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MEBDEC 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
REG. DIST. NO. &LFRIWY REG. DIST. NO. M. Registrar's No..__. ./L;.é

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RE.SIDEMCE {Where 4 d.lived. 1If & : readd before
a. COUNTY . a. STATE b, adinisslon),
: Pomigcot N ‘igemfscot A7V
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outeide corporats iimits, write RURAL and ¢ive townshipy  ~ * * .5
TOWN townahipt| STAY (in this place) . @
H TOWN HYTR City_ of Hayti Mo
d. FULL NAME OF {If not in hoapital or institation, give street address or locstion) d. STREET (If rural, give location) .
HOSPITAL ADDRESS
INST!TUTION Non
3'35%“&%5%% a. (First} b. (Middle) c (Last) I 4 DSTE (Month) - ‘(Day)  (Year)
{ Type or Print) 4 05 DEATH J71. 55
5. SEX 6. COLOR OR RACE | 7. wﬁ:ﬁ&gg_ réll-:\\;'ggchélgﬂm ¥ |'s. DATE OF BIRTH 9.¢GE (En years| If UNDER 1 YEAR | F UNOER M HES.
) Y (Boehi i birtbday) |Monothe| Days [ Hours | Min.
F.- <J— Col Widow é 2/ 8 1885 65 g | |
10a. USUAL'CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forelgn scuntry) 12 ¢r
done during most of working li!e.ounai! :nr.h::n ° DUSTRY o forelzs sountry UTNI%EQCOF WHAT
House work Louisana 7S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ,m' HUSBAND OR WIFE=—
; Mose ~ Brown Susie Suvoy | Robert Affoqd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? .16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, give war or dates of servion) RO.
NON Jimmie Brown . Loula Miss box 182

—g
18. CAUSE OF DEATH
. Enter only ohe cause per

line for (a}, {b), and (¢) DIRECTLY LEAD

*This does not mean
Mc mode of dying, such
a8 heart faﬂurc, asthenia,
‘ete. It means the diye
ease, infury, or complica-

1. DISEASE QR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, givin
rise to the abore couse (o} szntma
. the underlying cause last.- R

MEDICAL CERTIFICATION -
[NG TO DEATH=

(a)_CEJQFbﬂD Vﬁscu[mr_ Acc/Jﬁwf'

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

, DUE TO (5) 5—7557"7-4Z /f?;s}ﬂfﬂ][é“m;/ow

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS ¥ "7
Conditions contridbuting fo the death but not

related to the disease or condition causing death. C ” ff J/ﬂc..

23/ X

é_ éﬂ/ / / z"/;od/

13a. DATE OF OP_IE_‘RBAN-' 15b. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?
\
A ves L] wo
21! ACCIDENT (Speacify) 21b. PLACEOF INJURY (e.x..inorabeut §| 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg., ets.) et ) .
HOMICIDE . - ’
21d. TIME {Mouth) (Day) (Year) (Hour) 2{e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
* | WHILEAT—] NOTWHILE
INJURY = | "work AT WORK C e

.

alive on

27 hereby cerh,fy that I atiended the deceased from
, 15870, (md that death occurred at

L)j/ isﬁl

to LI—43 | 1080, thal I last saw the deceased

., Jrom the causes and on the dale sfated above.

{Degroe or title}

23c. DATE SIGNED

li=i7580

24b. DATE

1/t

24a. BURIAL, CRE
TION, REMOVAL

w;u:: 9' /gaul-. o

24c

DATE REC'D BY LOCAL

W2-4-524

iz

REMA RY’

.town,o; 95 ® ,C— (State),
a 2 hDDRESS
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STATEMENT BY LICENSED EMBAIMER

e e e ER YRR brmm e AR rm gk LTI EE TR SSS Ry Sh Ao amanemar i oesaasasinny

working under my persona! supervision. /

Student cuceveccneon Signed O‘éé E‘ ‘ .. I ........

Student Embalmer . X & 7
Licenzed Embalmer No..... 42 ‘ ...................................

P. 0. Address mm Qus

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

If this body is.not embalmed, fact sheuld be so stated _abov_?.
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