THE DIVISION OF HEALTH OF MISSOURI 1520

No. 300 .
FllEﬂ DEC 181350 STANDARD CERTIFICATE OF DEATH qusicnr oo .
- PRI
Y 7 !2 Y. ¥5
. BIRTH NO. REG. DIST. nof_‘_—z i PRIMARY REG. DIST. NO. *‘m Registrar's No, ¢¢
é /‘O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Uvad. If lostitution: residence before
a. COUNTY : ] s a. STATE b, COUNTY adwislon).
/ Mississippi M1 ssourd Mississippni #£4 %4
b, CITY (If cuteide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outelde corporate limite, writs RURAL and clve townshig)
_ township: | STAY (in thie plac|| OR o
TOWN Wyatt All of liffle TOWN  Viyatt
d F}Eijtl)-‘SLP?']ﬁh:_E OF (If oot ia hoepital or institation, give streat addres or location d.AS'E))TDR%IS a :nn!. xive location)
INSTITOTION Residence none-Wyatt
3. NAME OF a. (First) b. (Middie) <. (Last) \ 4. DATE (Month) (Day) (Year)
(Type or Pring) Rosa Etta Brown peaH 12 /6 /50
5, SEX 6. COLOR OR RACE | 7. Mﬂ)%rwé:g, glsvggcgsRRlED. 8. DATE OF BIRTH S.IﬁGE (In years o i 3 YEAR | F noER B wES.
R . {Bpacity) ) |Montha| D B Mia,
Female /| vhite ST 7 | Sept 26, 1898 | | | '
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzo eountry) 12. CITEZEN OF WHAT
dons during most of working lite, sven if retired) DUSTRY COUNTRY?
At home Housewife : Birds Peoint, Ko a USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
d Isanc Baugh Lucv_Turne Emory Ernest Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY { 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown} | (If yew, kive war or dates of sarviee) NO,
no none none imory Zrnest Brown, Wyatt, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . |gTERVAL SES;EEN
TH

| Enter only onecauseper | 1. DISEASE OR CONDITION
Yine for (8), (b), aad (o) | DVRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES f £
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} _&:
as heart fallure, asthenin, | rite to the abose couse (o) stating

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana the diy- | he underlying couae last.

ease, infury, or complica- DUE TO (c) _

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Gonditions contrituting o the death but ok : /‘7(}){
related to the di ¢ death.
18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . , ves (] wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex ,dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE \ home, farm, fastory, strest, office bldx.. e10) '
HOMICIDE
2id, TIME (Month) (Day) (Year) (Hogr) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : | WHILEAT ] NOTWHILE
INJURY o | “work AT WORK Fa) "

22. I hereby Gﬁ :ghat I attended the deceased from ZZ&;_ 19,1({ lo _&4—/’,_, 1958 that I last saw the deceased
o] alive on , 19:8Tpand that death occurred at rgm the causes and on the date stated above.
o 2. 51 (Degreo or title) | 23b. ADDRESS ~ Zx. DATESIGNED

o P s Dt IO )l‘ Uyatt, Missouri 3/ o

E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ABtate)
F TION RE!:IOVAL (Bpedtiy)
& Purial A | 12/8/50 1.0, 0. F, Cemetery Charieston, Migsouri;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | Lf_\z? 25. FUNE?R‘Il\-}UglREC‘IgI 5 S| GMATURE nnn“ss

: ; Ct Ch 1
k- 131955 e JoF ¥ Sm ors o | o arlesions

(Licensed Embalmer’s Stat on Reverse Side)




!

“r R SEC L5 ReVD

RECEIVED
Miss. Co. Health Deg

County File No.____ |

Date Filed 519

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, of byecocrerrromen

....................... , Student Embalear No.

working under my personal supervision.

Student Jeeresrrraessaesrerinesrissyaes vans
Student Eubalulor

8 (8]
P. 0. Address— =S M /

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

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

- i,

T



