THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No 13023

REG. DIST. N0. L T 7 priMary fEc. D1sT. wo. IR 2 Registrar's Noweun Lo,

FILEC APR 20 1954

0. 300
10.48

B{RTH KO.

ro I, PLACE OF DEATH 2. USUAL RES|IDENCE (Whars decossed lived, 1f lastisution: residencs befors
q \ a. COUNYY Ray a. STATE MiSSOU.I‘i b. COUNTY Ray adinbsion),
b. CITY (If outeide corpurate imits, wite RURAL snd give ¢. LENGTH OF c. CITY Residence within Lmits of
OR township) Y mn.u.ph 1 OR a city t
TOWN Rural - Richmond > S. | TowN Richmond HHURET
d. FULL NAME OF (If oot in houpital or kastiation, give streot address or loeatlon) o- STREET (I rar), ghvs location) q [
HOS| L O = .
NSHTOTIoR 3 miles SW of Richmond ADDRESS 3 mijes SW of Richmond ¢ ] o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{Tepe or Print) CORA -— BROWN DEATH April 13, 1954
5. SEX / 6. COLOR OR RACE | 7. #ARRIED lgivggchélSRR EDﬂ_ﬁ 8. DATE OF BIRTH 9. AGE (In mn l: vr | YEAR | & oooER M kEs. q
A {Bpect; on B Mia,
Female White fdowed September 9,1866 IB'? | | B | i

10a. USUAL OCCUPATION (Givekiad of woek: | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (0;\ g Stata or Foreign Coustry] () 12, CITIZEN OF WHAT
Housewi fe Household duties Elkhorn, Missouri U.5. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Moab Berry Almira Allen 4 Hardin Alvin Brown

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe.no0. an) | (H ywa, xive war or dates of sarvice} NO.

No e Mrs., Guy Crowley, Rlchmondh Mo,
18. CAUSE OF DEATH . . INTERVAL B!
. Enter only oneteuse per {. DISEASE OR CONDITION AND H

line for (), (b}, and (0) DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rize io the cbose oa'ua{ (a)xtaﬁna

*Thia does not inean
the mode of dying, such
as heart failure, asthenia,

WRITE PLAINLY—USING TNFADING BLACK INE~—MAEKE A PERMANENT RECORD

ete. It means the dis-

the underlying cause last.

case, infury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which arsed desth,

related to the disecse or condition causing death. P
19a. DATE OF OPTF::lI-'{oAN- 19b. MAJCR FINDINGS OF QPERATION 2. AUTOPSY?
p——
A2 | w0 w®
21a. ACCIDENT (.Budb-)r ’ 21b. PLACEQF INJURY (e.x..toorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bocoe, fartn, fastory. strest, office bldg. ete.)
HOMICIDE "-—-—_____ —_ e ——
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? —
z i
, 18 “that I last saio the deceased

e catface and on the gble sipled above.

j;? DATE ;IGNED

24a. BURIAL, cn.l_MA-
TIGN, REMOVAL (Bpedity)
Buri,

Anrll 15 95yl  Brown Cemet

24c. NAME. QP CEMETERY oabﬂem’oav

24d. LOCATION (Oity, town, or counfy) (Btatay”

ery Rlchmond, Ray County, Mo.

REGISTRAR'S SIGNATURE
/

273
d

ADDRESS
chmond




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, W ................................................................................ » Student Embalmer No...........

working under my personal supervision..

-

SEUAEDE 1. eaveeeessenrcaceresassmeeeeeianeceeenanns L Signed.... %zu KOHoreran........... e

Signature of .Student Embalmer
Licensed Embalmer No.h 63

.....................

-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T° this body is not embalmed, fact should be so stated above.



