THE UIVEION OF HREALTH OF MIGSOUURI

.S, No.300 ||. ; o 1
e BED MAR 22 1952 STANDARD CERTIFICATE OF DEATH e e o I DAL,
BIRTH NO. REG. DIST. NO. _3._1_ PRIMARY REG. DIST. NO._ Registrar's No. o?j..n_. reesreesermeeeea
7 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsaed lived. 1f insuitution: residense before
a. COUNTY STATE. ‘b, COUNT miston).
4 b - Mississippi * Missouri Wississippl™™
/ b. CITY (If outclde corpursts limite, write RURAL and give I8 Al?ENfE £F ¢. CITY (If cutalde corporate limits, write RURAL and glvs township)
: township) { es)
, TOWN wyatt .. Yrs8,. TOWN Wyatt o b S
d..FULL NAME OF (l'.l Bet In hospltal or institation, give streot addrem or loeation) d. STREET (If rural, give location) 4
' ""HOSPITAL O ADDRESS
INSTITUTION ~ P. 0. Box 401 P. 0. Box 4LOL
3. NAME OF s (First) . b (Miadle) o (Last) . l 4 DATE  (Month) (Dey) (Yewn)
rm: or Pring) Lillian (Bonds) Brown pa  March 3, 1952
3 5. COLOR OR RACE | 7. MARRIED. Eﬁsgcgsrz‘gasz.) 8. DATE OF BIRTH 8. AGE (o yeana] v 000 1 Tk | @ e 1
N ety : t birthday om Hours | Min
Fema.le Negro rrie / May 1, 1902 49 10 %" |
102, USUAL, OCCUPATION (Qibva kind of werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or farelga country} 12, CITIZEN OF WHAT
dons most of working life, sven if retired) DUSTRY / Y1
armer Farming Tennessee cO.A.
‘130.'FATNER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown A.B.Brown
, IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 'S5 51GNATURE OR NAME ADDRESS
= {Yes, no, grunknowa) | (If yes, Kive war or dates of sarvice) NO. "
Yo e — A.B. Brown,P.0.Box 401, Wyatt, Missouri

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8}, (b}, and (c)

1. DISEASE OR CONDITION

 DIRECTLY LEADING TO DEATH*¢y __QoTonary-

“This doer not mean | PANTECEDENT CAUSES

the mode of dying, such

ulmm faﬂure, asthenia, |, rize to the abore cause (a) ME'M
N etz * 12 meand the dis- the underlying couse last.

MEDICAL CERTIFICATION

Merbld eonditions, if ang, giving DUE TO (b) _..:hr_QIlis:__Mxo_cP rch tis

INTERVAL BETWEEN
ONSET AND DEATH

45 minutes

unknown’.~s

Embolism

caae, fnjury, or compli DUE TO (c) .
tion which cavsed denm. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- |-19b. MAIOR FINDINGS OF OPERATION - = - B AUTOPSY?
* TION : o8 Ld. Of
, 7 : ves [ wo ]
2. AﬂchENT (Bpacity) 21b. PLACE OF INJURY (s, tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . ' (STATE)
UICID L boma, farm, factory, strest, offies bldg., exe.) : oo
HomcmE .
210. TIME (Meath)  (Day}  (Yew) (Hoor) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NGT WHILE .
i iNJURY WORK AT WORK
E 2. I hereby certify that 1 attended the d d from March 3 1952 1o _March' 1 19 52, that I iast saw the deceased
j alive on LIATC 9_5_,., and that death occurred at _-_Q._.O_P ., Jrom the causes and on the date slated above.
2 f| B s16 g .t 7/ (Degron or tizle) | 23b. AODRESS T, P, Fenton D, O, | Z3c. DATE SIGNED
. : e T P@, -+ - Wystt, Missouri: ‘March 7,52
E 24s SUR M[AL CREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (State) -
(B:nd-lr)
g mb fafl'.' March 9,1952 Oak Grove Cemetery +_Charleston, Missouri
DATE REC'D BY LGIAL REGISTRAR'S SIGNATURE -— 25. FUNERAL DIRECTOR'S S1GNATURE
'11 o g ) IQEZ : g : ! g,g ‘*34: o 7, ' % éﬁ Charleston, Mo,
[ ]
) (Licensed s Statemant on Reverae Side)




v Mman o L0 D
RECEIVED
- Miss. Co. Health Dept
) TR+ County File No.
J | Date Filed _ MAR 2 1 1952

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, or by

. ) . T stud b F ROevessvonrnvenns seseene
working under my persona! supervision. udent tmbalmer %o ' rrene

M_zwgoaw

Licensed Embalmer No...swo 545 i’ S

S"“.d--c---o-.o:o. ------ #esssssnentansrana

Studant Embalmer

. P. Q. Address .....

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failureto comply with
&.Mmmﬁwmmdm)

H this’ body is, fot embaimed,' fact should be so stated above. - - : PR

T




