MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~00%6593
DEPARTMENT OF FUBLIC HEALTH AND v'oa:.luaz ol 32' 3 _3 STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No, oona— _l____Prirnarv Rogiftrntin_n District No, __"" =~ 7 _ L _Registrar’s No.

ON THIS STUB . A

1. PLACE OF DE fR 5 . 2. USUAL RESIDENCE (Where-decessad lived. [f institution: Residence bafore
a. COUNTY . STATE ; . COUN i
Miss ssippi ) 3 Missouri b, COUNTY Mississi ildmugion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

TN Wyatt 39 yrs. TOWN Wyatt YesyE] No [

€. ;{g_épﬁ:ﬂcso%F (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

INSTITUTION P. O. Box 224 Yes T No [l ADDRESS P. O. Box 2244 . |vso wo¥EE

Vs 300
-Rev. 4/59

DATE AMENDED

-
. NAME OF DECEASED First Middls - t
rps of prinf) Lz 4. DATE Month

Day Year
A OF
Estella Brent DEATH March 6, 1963
. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE GF BiRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Col. Widewed 1 Diveed B | 2 /16 /1899 64 Months | Dayy | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durlng most rking life, evan if reotired) . . ’
Farmer ™ Farming Vernon, Mississippi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaac Smith Alma McGowan . . Leon Brent

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or ﬁg‘“’n)l {If yes, give war or detes of servi Taria Brent, P.O.BOK 22’*’ wyatf,’ Mo.

18. CAUSE OF DEATH (Enter only onn coevie per line IN
PART I. DEATH WAS CAUSED BY: O£§§¥A Ii'!gEl‘;\lEVAEE'!;l

IMMEDIATE CAUSE (o} A CLH'C, QDV‘OV\(LW‘{ DQQ lusalon) 1 . aM

gmg;h;n:;lrfl;nz; DUE TO (b} (!} g_ﬁ. A‘r“\'{-\r‘ I‘B gQ‘\Q\f‘O q‘ls U\Y«\V&
] DUE TO () EM\\\ ‘be_\(\.\\'fl(\l - Uw K\Ii

above cause (a),

stating the under-

PART {I. OFHER SIGNIFICANT CONDITIONS CONTRIBUT1NG TO DEATH but not related to the terminal PART I, If deceased was female was
‘disaase condition given in PART | {a) there s pregnancy in last' 90 days.

lying cause last,
'-D You. ] WNc l._-D Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE J0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or FART 11 of item 18.)
PERFORMED? [m] [ [m] :
YES[J NOOOJ
20, TIME OF  Houl — Month, Day, Year |
INJURY a.m. ]
p.m. . N
204 INJURY OCCURRED 300, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK O farm, factory, street, office bida., eic.)
NOT WHII.E AT WORKTJ

2.0 .mndod the deceased fmm_#g /63 l 15 u;J_‘Lé_‘L‘_'S—_md last saw Rie,:.,alive on_\?lA‘_L_és—_——
2

P' m on‘ the dota stated zbova, and to the best of my knowledge, from the causes stated.

" DOCUMENT- "

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

Geath occurred at.
(™

22b. ADDRESS ! 22c. DATE SIGNED

To 0. 105, Vot o 3)9/43

23a. BUR l.. CREMATION. 23b. DATE 23: NAME OF CEMHERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
EM

3/13/1963 ' oak Grove Cemetery Charleston, Missouri

"T24. FUNE IRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
4&# Charleston, Mo. S-/3 L 3 = M&m
4

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is .recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.__

working under my personal supervisibn. Q m
Student ' - Slgned W—’C
Signature of Student Embatmer 4 é y /

Licensed Embalmer No,
L 2i:l

P, O. Address. a "-’Ez? M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to l:omply
with the above constitutes grounds for revocation of license). )
If embalmed: by a STUDENT, he also shall sign in his- OWN handwriting.
. If Ihisflcf?quﬁig» not embalmed, fact should be so stated above.
M eRE- s Tomolt veat, T

MY Gl k4
s WOl

.




