- Mo, 300
. 10.40

.

W’RI’[‘E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

FILEDDEG 1

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALITH OrF MISSOURI
State File No

it I

STANDARD CERTIFICATE OF DEATH

6 1954 REG. DIST. WO. 3_18 PRIMARY REG. DIST. NO. 1003 Kegistrar's No

10657

2. USUAL RESIDENCE (Wbers decesasd Hved.
s SN pkansas

i instltution: rmidetor before
b. COUNTY S& line

nd:nisaion}.

b.%ﬂmmmum.munmnmh
Town St. Louis, Missouri

¢, LENGTH OF

townsbip) | STAY (ln this place)!

OR
ToWN Benton

. CITY (1! ocwide sorporate limite, write EURAL and give towaship)

Fo 3o

d. FULL NAME OF (1f not in hospizal or b Joo, give street add oz L d. STREET (1! reral, give location) ?’
HOSPITAL OR . . ADDRESS
INSTITUTION BARNES HOSPITAL
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DS}'E (Moth) (Day) lTi)
* {Twpeor Print) LUTIE NMN BROWN peath NOVe 21 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, l‘[i"EVER MARRIED, 8. DATE OF BIRTH 9. AGE Io n’-n l:;::l 'ﬂ ; DNOEN 26 uES,
; . Min.
Female White rriag . o=/ Mar.17,1899 =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, .0y State of Forsigs Comatry) , | 12, CITIZEN OF WHAT
pitsivic:) ' b inen At Home °™™| saline Arke S
L] L] L ]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Unkown George Brown
15. WAS DECEASE? E‘é'ER IN"U S. ARM‘ED I:(‘)RCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
unknow! Lo 1]
HEHT | IR | Unk, George Brown Benton Arke
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;EstTmiLu mg‘é."—
1. DISEASE OR CONDITION . .
 Enteranly anscaumper | 1y REETL ¥ LEADING 10 DEATH® (3 Myelogenous leukemia , acute 3 mos,
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, 33'” DUE TO (b)
a1 heart foilure, asthenda, | rise fo the above couse (8) stating .- . . .- . .
cte. Tt means the dig- | A€ underlying couse last. - - - - . o ”
eare, infury, or complica- DUE TO ,@ __ i
tion which cawsed death. | 11. OTHER SIGNIFICANT.CONDITIONS -~ % . .
riduting to the death but not . .
e Bsonse or owision churing dean,_ POLycythemia vera 5 yrse
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . _ » ~ ' . .| 20. AUTOPSY?
. TION E D
. : . s . NO
21a. ACCIDENT {Bpecity) Zlb PLACEQF INJURY (-.g..hnuhm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, ofios bidx..e30.) . e ; . “
HOMICIDE , ' ‘ DO / .
21d. TIME {Month)} (Day) (Year} (Hear) 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
i WHILE AT HOT WHILE
INJURY - com WORK - AT WORK e P, e . .
2. I hereby certify that I atlended gﬁ‘dec&a&gd from __]izL, i9.i4, to 11~21= . 19:511., thai T'laat saw the deceased
alive on = , 19 and that death occurred af 23 m., from the causes and on the dale slated above.

(Licensed Embalmer’s

Statement on Reverse Side)

Za. SIGNATURE (Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
20 SR e, - MD BARNES HOSFITAL 11-21-54

%NBHE'H é\\}. CREMA. | 24b. DATE / 24c. NA\!E OF CEME!'ERY OR CREMATORY m LDCATION (Olty, t.own,oroonnw) (Btate) .

» (Bpecify) N A4

emova 11-22-54 . Local . Benton Arke. .
DATE REC'D BY LOCAL RAR’S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ~ ~ ° ADDRESS '~ °
Nov22 1954 | / ? /n”s ‘o Thell 0pTe0d 7O Washibrigton
4 ‘W

Ao s




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalimer No.

working under my personal supervision. ' /V Q 41 )
4
SEUGENE vovevanrarsorsnsascssasennsarsnanes Signﬂl/‘ A A A AT R
Student Embalmer ) .
' U LicerCéd/ Embalmer No.. "2 dj

P, 0, Address u// it s /561“

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of License.)

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

e »




