Ith, K

hLEU FEB 24 195§gtstrmlon District No.

THE DIViSION OF HEALTH OF MISSOURI

STANDAR

CERTIFICATE OF DEATH

Primary Registration District No. e,

59-004682
Ry A

rvice
- -12*PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efnre
. COUNTY a. STATE b. COUNTY admission
¢ Rutler Arkansas Clay
b. CITY (If ourside corporate limits, give TOWNSHIP only) tnside Limits . CITY ?0 30 Inside Limits
o : Yes [] Nof] oR g | yesO N
{ ToWN 2mi, N. Fapgus towvn  FPollard Rt.I o8 o i
¢. FULL NAME OF (# NOT in hospital, give location) Length of stay in 1b d. STREET (If ouiside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION bmi, N.West Yesfg] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . OF
Pharis Conred Brawner DEATHReb, I, T959
5. SEX 6. COLOR OR RACE 7 ARRI en[ ] nEver marriED[Xlg 8. DATE CF BIRTH 9. AGE (In years | F UNGER 1 YEAR| tF UNDER 24 HRS
[/} . J Ij:' birthday) [Months I Doys Hours l Min.
Male Whi te woowen[]  oivorceo[ ]| Jan 23, 191 8

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or eountry)

12. CITIZEN OF WHAT COUNTRY?#

(Yns.ﬁ,dr unknnwn)l(li yos, give wor or dates of service)

L8a-lit -RA5od

Trmiman T

during mest of working lifs, evan if retired) INDUSTRY ]
.
armng Arlernang 1.8, 48,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Truman ™ PT"Q"T\QT" Maowg T D, roava Sinﬂ'le
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Rrawunan Pollard Lrk,

ART I

DEATH WAS CAUSED B

-~

/

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
P . Y: - ySET AND ﬁTH
IMMEDIATE CALUSE (o) ’ $
.

Conditions, if ony, DUE TO (b)

which gave rize 10

cbove cause la), }

stoting the undar- -
lying couse last. DUE TO {c)

PART Ii.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the 1erminal disease condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?
ves[] NOIR 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

10(“

20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
K L 0 7/‘/\¢o-uw'l— A.Q'DM- X uSA.:_.JQn_al O
20c. TIMLE OF our Month, Day, Year ’
INJURY .
/, OO wa~ - ] sq _
204. |NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout hame, . . 3
WHILE ATD NOT WHILE farm, factery, strget, oche bldg., etc.}
WORK AT WORK A J..‘_,‘é An) aa
21. 1 ottended the deceased from ) an

m on the date stated obove; ond to the best of my know|edge, from the causes stofed.

F— .
220 ’§NATURE
1

{Degree or title}

2b. A{? 55
A 3

22¢- PATE SIGNED

—
23a. BURIAL CREMATION,{ 23b. DATE o 23¢., NAME CF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn,\or county) (Stats}
REMO Y AL (Spgcilyl
Huriel |2-3-%o0 Few Hone Camat Polla»d, Arkansas

- + ™

K 24. FUNERAL DIRECTOR

ADORESS

STHAR®S SIGNAT

N 25. DATE PECD. B OCAL REG.
=N I-.r\'r'tur Rsats l-'-i coott . ~ri é/ 4



ON NH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, 0r by ..ociiiriiiiiiieeeas }’VL—/Q\ ............................................ .» Student Embalmer No, ..................

working under my personal supervision.

7% ol

Student oo Sig Sra AP,
Signature of Student Embalmer '
Licensed Embalmer Nu//éd
P. 0. Addresg/ ez’ (2o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HA%ING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




