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24c. RAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

24d. LOCATION {City, town, or connty)
Charleston, Missouri
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e ’HLED NOY 13 1951 STANDARD CERTIFICATE OF DEATH Sate File No
. ' BIRTH NO. REG. DIST. NO. J I; PRIMARY REG. DIST. NO. ﬁré ~ Registrar's Nc,..,,.,__g_..o mmmmm -
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarv decessed lived. 1f instiintion: residence before
)lﬂ a. COUNTY . . " . a. STATE . . b. COUNTY wds nulon).
Mississippi Missourdi Mississippi
, s o CIEY {If oqtcids corpurate limits, writs RURAL and sive gzl'AL'}ENG:;H FE:'. . CITFI (I} ouradde corporate limita, write RURAL acd give townahip)
) [ i }
TOWN Charleston {(RurafT""|13fa TOWN  Charleston {Rural) 46 7 4
g d.FHIGSLNAMEOanmmL pital or toxtitation. cive sirest addrem or loeation) dA%‘}REETS (If rural, give location)
9 iNehTorigiconcord community Concord community
a S'DNEACME %1:: a. (First)} b, (Middle) ¢. (Last) 4, DSE'E (Month} (Dsy) {Year)
E (1‘rp¢or Print) Willie Jean Brown DEATH  Nov, 1, 1951
g 3 | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Us yaars]  trocn 1 x| 7 ek 3 v
D, (Bpacifr} a Days | Hoarm | Min.
“ Female Negro E%vhlld? Vi Sept. 6, 1945 5 , | |
E 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farelen country) o 12_CITIZENOF WHAT
[+ dona during most of warkiag lifs. even if rutined) DUSTRY . . COUNTRY? |
VR it e ———=— Charleston, Missouri
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE ‘
| Q9 Lester Brown Estella Whitt ——————————e |
b | 15 WAS DECEASED EVER '",,9,5 ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT 5 51 GNATURE OR NAME  ADDRESS
8. 00, 0T DOWD, yau, war or dates of serviss)
I R B Lester Brown, Cen. Del. Charleston,Mo.
é 18, CAUSE OF DEATH . b OR CONDITION ICAL CERTIFICAT lmhm
z I'f::‘,’:;’?:i“&;.mm 9’ ’(’; DIRECTLY LEADING TO DEATH® (5 £ EATH |
i «This does mot mean | ANTECEDENT CAUSES : - l
3 the mode of dying, ruck ﬁwmmwavm' if eny. giving DUE TO (b) ED ’AJ F} RE oF ?ES/D LE
. o 'y
é ::‘N;:IWW" ‘:’z‘:::: m:tmderl;lna :::a?fag)m ALL FAM fLY WwWeere 45‘55 f- < ?/ & @
|| cotesinfurs o complico- DUE TO (¢) ﬂnﬂ‘ 47 ke
> || tion whle caused death. | T1. OTHER SIGNIFICANT CONDITIONS WS OF IHoME. 7
E Cunditions eontributing to the death but nof ﬁ-l.So Fouwd /& Kvs Hou
8 related Lo the discase or condition causing death.
f« [} 18. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 4L 7 yes |:| w @
@ || 2s ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 lnorabost 21c. . TOWN, OR TOWNSHIP)
hy {agtory, strast, -
z HOMICIDEQC_C_(”EMT‘ ES/pENCE 15S/S551 PP €°U UTY Mo.
g 219. TIME 0iasn N1 A (Tour) (H"m) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ 2L VI At T
e flzr im%’y oerwy that I atténded the deceased fr. 0AJ L‘/ ,19___, that I last saw the decessed
" ‘-}.,5\ \.. alive,on : -f\ 19 , and that death occurred at _3_‘@.& m., Sfrom the causes and on the date stated above. .
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

. Signed % TP o %ﬂ—oéd

working under my personal supervision,
¥ \w ‘&0;[ =

Licensed Embalmer No_

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

Studant
Studmt Embalmar

P. O, Address
TING. (Faulure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.
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