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WRITE; PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

N JUL - 4 195,

STANDARD CERTIFICATE OF DEATH

State File No.,

21240

16, SOCIAL SECURITY
NO.

(Yes. 80, ot unkoawa) | (I yes, rive war or dates of service)

No

) ‘ A
"BIRTH KO\ REG. DiST. NO. 2/2 PRIMARY REG. DIST. NO. z'___Z_3—Z Kegistrar's Ko, :" >..3..........._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitution: residonos befors
a. COUNTY . STATE .. . b. COUNTY adinivion).
Mississippi Migsouri Mississippi
b. CITY (1f outeide cotpurate limita, writs RURAL sod sive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL .=..1 cive townahip)
. townshipl| STAY (in this place) O
ToWN  lyath Years TOWN  Vyatt A6 T
d. FULL NAME OF {If not ia hoepitel or institution, give streot address or losatlon) d. STREET (If rural, glve locatlon)
HOSPITAL A ) ADDRESS ) J
INSTITUTION Residande of 0.P.Brown,Vyvatt Viyatt, o,
3.545%%‘%5%% a. (First) b. (Middle) ¢. (Last) a DSTE (Month)  (Day) (Year)
{Twpeor Prine) Clarence Haden Brown pEatH  June, 28, 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ UNDER 1 TEAR | & Gnoee o0 s,
. WIDOWED. DIVORCED tHpecity} Last birthday) Monlh, Days | Houn | Mia,
Male White Married Dec. 29, 1870 I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen agntry} 12 CITIZEN OF WHAT
done duting most of working Lifs, svex if retired) A DUSTRY . / COUNTRY?
Farmer Yarming Meade County, Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert Brown elissa Greenwell Ethel Neal Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Ethel HNeal Brown, Wyatt, Mo.

. Enter only enecatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDBITION

Hne for (), (bY, and (c} DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b) a2 Ze

*This does not mean
the mode of dying, such
as heart fadire, asihenia, -{ -
elc. It means the dis-
ease, {njury, or complice- e s e DUETO o)~
tion which caneed denth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bud ot
releted to the dizease or condition couring death.

the underlying cauae last,

rise to the above cause (a) stating — =row o, ovien AT

sdao UAnensl B

"19a. DATE OF OPERA- | i9b.” MAJOR FINDINGS OF OPERATION ~ 9 20. AUTOPSY?
TION i " 7) } \

. PR | I SIS T - R R ) . .. e . g A 'YESD"'NOD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP},. ;ygu v (COUNTY) - 3 w1k, (STATE). :
SUICIDE homs, farm. fastory, streat, offiow bldg.,e1a.) - : - -
HOMICIDE

21d. TIME (Month) (Day). (Year) (Houy | 2le, INJURY OCCURRED | 21f. HOW ©IC INJURY OCCUR? 3}

OF . . WHILE AT HOT WHILER T LT T R TRPU so.

INJURY o | “work WORK i e teeped

" 193 "that T last sow the deceased
the causes r.md on {he date slated above.

@] hereby certify thui I'attended the decéased from ALLPLR | 195 2o
alive on 19_5_,2”:1 thal dealR occurred al _lg_.ﬁlQAm . Jro

23a, SIGNATlff(E : {Degree or title)

.’y

23b. ADDR&

23c. DATE SIGNED

BRI, e A SNy Wy I S/ I

.r/'“/ ‘_O!:_’” 2 ’M 6 30 -y
%_sa NBE éa M| A\}.ALCREMA- 24b. DATE iz, NAME OF CEMETERY OR CREMAJORY -~ | 23d- LOCATION (CIty, town; of county) " = (Blatey

thod-!.r) . e 23 R s
Bl 6/30/52 Calvary Cemetery- . - . iCharleston, o, ' - "¢~
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR L,L7 2 -~ / FUMERAL DIR on% ATURE ADDRESS

.~  REG. ﬁ Z ) %Q'i 208, tg_

L7 e ' - leston,Mo

dcensed Embalmer’s Statement on Reverse Side)




JuL g RELD
RECENVED .
Miss. Co. Health Dept

County _Fiie No. oo zoo

) * Date Filed L1 1852

S

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, 0f by — e,

Student Embalmer No,

working under my personal supervision.

SEUDENt covusassenonnrnrorancsssscocnasanss Signed éw CEM

Student Embaimer . \{. | (o

Licensed Embalmer No.

P. O. Address____ =AM -

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

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

R R A ‘M e T



