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Sl I iL o ng 98 1689  STANDARD CERTIFICATE OF DEATH  guare rut v 32444
BIRTH NO. _ REG. DIST. NO, 2 ! 7 PREMARY REG, DIST. NO. _<i—_3_aﬂ_ Registrar's No. .......‘.53..’.....................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {(Where d d lived., Lf inati : rewid befors
a. COUNTY al STATE b. COUNTY nclinisalon),
‘,\ Missigainpi Hisgouri Mississiopi
U b, CITY (If cutcide corpurats limita, writa RURAL and rive ¢, LENGTH OF ¢. CITY (1f outaide corporats limits, write RURAL an.t give township) i
’ R . townahip) | STAY (in this placs) OR i ]
P A TOWN tyatt Life TOWN  Wyatt S Al DD
d. FULL NAME OF (If not in hospital or institution. sive strest address or location) d. STREET (I rural, give location) hd
HOSPITAL OR ADDRESS a
INSTITUTION Rasidence, Vivatt Uyatt, Mo,
3 NAME OF a. (First) b. (Mlddle) . c. (Last) 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) Robert Love 24 Brown DEATH August y 283, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE.OF BIRTH 8. AGE (In years| tr vioem 1 YEAR | o UNCER u mms,
o WIDOWED, DIVORCED (Spacit; ) last birthday)} | Months , Days | Housm | Min
Male | White Married Jan, 13; 1930 23 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareign oountry} f2_ CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . . COUNTRY?
Laborer i Construction llississippi County, Mo.
[ISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
0llie P. Brown ] ®lla Hothehild = | Julia Ann Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, give war or dates of service)} [+ , )
No 498-24-1 £ Ollie P Brown, Wyatt, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®

—

*This does not megn | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, gising DUE TO (b
o3 heart fallure, asthenia, rise to the above couse (o) stating
ete. It means the ds- the underiping cotize last -
eare, injury, or complica- DUE 70 (¢
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding {o the dealh bl not
related to the disense or condition causing deafh.

19a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION -

e

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

21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. In oraboat
SWUCIDE boms, farm, factory, streat, offies bldz.,e10.)
HOMICIDE
- Zlq. TI'I”QE tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED
wily "N e |
21 hereby cemfy that I aliended the deceased from , 18 lo , 18 , that I last saw the deceased
, and that death occurred a a m., from the causes and on thc date siated above.
. DATE SIGNED
L ~245-13
'| 24d. LOCATION/(City, town, or county) (State) .
Qak Grove Cemetery Charl eston, ko,.
DATE REC'D BY LD(I;’.%-‘:L REGISTRAR'S SIGNATURE Lf ?a I ERAL DIRE TURE DRESS
GAo-58 N rans Q;Lgég e, | THET ota apsl, ton,io.

{Licensed Embalmer’s Statemneunt on Reverse Side) ~




RECEIVED

‘Miss. Co. Health Dept 'SEP
County File Mo. 287 24“‘-‘-0”

Date Filed SEp.2.5

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 oo

. , Student Embalmer No.

working under my personal supervision,

Student ....... serussrenny tenssesavsascnnns
Studmt Embalmer

P
P. 0. Address.._._. 5 M .))..

Note: The sbove 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 should be so stated above.
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