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

hod

LED NOV 13 1951

"BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

I

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File Na;.;'fgiss.ﬁ..
75

REG. DIST. NO. _é_i?ﬂlﬂ”l" REG. DIST. m-m Registrar's No

Mississippi

2. USUAL RESIDENCE (When &
. STA :
8 STATE y14 ssourd

d fired. U §
b. COUNTY

belon
wimlioa).

MlSSlS 31pp1

. b. CITY (f cuteide corpurate limits, write RURAL end give ¢. LENGTH OF €. CITY (If outeids corporats lirxits, write RURAL acd give townahip}
OR township) | STAY itn thin ptacel|| dé 7&
TOWN Charleston (Rur_al ) life TOWN Charleston (Rural)
d. F]E!J!..SLP#;?_EO%F {If eot in b I ot £ive strect add LES) d.A%rl;zEEr (If rarat, give locatian)
nsriorion 3 miles south (Concord) RESS 3 miles south (Concord)
3.’;‘5%ME OFﬁ a. (Fh'n). b. (Middle) ¢ (Last) 4. DAIE (Manth) (Day) (Year)
(Typeor i) Johnie Mack Brown veatH  Nov. 1, 1951
5, SEX y 6. COLOR OR RACE | 7. MARRIED. HlEVER MARRIED, 8. DATE OF BIRTH 9.:“GE (o vo)ul ; UNDER 1 TEAR | O tweoEw M okes,
RCED ) birtbday] anths| Days | H Min.
Male Negro e 8'ye A7 | Jan. 17, 1949 2 | !
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or foreign country) a 12, CITIZEN OF WHAT -
ing most of working tils, sven if recirwd} DUSTRY . . COUNTRY?
e B Charleston, Missouri USA
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lester Brown _ Estella Whitt ———————— e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yeu, no, or unknown)

(I{ yos. £1ve war ot dates of sexrvice}

16. SOCIAL SECURITY
K.

Lester Brown, Gen.Del. Charleston, Mo.

. Enter only onecsizse per

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

*This does not mean
the mode of dying, such
es heort fallure, asthenic,
etc. It means the dis-
case, infury, ar complica-

L._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(‘

ANTECEDENT CAUSES

Mortid conditions, giring DUE TO (
mutkeemfﬂmn:iﬁgddhg

the underlying cause

MEDICAL CERTIFICATION

~NED

INTERVAL BETWEEN
ONSET AND DEATH

o T4

cTReppED JN _Fire oF KES/p&vCcE

© ALl FAMiLy WERE RSLEES

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

DUETO () FBOLIES OF A Sisten Ave BRo7wER £F 5/00
/e

Conditions contributing to the death but 0t
related Lo the disease or condition canting decth.

Alse Fouwp IV Ruins e F Homer.

19a. DATE OF OP_FIROA'i i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
167 ves ( wo
2a. Aﬂ:lDEHT 21b. PLACE OF INJURY mmm 2lc. TOWN, OR TOWNSHIP ! (COUNTY) (STATE)
fastory, strest, o) .
tasiche MCC1PENT R RESBENCE - 155/5S1pp; (QuwTy Mo
2. TiME OPost) WYy Glozh [ 121eINJURY-OCCURRED | 211, HOW DID INJURY OLCLIR? '
INJU‘RYM_ I. ‘7‘ 3 “{ 3 A’ . WHILE AT HOT WHILE

21 Mre%‘e}n‘q"y{u &um& the deceased fﬂ&ﬂﬂvﬁ_g., D/ﬂd

and that death occurred at

19

A eliveoniss

, 19 , that I last saw the deceazed
m,, from ths causes and on the date staled above.

3:00 8

IGNA A/

K] & ?u o title)

7. AD

Z3¢. DATE SIGNED

/-1=5/
Z4d. LOCATIDN (City, town, or county)

CREMA-
MQVAL (.Budf:)

B

NAME OF CEMETERY OR CREMATORY

35\1951 ' m()qk Crove Cc

(State) .
et gpi Charleston, Migsspuri

DATEREC'DBYLQCAL

Now. %l??i

4/3?

ruu‘tin ola:croa s s!sunuu ADDRESS

Charleston, Mo,

REGISTRAR'S SIGNATUE

{Licented

finer’y Suumrm on Reveu! Sidey




RECEW tD

Miss. Co. Health Dept

County File NO-——— e
Date Filed \ ﬁ

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 by oo

LS O , Student Embsimer No.

working under my personal supervision.

StUdONt sesserrersrsananaanas ceeretsevennns Signed.. ?/‘ré"‘.“—’& _-.SJ]QM
St dent Embalmer -
) ' )’ Llcensed Embalmer No 56[\;{7

P. O. Address @;fﬂl MM’%M

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

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

‘bé\\ :;.\\%4 \\:: \




