. No.300

10.48

+

WRITE PLAﬁ\:ILY——-IjSIﬁG UNFADING BLACK INE-“MAKE A PERMANENT l_{EcéiRD

THE DIVISION OF HEALTH OF MISSOUR!

, GiED JUN 281984  STANDARD CERTIF
|BIRTH KO a‘tc. DIST. NO. _ﬁl

19829

-.,‘\

ICATE OF DEATH State File No
PRIMARY REG. DIST. mm Registrar's No

-
ot

1. PLACE OF DEATH

8 CONYpemiscot

2. USUAL RESIDENCE (Whaere decessed lived. If institution: residence before

b, CITY (I outzids corpurste limits, writa RURAL and give + | ¢, LENGTH OF

townahip)

STAY (in this placed|j

a. STATE . b COUNT sdinkmion?,
Missourin . \i‘emi gcot .

Ty -a pre=—e

ﬁpﬂu‘pﬂnm w-n‘!

c. ng .
ot S,
ToWNCaruthersville

PPa—

DIRECTLY LEADING TO DEATH* ()

Tow"garufhprqvu]_e Yrs,

. FULL NAME OF (if not in boapital or I ion, give strest nddress or location) o- STREET (llrunl:lﬂloution) 1 PR VN 1‘5’
HOSPITAL OR ADDRESS D
INSTITUTION. Regr 500 Carlton Avs, Rear 500 Carl ton Ave .,

3 NAME OF a. (First) b. (Middle) c. (Last) I 4 DATE: - (Mouth)' (Day) (Year)
(Tmeor printy Ma Ty X Brown OEATH June 13 1954
3 I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1o years|.I* VIOER 1 YEAR | & UNDER m 1k,
WIDOWED, DIVORCED (8padif: laat birthday) {Mosdthe | ‘Days | Hours | Mia,
July 16,1898 | 55 k |
m: mI;ISUJ_kL no‘gc‘:g?lm Qe i of workc 10b. KIND OF Bus'massn%g_r IN |11 BIRTHPLACE (1) 1ag Stata o Foreien Country) / tztgm%r{;?z:wun
1 borer Azricudture Carbondale, Missisgippi
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSB?NT)’ORA WIFE
Grant Robinson {Mary Davis dames Brown ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5|GNATURE OR NAME ADDRESS
(Yea, 00,01 unknown} | (I yes, dve war or dates of service) NO.
No - - Ermaleen Agnew--C mgm_}gzsvﬂ le, Mo.
19.CAUSE'OF DEATH ~° . . = =" 't .. - MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onssussper § 1. DISEASE OR CONDITION . = | OMET AND DEATH

Yy

Iine for (s}, {b), and {c)

*This doer nol vaean ANTECEDENT CAUSES

Mm

the mode of dying, such
ubeuﬂfcﬂure asthenia,
de. It medns the dis-

Morbid conditions, if ang, gicing DUE TO (b)
_ rise to the above canse (a).mt
- the underlying cause last, .

DUE TO (c)

V4

ease, infury, or complica-

tion which cayred death,” | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

_ related (o the dizease or condition causing death.

19a. DATE OF OP_FIth- 19, MAJOR FINDINGS OF OPERATION f L oot |, 20 AUTOPSY? -
#24/ | w0 wl]
21a. ACCIDENT, (Bpecify} 21b, PLACE OF INJURY (os..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 homs, farm, factory. strest, office bidg..ete.} . N N
HOMICIDE "~ SRR : - . Beee e s
.|| 2id. TIME (Moots) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
N PR WHILEAT [} NOT WHILE
INJURY - = | “work AT WORK
22, I hereby certify T attended the deceased from £O Aee 9‘5- to {3 M 18 S;(’Hml I last satp the deceased
alive on 19_5{4 and thgt death occurred at QPm. J‘romﬂe causes and on the dale staled above.
= (Degres or title 23c DATE SIGNED

e

S e

24c NAME OF. CEMETER
«Morgan R1 4

ub. DATE -

June: 20 195

24a, BURIAL, CREMA-
TéON. REMO{ALM;

Y oR CREMATORY | 24d. LOCATION (City, 6@,@: county). Z7 . (Btate)

et Cemete- Carythersyille .- Mé,

DATE REC'D BY LOCAL | REG, R'S SIGNATURE 244-A

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

i {H.S.5mith Funeral Home C'ville.Mo.

e

Embalmet’s Ststerment on Reverss Side)—




é-/%7/'3/7'z_

PENHSCOY COUNTY EALTH DEPARTHMENT ;%7
COURTHOUSE  PHONE 79 <
'CARUTHERSVILLE, MO. ' s 2
JUN 261958t S "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ................ et e e e itaaeeaamaeeeeeaeeontieaas ve.., Student Embalmer No............

2he

Licensed Embalmer No. 5‘8 4

working under my personal supervision..

Student ......viiiiiiri i i caaeaa e
Signature of Student Embalmer

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.I¥ this body is not embalmed, fact should be so stated above. .




