No. 300
10.48

FILED AUG 311954 STANDARD CERTIFICATE OF DEATH

+
. REG. DIST. NO. ;_La_ PRiuary wEG. 018T. M0+30 L Registror's No.omkode Lo

o ~0 U,

State File No.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 20, or unknowa) (l.frn.:_i“wralrér dates of servios)

I8. CAUSE OF DEATH

. Enter only onscause per 1. DISEASE. QR CONDITION

BIRTH NO. {124 S
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers Uscsassd lived. 1 ingtimtlon: rewidencs befors
a. COUNTY St Franco 13 a. STATE I ! I b. COU?! E aduniesion).
b. CITY (1 outeidy corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY : . 4 In Restdence within limits of
STAY [o}
oy .Bonne Terre eweeslo)] STV smsteesll  10Wn ton Ma Ll -

d. FULL NAME OF (If nos ln heapital or Institution, give street addrem or location) «- STREET (1f rara, give location) oo
HOSPITAL OR - ADDRESS Y
nsniutioN.  Bonne Terre Ho t Ste Genevieve Ave 1)

3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Mouth) (Day) (Year)

D: Lvd OF :

(Typeor Pri) LIy d.8 Pat terson | oeati  An 954

5. SEX / 6. COLOR OR RACE | 7. #&F&ZED NEI:'.‘\;’ER MARRIED 8, DATE CF BIRTH- * 9. ﬁE (Inn)n- l: UMOER | TEAR ; [ “M':
female white married - F g""'] iy |
USUAL woel [ IN- | 11. BIRTHPLACE
i0a. U dmgg:gzﬂoﬂ ((.;:In:ndof x| 10b. KIND OF BUSINESS ogm - (City wnd State or Forsign Cousterhpy | 12, SITIZEN OF WHAT
BresTad Louisiana Migsouri USA
138. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| James A Brown. |Nancy Sapp ;

16- sociAL‘sswnﬁrg- 7. INFORMANT'S 51GNATURE OR- NAME ADORESS
494~10-4 ]
P INTERVAL BETWEEN

MEDICAL CERTIFICATION

ONSET

/

I DEATH

tins for (a), (b), and {0) DIRECTLY LEADING TO DEATH"(A)

*This does not mean ANTECEDENT CAUSES

fubsron,

of Loroboriilatscm | 10l

the mode of dying, such | Adorbld conditions, if any, giving DUE TO ()
a1 heart faflure, asthenia, | Tise to the above couse (a) dating
cc. It meons the dis. | (he underlying couse lost.

caee, infury, or il DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but M
related to the disease or condition couting /7& K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERJ\TE z; m‘- 20, AUTOPSY?
Sy >¥ Corcemnorma, “f wrtth ves [ wo [X]
2ia. ACCIDENT {Bpecily) ’ Zlb.MOFINJUR‘f (s.a-tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest., offics bidg..s5e.)
HCMICIDE :
21d. TIME {Month) (Day)} (Year} (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

, 19_5%., and that death occurred at (o = 4.

2. ] hereby certify that I attended the deceased from _.:S‘_-l.d____oyl:',é.
aliuén_L_' LE N

o & = 26 195Y%, that I last saw the deceased
, from the cquses cmd on the date slated above.

WRITE PLAINLY—TUSING TUNFADING BLACHK INE—MAEE A PERMANENT RECORD o

TION REMQVAL (Bpeclty)
1

August 28 1854 Chagt

23a. SIGNATURE . . (Degros or title) 23:. DATE SIGNED
0 A ., L - Jeo TE355
RIAL, CREAA- 24b. DATE 24c. NAME OF CEM Y OR CREMATORY Etatey 7

o TS EVE D

DATE REC'D BY LOCAL
REG.

39

RAR'S ZIGNAT

E_'@Htﬁ&ﬂ RE

czean

Wrhl'TEPEh M1sSBURY




'
; ‘53%'
e’

STATEMEN;T BY LICENSED EMBALMER

™

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

o3 o o 3 o

working under my personal supervision..

Student ...oieeiiiiiiiiciiiras it ire i rar s
Signature of Student Embsloer

P. O. Addressg”/ L& P30T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T2 this body is not embalmed, fact should be so stated above.



