FILED FEB 21 94  JHE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 -
=g =Ly
e ] STANDARD CERTIFICATE OF DEATH g s w282 ..
? "BIRTH MO, REG. DisT. Mo, 8 T 7 PRIMARY REG. DIST. no.i_a.ﬂl. Registrar's No la
8/ 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoised lived. If inatitution: residence before
a. COUNTY a. STA b. COUNTY sdinission).
7 Ray "1 ssoury, . Ray. o 9
/ b. CITY (I agtelde corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township) 15
Rs toynship)| STAY iln this place) OR . /
5 TOWN ichmond / A0 yao TOWN Richmond 7
d. FULL NAME OF (f nos in bhoapital or i i d" stroot add or laltion) d. STREET (It rural, glve loeation) ‘)
HOSPITAL OR ADDRESS -
S SOSPITAL OF 237 Nomth Camden 221 Nor$h Camden |
ﬁ 3. 5‘5%“&%5%% a. (First) b, (Middle) ’ ¢ (Last) 4. Dg;E (Month) (Day) (Yean |
= { Type or Print) ROSA LEE BROWN DEATH Feb, 9, 1949
é 5. SEX 6. COLOR OR RACE |} 7. ‘m)igueno. glz‘\lagg EBRRlED. 8. DATE OF BIRTH S.iGE (o years] IF UNDER 1 YEAR |  waoER Us HES,
e . I ) laat ) | M H Min
# Female / White H2rT1EG™ 7 | guly 10, 1879 6 & 35 | ™|
§ 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE (Buse or forelen eountry) 12, CITIZEN OF WHAT
[« 4 i mmolwwH.TM..mnllrﬂh-d) DUSTRY . . UNTRY?
=] ousewlle —— Ray County, Missouri 0. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Graham | Emma Weber James A, Brown _
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Y umunknonn) (I yoo, sive war o7 dates of service} NO. . . .
—-— None James A. Brown Richmond, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATIGN INTERVAL BETWEEN
| Enter culy onscaumper | 1. DISEASE OR CONDITION h . ‘ D DEATH
line for (), (b, ead () | DIRECTLY LEADING TO DEATH® (5) S LY . N
*This docs not mean | ANTECEDENT CAUSES a S

the mode of dying, such | Adorbid conditivns, if any, giving DUE TO (B)

< \ 1 is. q ALY -
a# heart fatture, asthenia, | rise to the above cause (o) stating :
e Tt ey e, | the underlping couse lnst, |J ¢
cant, injury, or complica- DUE TO {c} \k—‘.q p u; kw LQ%‘—

tion which cauaed death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition cousing dm%m Y\Lm ‘{‘ "'1A0J '

.

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTO’(SY?
— : : . ves [ w0 (X
2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borms, tarm, factory, street, cfBos bldg. wta) ‘ v
HOMICIDE .ez.- T - —
214. TIME (Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
— WHILEAT =1 NOT WHILE )
INJURY — — WORK AT WORK
22, I hereby certify that I altended the deceased from M, IQﬁ, to , 19_‘£3 that I last saw the deceared
alive on _=/ , I.Qﬁ, and that death occurred al 1_’._ﬁa\m., Jrom the caukes and on the dale staled above.

RESS

23c. DATE SIGNED

2. S}GNATURE

or t!tlz'L 3b.
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QLify, town, or county)

Feb, 11, 19L4P Sunny Slope Cemetery | Richmond, Missouri
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE 2 73 25. FUNERAL DIRECTOR'S 81GNATURE ‘abDRESS

1agdl M ot #Yome Richmond, Mo,

%6“5 LI'ERMI 3 ,}. CREMA-
B (Bpaaify)
Bortal

[ (Licensed Embalmer's ;uum!m on Reverse Sn:le)-




RECEIVED
District Health Officer No. 8,

-~

District File Numborﬂf. e

Date Filed -&2 - /é' ‘1(,7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B3y .o

_________ Student Embalmer No.

working under my personal supervision.

Signed Z;—(M.ﬂ— ﬁp%
......... 5';;,'5';,; ;:. .E.u;;.‘-|-|;;;»“”"".““ Licensed Embalmer No. h563

P. O. Address........ Bichmond, Mo, ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

*



