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

b

RLED MAR 3

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

State File No.......

REG. DIST. no<u_ FRIMARY REG. DIST. NO. ﬁl};_ Kegistrar's No. ....5{2;&...._.........

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4 d lived. I &

b. COUNTY Sa.l ine adiolmioal.

id before

a. COUNTY Saline a. STATE MlSSOUI‘i
b, CITY (1f outside corpurste limita, wtits RURAL and give ¢. LENGTH OF c. CITY (If outede corporate limits, write RURAL acd glve townahip) 7/
TowN  Marshall ometio} STAY (%ﬂm, own  Marshall 67
d. FHOL%PP_PA{EO%F {If ot in hospital or institytion, give streat address or location) d'ASE-)rgREI-:USS . (If rusal, ghve loeatlon)
wsrirution . 875 S. English 875 S. English
;3.&2%%5 S%IE a. (First) b. (Middle) e, (Last) 4. DATE (Montb)  (Day) (Year
" (Twpeor piny MARY ELLA BROWN DEATH Feb., 21 1850
5. SEX ! 6. COLOR OR RACE | 7. %‘B’E«'}éﬂ' gzl—:\\’rsgcrgsngfgh 8. DATE OF BIRTH 9, ﬁgm.;n r ooea 'nﬁm" l; o i
Female White Never Marri Sept. 12, 1858 B e e
m:; nl.}gugu. Sﬁﬂzﬂﬂ (b ind of mork 10b, KIND OF BUSINESS ogr Lﬂy- 11. BERTHPLACE (5tata or forelen sountry) / |zégll}"i|%§?|=wnn
None None Summerville, Tenn. LS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE L
Addiscn Palmore Erown [Martha H. Bonner None
ﬁ_\«"ms DEEE.EEP E\(IER "_m‘l l'.l' 3‘ ARMED ?EEE:: 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
Ak jpgthdpinghichont Mone T.L. Yancey Marshall, Mo.

, Enter only onecause per

18, CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete: It meens the dia-
cate, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
.
DIRECTLY LEADING TO DEATH? (g

INTERVAL BEYWEEM
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) __M

rise to the above cause (o} stating . N - - -
the underiying cause last, .
DUE TO {(c}

/

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nof
related Lo the disease or condition causing death.

77 X

19a. DATE QOF QPERA- {.19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . . 4 v e []
|t 258, ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (ex. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. {astory, street, ofice bldy., wta.)

HOMICIDE - .
214. TIME (Moath) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF - tme | WHILEAT—] NOT WHILE| - : T

INJURY =, WORK AT WORK

al hereby

cegy' . I attended the deceased from ) !
alive on , 19:.50 | and that deatK_ofeurred at == » 3+

I , o

m., from the causes and on the dale sla

, 1950 that T last sow the deceased

ted above.

3. SIGNATURE

Sk, 200 %‘m&/{ Doy

23c. DATE SIGNED

2-22~%2

BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY - ZM LOCATION (Oity, town. or county) .. (Biats)
Tﬂtrla“mﬁﬁ’ o_o3_1950 | Little Grove . Malta Eend Mo.
REC'D BY ml. REG Y ‘S SIGNATURE < Sb 25. FUNERAL DIRECTOR" S 1 GMATURE .ﬁﬂﬁ'ts.s
Tk 2%/ %1-55_6_,0 m—bﬁ m—aj__' é’m%w Mar shall, Mo

{Licensed Embaimer’s Sutcn'mxt on Reberse Side)




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, or by e

Student Embalmer No.

working under my personal supervision.

Student ceveeereeeerenns e Signed. C‘Mﬂz}ﬂ’r/? %@jjfé

’ 5‘""“‘"‘ 'j*"""""" ) l . . q Licensed Embalmer No ?/0{’7/

P. O. Addressé]ﬂ(l. M%-

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

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




