No, 300
10.48

FILED FEB 14 1956

THE DIVISION OF HEALITH OF MIDVURI
STANDARD CERTIFICATE CF DEATH

ate. oist. no. L@ Y PRuMARY REG. 0157. Woxd Oed 2o Kegistror's No....?'?-..

State File No.....

1745

mu USUAL OCCUPATION (Qlve kind of work
orking Ufs, even if retired)

16b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (City and Stete

or Forsigs Centry)o

BIRTH NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

a. COUNTY a, STATE b. COUNTY adinkaion).
Johnson - Missoori Johnson

b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d.Is Restdence within ltmils of
OR township) | STAY (in this place) g‘fF}N B a ;"n, _Inmtp&r"lud tawn?

TOWN Warrensburg Life _T_Wa_r_pegsbu.p‘g___ :

d. FULL NAME OF (1! not Ln hos or aatlouti :iu strect sddress or location) o- STREET {If rursl, gi¥e location) - g(
HOSPITAL OR f / ADDRESS 1}
INSTITUTION 105 l/ 2 W Pine

3. NAME OF a. (First, b. {Middle ¢. (Last)
DECEASED {Flrst) { ) (Last), 4. DATE (Month)  (Day) (Year)
(rvpeor Piney Wallace Shelton Brent CEATHFeb, 5 1956
5. S5EX O 6. COLOR QR RACE | 7. MARRIED, NEVSSCPEBRRIED. 8. DATE OF BIRTH 9. AGE (In n’an ;; u:l ID'::“ F UNDEN H HES,
5 {Bpeclf; 7. oD ¥» | Bours | Mis.
Male ite | August 14 1904 | BX™*" ™| |

12, CITIZEN OF WHAT
COUNTRY?

{Yes, no, or unkoown) I (If yos, pive war or dates of nervice,

V(- o?—voT&

18. CAUSE OF DEATH
. Enter only onecausc per
line for (8), (b), and (c)

*This doea net mean
the mode of dying, such
o# keart fallure, asthenia,
ete. It meena the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

Building Johnson Co.Mo. 2 I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Hugh A.Brent Mapgaret E,Williams Gladis M.Bfent
iS. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 77. INFORMANT'S S{GNATURE OR NAME ADDRESS

Gladis M,Brent Waz:x:gn bn::g Mo,

ZICAL CERTIFICATION f
(a)

INTERVAL BETWEEN

ousrr AHE DEATH _

rize Lo the above cause (o) statiag

the underlying couse last.

DUE TO ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but no!
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
G b H 2ol At

i YES NO

21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (e... In orabout 21c. (CITY, TOWN. OR TOWNSHIP) " {COUNTY) (STATE)

- SUICIDE home, lu-m !J-wr: ,utreat, office bldg. et0.)
HOMICIDE .
Zld TIME (Month)  {Day) (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WI'UL!A‘I' NOT WHILE

-alive on =

2. I hereby certify that I attended the deceased from PulE 19 02 - S5 19_6 that 1 last saw the deceased
L 192%, and that death occurred al _f_.ﬂ__“!. m., from the causes and on the date siated above. :

WRITE PLAINLY—IjSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

-

24b. DATE

Feb.7 1956

{Degros or title)

23p. ADDRESS

2. DATE SIGNED

& -6~S54

'.M.D, Warrensbury Mb. - : -

Z4c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

ud. LOCATION (City, town, or county)
Warrensburg Mo,

. (Btate)

DATE REC'D BY LOCAL

(.19

ISTRAR'S SIGNATURE

o’

-—C) 25, FUNERAL DIRECTOR'3 BIGMATURK

Philli

ps Wa

ensb




JOHNbON comnr HEALTH ospr ' )

STATEMENT BY LICENSED EMBALMER

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

AT I T R G P , Student Embalmer No............

working under my personal supervision..

SHUdent .eueuinnnsennie ez e e ninnans Signed.... MM .....................

Signature of Student Embalmer

Licensed Embalmer N038,7

P. O. A.ddrgssw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above ¢onstitutes grounds for revocation' of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )

L thm body is not embalmed fact should be so stated above. . LG Ll




