3 THE DIVISSON OF HEALTH OF MISSOURI
. Na, 300 P
-2 I STANDARD CERTIFICATE OF DEATH Stete Fte .,
-0 hep MAR 23 1953 -
'BIRTH KO, REG. DIST. uo,LZZ_ PRIMARY REG. DIST. m.ﬂ Registrar's No ﬂe 2;
1. PLACE OF DEATH ‘ (q / 2, USUAL RESIDENCE (Whsre decessed lived. If institution: residence before
COUNTY . STATE . . b, COUNTY dinkwion).
o Rav J ¢ Missouri Ray .7 2.4
b. CITY (Il outeide corpurate limits, write RURAL snd give ¢, LENGTH OF c. C|TY (Hf outside corporats limits, write RURAL and give townahip) 7+
R . tawnghip) | STAY (Lo thia plare)
oWy Richmond / 70 yree|__TO™_gichmond A
d. FULL NAME OF (If not in heapital or institution, kive streat nddress or loeation) d. STREET (If rusal, give location)
HOSPITAL ADDRESS A
INSTITUTION Darneal Addition Darneal Addition
3.3!{&_1:% SOEFI;) 8. (First) b. (Middle) . (Last) 4 DATE (Month)  (Dey) (Year)
(Type or Print) MYRTIE BELL BROWN oA March 16, 1953
5. SEX / 6. COLOR OR RACE | 7. MiARrﬂrEg gf\y!—:gcrgéﬂml-:n. 8. DATE OF BIRTH 9. AGE (Il;:'c;n el
N (Bpadily) ¥ on ays | Houre | Min,
Female ¥hite , i dow 3~" | Dec, L, 1886 e | |
102, USUAL OCCUPATION (Ghwekindof work | MIb. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working Eife, even if ro . 311} . R d LOUNTRY??
Household duties Housewife Orrick, Mo, 17.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Bellis Mary Ann Davemport ____ IWilliam JeSse Brown
15, WAS DECEASED EVER IN (. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1, INFORMANT'S SICGNATURE OR NAME ADDRESS
(Yes, 86, 6r ynkoown) | (I yew, rive war or dates of sorvice) NO. . . 1
No None Doris Ann Brown , Richmond, Mol
18. CAUSE OF DEATH MEDICAL CERTIF! ‘ONSEY AND DEAT
. Enter oplyonecausoper | 1. DISEASE OR CONDITION T &6‘4
jine for (=), (b, sad (e | DIRECTLY LEADING TO DEATH®(5) WY\\\Q._Q\ T Ef 9

«Thiz docs not meam | ANTECEDENT CAUSES

the mode of dying, much | Morbid conditiona, if any, giring DUE TO (b)
s heart foilure, asthenia, | rise to the above couse (a) stating .
. the underlying cause lost.

ele. It means the dis- :
ease, infury, or complica- DUE TO {6)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Congditions contribuling o the death but nof
related to the diseare or condition causing death.

19a. DATE OF OPERA--|* 181. MAJOR FINDINGS OF OPERATION - S B . : e 20, AUTOPSY?
TION
- . ] g7/ X ves (1 wo et

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE korna, farm, {actory, atreet, offles bldg.,ete.) . DR I A PO . .

HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . meEA'r NOT WHILE i .
INJURY WORK AT WORK . Tt

22, I hereby certify titat [ ptiended the deceased from 19.5_5 to 19_5_5 that I last saw the deceased
alive on / s 19.&5 and thal death occurre. 12 am from the cause and on the date staied above, ‘
o, - e

WRITE PLAINLY—USING UTINFADING BLACK INKE—MAEKE A PERMANENT RECORD

3 -

BURIAL, CREMA- . 24d.. LOCATION (City, fown, of County) (Sibte)
TION REMQVAL (Bpweity) . /

Buriai March 18,1953 Citv Cemetery . Richmond,. Mo, SR

: TOR A 85
DATE RECD BY LDR%AGL REGISTRAR'S SIGNATURE ) 73 5. &\lﬁlznu Du}gc f ﬁgnrl%“ . DDRE
QQ?O-L?&‘B )MMW ) Richmond, Mo,
7 =

(Licensed Embalmer’s Sut:mzm on Reverse Side)




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, &Yy oo

Student Embalmer No.

working under my persona! supervision,

Student ueevaers ceeneries errrerrannans Signed Lorard, "“ﬂ%ﬂu

Student Embaimer

Licensed Embalmer No h‘;63

P. O. Address__Richmond, lio.

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

If this body is not embalmed, fact should be s0 stated above.




