No. 300

10.48

' BIRTH NO.

FILED JAN 18 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ ,3 7 PRIMARY REG. DIST. NOLzo_'Z_la— Registrar's No

1063
L2

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitotica: residence before
a. COUNTY . STATE . adiniminn),
Henry : Missouri b COUNTY  Henry T
b. CITY (It outaide corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide carporate limita, write RURAL and give tewnship) .
R townabip}| STAY (in this place) R /
TOWN  (Clinton days, ToWN  Clinton .
d. FULL NAME OF (If not is hoapital or instiwution, xive sirect address or location) d. STREET (f rarn), give locatlon) ..
- HOSPITA ADDRESS J
INSTITOTION wetzel Hospital Vest End Gravel Street
3. 5‘&:’&%5%% ‘n. (First) b. (Middley ©. (Last) 4 Dé}-g " (Month)  {Day) (Yﬁ
(Typeor Print)  MaRY KATHYRN (GMEIMON ) BROWN DEATH Jalle II 1I9
5, SEX “6. COLOR OR RACE | 7. MARR‘.!,EB. NFG’ES(;"E‘SRR'ED' 8. DATE OF BIRTH 9. lf:?f (In years| ¥ U3DER | YEAR | O GroER s
(Bpecify) ’] Months ] D:
Female / | White R4 oty LYAR< imdy-utri¥ 1F
10a. ugtxg; occumTLou (G iad of work 10b. KIND OF BUSINESS OR | Rv\; It BIRTHPLACE (sau or toreign mm 12_CITIZEN OF WHAT .
SuSSRL T e none Springfield Missouri (7 gkl 4 '
!laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR W|FE
GECRGE GAMMON RUBY RENFRO MELVIN BROWN
:5{ WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16 SOCIAL SECURKT(;( 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
or uaknown) (It r or dates of servicel 3
W= | o NONE MELVIN BROWN CLINTON MISSOURI

. Enter only onecatmsaper

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

Iine tor (), (b}, nod (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Murbid conditions, if any, giting DUE TO (b)
riee to the abope cause (a) stoting
the underlying couse last.

*This does not mean
the mode of dying, ruch
ar heart fallure, asthenia,
de. It means the dis-

eare, injury, or compli DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEM

11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

A9 A
o v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related to the diseare or condition causing death. » '
19a. DATE OF op_Fl%N 16b. MAJOR FINDINGS OF OPERATION ';j | 20. AUTOPSY?
3 ves [ wo

21a. ACCIDENT  go (Bpecily) 21b. PLACEOF INJURY (e.x..inorabens | 212, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, factory, sireet, office bldz., a1a.) ’

HOMICIDE o
21d. TIME (Month) {Day) {Year) (Hourt | 21e. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR? s

WHILE AT NOT WHiLE S
INJURY m. | “work AT WORK

19_%2 that T last saw the deceased

2, I hereby certify that I'atlended the deceased IW’_b_ 19.¥.i to, .
alive LA and that death occurred at m rom the causes and on the date stated above.

(Degroa or title)

/

flo5 &

23¢. DATE SIGNED

)2 -7

23b. ADDR!

5.0 Cluotm Neo

24a. BURIAL, CREMA-
TION, REMOVAL (Spedty}

mroi ‘Q lgS € /;za

ATE REC'D BY I..OC.?;L

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or cdinty) (Statef

Clinton

'nbouts’s .

E%RW SIGNATURE

%

ﬂAL DI CTOR' S SIGIATUR:
,&Z&A}e Ao~
(f_uan.‘fd Embalmet’s Shlemmt on Reverse Side)




RECEWY 3! ,
District Hoalth Oftticer No.

-/
| Distiict File Numb-,__.a.a_.#"}.-é.?%
’ ' Date Filed VA A Ao A A

STATEMENT BY LICENSED EMBALMER

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

reeerestaere e smienm ., Student Embalmer Mo, )MYY\—/‘-—'"
working under my personal supervision,

Signed gwm ga Mf“\/
S5igned W

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

Student Embalmer

Licensed Embalmer No, 6(5 /3

A ™

P. O. Address %”'a‘r*’ =726
Note: e N )

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




