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ICATE OF DEATH
003-

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

'BIRTH NO. REG. DISY. NO. _~ PRIMARY REG. OIST. O._____ .__ Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If lnstitution: residence before
. COUNTY . STATE . - . - admigeion:
) . : Missouri " “"Misgissippr™
b CITF;Y {If octalds corpurate enite, writs RURAL and give g;fAL?ENGTH OF c. CITY (If oumide corporste timits, write RURAL and give townahip)
. township) (in this placsif]
TOWN St.Louls i TOWN Charleston 4 é 7 7
d. FULL NAME OF {If not ia hoeplial or tastitution, sive streot addrems or locstion) d. STREET (1! rural, give loeation) /
HOSPITAL OR . ADDRESS
INSTITUTION St 4Jdohns Hospital 502 £, Cypress St
BFEACPEES.EFB a. {First) b. (L_ﬂdd.ll‘) €. (Last) 4. DATE {Month) (Duy) (Year
{T‘nuorPﬁnU Elbert Lindgsey +  Brown Sre & oAt Nove 2, 1950
' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T 1 9. AGE (i years| f tNER | TEAR | I UKOER 11 A3,
0 WIDOWED, DIVORCED pecify) . - : Last birthday) | Moanthe , Days | Houre | Min,
I_a 1o White Napried /.. Wug.23,1874 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESg OR [N- | 11. BIRTHPLACE (Btate or forelzn country) 0 12, CITIZEN OF WHAT
done dusing most of working life, even i retired) DUSTRY . . . . COUNTRY?
farmer Migsissippi Co.,Moa S,
Llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliphalet Brown Cleopatra lLane Mollie
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? I 16. SOCIAL SECURITY LI? INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, uo, orunknown) | (If yee. xive war or dates of service) R
N Norie lolli J.e Sikes Br owrn,Charleston, Mo,
-
i8. CAUSE OF DEATH INTERVAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean
the mode of dying, such
a# hegrt fallure, axthendo,
de. It means the dis-
care, infury, or complica-
ton which caured death,

ANTECEDENT CAUSES

Morbid conditions, if any, gsing DUE TO (b =4 ,/ -
rise to the above cause (a) dating
the underlying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to (he dealh bul ned
related &5 the diseare or condition cauring deatd. —p—

(Licensed Embalmer’s Statement on Reverse Side)

19. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION PP HEs Lot m % 20, AUTCPSY?
YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z. inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) . (STATE)
SUICIDE boma, farm, aetory, strest, offioe bldg., e10.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Yesr) (Hown | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OF WHILEAT MOT WHILE ’4’
INJUR)'/) A WORK AT WORK
certify that 1 attended the deceased from _/O=1F 198D 1o M- 2 , 19870 that I last 20w the deceased
) 19 and that death occurred afl21 B58_ m., from the causes and on the date staled above.
' ‘ oﬁe) Zib. ADDRESS ko 9 Huwdoldli- J\L«Lg 2%. DATE SIGNED
/ . 529 Hawnd (- 23D
245, BUGAAL, CREMA- | 24b. DATE 24" NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, o7 county) (State)
Bovaté | 11-2-50 0dd Fellowus Charleston,lio.
DATE REC'D BY LOCAL RAR'S SIG 25. FUNERAL DIRECTOR' 8 B1GNATURE "ADDRESS
Wa 8 jﬂ Lmswln.  ivert H H.H,ppe 4700 Washington Blvd.



*

i

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer No..,... s aerevsadibennnans
working under my personal supervision.

Signg;@ M 24 W/’

E I P : 3 4[ 7
ne - Student Embalmer Licensed Embalmer No 7

v
P. O. Address.._ ,ﬁm,)?

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

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




