THE DIVISION OF HEALTH OF MIGOUURI

. No.300 .
o | B0 Jii STANDARD CERTIFICATE OF DEATH Stete File e
- Y »
» BIRTH m._.._._UL 1 1952 REG. DIST. NO, ﬁz_ PRIMARY REG. DIST. N.M Kegistrar's No. ??’
1. FLACE OF DEATH : _ 2. USUAL RESIDENCE (Where decowed lived. 1f insthuticn: residence befocs
K q a. COUNTY Ra'y a. srlTﬁ\{iss ouri b. COUNTY Ray sdwiaion).
b. CITY (1 cutelds corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporsts limits, write RURAL and give township) ({ 7 /
OR towmshi o OR 1/,
tom Richmond | 18" YEEFY o Richmond p
d. FULL NAME OF (If act in hoapital or Institution, give street add! or location) d. STREET - (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 104 Henry Street 104 Henry Street
3. NAME OF 8. (First) i b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Twps or Print) ADDISORN BROWN oEATH June 20, 1952
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, gEv\fggchEisRRlED.’ 8. DATE OF BIRTH 9. AGE (n n)n-a ;‘m 1 TEAR ; DO 4w
e (Bpecity) - Min.
| Male 7~| Nezro wWitowed = loctober 16,187Q- 8T ol ol el
102, USUAL OCCUPATION (Clvakind of weck | 10, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\. 4ad State or Poraign Country) 12 CITIZEN OF WHAT
- rettred DUSTRY " v
| RETIFET CORL MINET | =wm===—=m==- Richmohd, Missourip CGan
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| cott Brown : | Fancy Brown Fannie (Carey) Brown
’ 15, WAS DE::“EASEPE\‘.ER 'N.au's'ARM.ED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NANE ADDRESS
, Do, OT nown, . xlve war or dates 3 .
| o SIS <=2 gy, 12; 4illen Brgwn, Richmond, Missouri

B o o 1. DISEASE OR CONDITION
. Enter only cnacauseper | -
lina for (a), (b), and (o) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid conditions, if ang, giring DUE TO (b)
a8 heart fallure, asthenia, | Tite to fhe obove cauac () daling

4 — :
L/ x l i"un
B N § A - N
(7 :

- 3 s - . B - - )
ge. It meana the dis- the underlying couse loxt. /{ - Tt “.
care, njury, of complica- DUE TO (c)
tion twhich caused deatd. | 11, OTHER SIGNIFICANT.CONDITIONS - = : _______.—-———*
Conditions contributing (o ths death but not
related to the disease or condition eauring death.
19a. DATE OF OPEAA- |:190) MAJOR FINDINGS OF OPERATION T T P 0 ¢ | 2. auTOPSY?
. TION ) '4’6
2la. ACCIDENT 21b. PLACE OF INJURY (s.g..in erabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATR)
SUICIDE bome, farm, tactory. strest, otfioe bldg.. o) — Lo ‘ .
HOMICIDE ) - . B R
214d. Téh’;E * {Mooth). (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE —
INJURY — o . | "woax L) "AT WORK ] . . .

2. 1 hereby certify that I attended the deceased from fp=ffr __, 13&,2.— 19, that I last saw the deceased
alive nggg, 10:52, apg that death occurred of 4 Z7 A m., from the caugey and on the 28Te)stated above.
: . BATE SIGNED

Za. SIGNATYRE [
. é . * eX/S,

24a. BURIAL, - . . 3 | 240. LOCATION (City, town, or county) (Btate)

TR ooy Sunny 3lope @ /- g Rimr e

DATE RECD BY LOCAL | REGISTRAR'S SIENATURE / 21 3 - FURERAL DiRECTOR*S 81 SRt Coseas .

REG.

%QQJL-.QA‘A ket Jmeb g 7 _/. (orchossond n

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD~. _




b

R et

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by———.

Studaont Embalmer No.

Hposetn 7 ot

Licensed

rd L4 /
P. O. Address M/L"’w "“é[ . l/"’(-ﬂ

vorking under my personal supervision.

Student uieerracan weranee sesaraens Signed S
Student Embalmer

. : N )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




