).
Dunklin - Migsourd Dunklin > .-~
|l b CITY (1f cotelde corpurate limits, writsa RORAL and give ¢. LENGTH OF || c. CITY (I cutside corparate limits, write RURAL and ghvs townahio) PV A
;' . R . ) townahip)| STAY tin this placel OR
e TOWN Kennett . . Al Davy TOWN  Independent----Kennett ‘.
a . FULL NAME OF (If net in hoapital or Instftution, glve ntreot address of location) d. STREET (1! rara!, give location) 3
o HOSPITAL OR ADDRESS )
O INSTITUTION Presnej Hospital 1 Mi south floodway ditch‘~
ﬁ 3DNEAC'EES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (gw)
E (Twpeor Print)  Tames Columbus Brents peatH 10 9 49 -
E 5, SEX { ) 6. COLOR OR RACE | 7. MARRIED, NIIE‘}IEECESRRIED 8. DATE OF BIRTH 9. AGE (In .v-;n ll; UNDER | YEAR | o UnOMR u R,
(Specify) : B Min,
M-l  White | SESrEragiee s Ar 11 5 1896 | “BE g™ PF |
g 10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreign oountry} 12, CITIZENOF WHAT
dope daring most of workiag ife, sven if recired) DUSTRY / COLNTRY? .
Farming Farmer Cleveland, Arkansas
13a. FATHER'S NAME . {13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
" R, W, Brents. {4 Nancy Fester | D Crow Brents
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. 0o, or unknown) | {If yes, rive war or dates of swrvioe - O, T .
No : No Cleo Brents Bragg City, Mo,
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscauseper | 1. DISEASE OR CONDITION . ONSET AND BEATH

line for (a), {b}, and ()

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize o the abooe cam{ fo} mx

- - the underlying cause last. - ) ‘I /

ee. It mexna the dis-
case, injur, or complh DUE TO (o) AE)
tion which coused dmﬂ: 11. OTHER SIGNIFICANT CONDITIONS v

Conditions contributing to the death but not

related to the dizease or condition causing death
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- ! .t 20. AUTOPSY?

TION .

. » ves [ wo &
21a. ACCIDENT " (Bpedly) 21b. PLACE OF INJURY (es..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory. sirest. offics hidy., st0.) AT :

HOMICIDE N
21d. TIME, (Ménth) . (Day) (Year) (Hour} 21, INJURY OCCURREL 21f. HOW DID INJURY OCCUR?
~ ey T sl .. WHILEAT[} NOT WHILE
~ m. ™| WORK AT'ORK

22 I hereby certdy tha! 1 attended the deceased from

o fo-F 19_452 that I last saw the deceased
alive on ,Aa__j__. 19:,? and that death oceurred !zt m., from the causes angd on the date staled above.

d&ﬁ /&'ru / Z 7/¢ijunm @Dm m Z3c. DATE SIGNED

Ijor- 12-~49
T]Of'{BUR [AL. CREMA 24b. DATE 24';: NAME OF CEMETEKOR CREMATORY 24d. LOCAFION (City, town, or county) - {State)
10-11=49 Onlk Ridoe

Bur‘f a't Kernmett - " Mo,
}@l‘RAR'S SISGNATURE

-

WRITE PLAINLY—USING VUNFADING BLACK INK—MAKE A PER

DATE REC'D BY Locm. AL DIRECTOR'S S1GNATURE ADDRESS

yo-/2- /77!?(




RECEIVED _UéT 241949

g District Hoalth Offloc No. 2,
o District Fle Number [0 Y= 40 ¥ 7
N
QO
Ly

<

Cate Filod . ____ . ______._ __

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, of by e meoceeeeen

Student Embaleer Mo.

working under my persona! supervision.

s (2K :
SEUT@ATL weceeeriossarnsnanescarcacncannanas SignW s W4 W U RS . 5.0 At 2

Student Embalmer
- Licensed Embalmer Nog” ﬁazz .......................

P. C. Addre;sﬁ,/wffxd_%e,%

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
H this body is not embalmed, fact should be so stated above. -




