No. 300

10.48

- &

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+«  THE DIVISION OF HEALTH OF MISSOURI

8 6 T

[LED JAN 29 1959 STANDARD CERTIFICATE OF DEATH St Fite o
' BERTH NO. REG. DIST. WO, 3 8 'l PRIMARY REG. DIST. ”'M- Rminm’:m..._A_____
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceasd tived. 1 st e
a. COUNTY Garroll o SATE. Missourti b COUNTY G rrQ] ] sdeimion.
b. CITY (i outcids cotpurate Hmity, writs RURAL wied sivw ¢, LENGTH OF c. CITY (I oamwide sorporste Hrzits, write BURAL sad chve towmabin) 5/70
o) AY oR
Tina, m TOWN Tina, Mo.
d. FULL NAME OF (If oot f bossital or kastitution. aive strest. addsias or lowstion) d. STREET (If rorel, give kextion}
wsnorion  Home, Tina, Mo, ADDRESS
3. NAME OF s (First) b. (Miadin) © (Last) LDATE  (Moath) (Dmy) e
DECEASED 1 ENA W#S#HS MYRTLE BROWN oZ  January 18,195
b. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 5, AGE (o yeats| & GOOm 1 Toan | & wenm o0 s,
F HEFP128 " > une 14,1892 vl o e
10a. USUAL OCCUPATION (Givebiad of wert | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (rate or torscn sesstzy) @ | zgmmnormar
Holuse wire Carroll County,Missourd
H13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T.C.Minnis . Wooden Edward H. Brown
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? [ 16. SOCIAL SECURITY T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. o unknawn) yu, or sexrvicel P .
nY | “~=frE “ 4. | E«Hs Broun Tina, Mo.
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecansper | . DISEASE OR CONDITION ) L . ONMSET AND DEATH
1o tor (a), (b), amd (o | DVRECTLY LEADING TO DEATH®(5) - .
« T2 does mot mean | ANTECEDENT CAUSES ﬁ o f
the mode of dying, such gfumm@w, ¥ ?:g giving DUE TO (b}, L -
as hearl feflure, asthenia, L4 ceuse () eeting .
de. It weons the dis. | Ihe undeviping oxuse las /6/ «R
care, infury, or complica- DUE TC (c)
tion twhich cxgsed death, | 11. OTHER SIGNIFICANT CONDITIONS %;
v Condit contridting .
- rmg”mamum%'# o “ 2,‘_4,{? S
19a. DATE OF OPERA-"|- 190, MAJOR FINDINGS OF ovmmou \ \ 2. AUTOPSY?
TION . ){'
21a. ACCIDENT pecity) 21b. PLACE OF INJURY (e.z.. ln crabost . . /(cwrm') ) {SI'ATE}
SUICIDE - v, . olfien by et )
HOMICIDE " -
21d. TIME  (Moat) (Day) (Yea (Hoan | Zle. INJURY OCCURRED | 21t. HOW DID INJURY ou:um
INJURY o | Mo L] s ,' ‘
EIhefebycertzfylha!Iaﬁcudcdthe" d from , 19 o , 19 lhalllcltmwthadmued__
alive on , 19 andlhatdectbgccyrredat_l/_&m Mthuwumandonthsdatestaudabou
, , 0 Z3. DATE SIGNED ,
237 O /=/ 9;:{2.
. 244, LOCAT] (Ol:y town, or enunty) o{Btae)
Z8urial . S, Carniliay 7/ T ww “' Iy
DATE REC'D BY LOCAL | BEGISTRAR'S S|GNATURE Ly ol RAL PLAECTPR'S sicaugthne - abigess
REG. - /70 ! :
“*_*L-»!M_LUMMM&% Ayarlsd W [fojpilabin pnd) 14/0
<1: d Emb s S - 'S&"' - L4




' P .
STATEMENT -BY- LICENSED ‘ng R B e

v A_‘“-¢|"

I hereby certify that the body whose name is recorded on-the reverse s:dc o{ thxs cert:ﬁcate was ernbalmcd by me. or b).._....

Stud-nt Enhllnor Io.

v

working under my personal supervision. AT L A _‘,'_"j

StUdOnt .isvenssmearcsnonrnnrisnsonceroanns

Student Embalmar

v
. LAty

. V"'W . P O""Address_yid\:‘q;.' 4
Note. The above MUST BE SIGNED BY T]‘IE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation ‘of license.Y™ == IV L0 Ty TS o e T A

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




