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Coroner cannat certify to o death due to notural causes. .

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR1 :
STANDARD CERTIFICATE OF DEATH

FALED JUL 16 1956 -

Ragistration District No.......é’.'.!....z:.--.-m Primary Registration Distriet No. . =20 7,

"'STATE FILE NUMBER

‘{__.'... Raegistrar's No.q:&zt........ —

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where decsased lived. [f institytion: Residence bafore

admizsion)

Tda COUNTY. T miacissippi « STATE Missouri ° “UTY Mississippi
-b. CITY (if outside corporate limits, give-TOWNSHIP enly) | Inside Limits c. CITY ? ) 2\ Inside Limits
OR . . OR t lg']
TOWN uhal’le Ston Yesit NoO) TOWN Chal‘le IJTton D ] YesB NoD
<. ﬁgls.}!;l;lm%l?f: {1f NOT in haspital, give location) Longﬂ: of stay in 1b 4 STREET {If outside, give location) Reside on Farm
wsTitution . Hegidence Life acoREss N, Hth St. Yer O NoB
kR ::::‘ ::'n First Middle Last ‘ 4. og;rc . Month Day Year
(Tvpe or pring) Stevhen , Madison Brown san  6/29/56 )
5, sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR KF UNDER 24 HRS.
& MA“’ED Neves arnico (] \ | hg birthdey) [Months | Dews | Houra | Min,
Male White . wipowen [ oivorceo [} 12/23/9LL 1 l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and niate or country) O 12. CITIZEN OF WHAT COUNTRY? i
during most of working life, ecen if retired} . ~ ) ) i
Pajntine Decorator Fics. County, MNo. USA |

13. FATHER'S NAME

William Green Brown

14. MOTHER'S MAIDEN NAME

Tillie Watham

i5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yt no.or unknawnd | (1f yee. give war or dates of seivice)

No 195-14-3677

I7. INFORMANT Address

Mrs.. Stella Brown,Charleston, Mo,

18. CAUSE OF DEATH [Enler only one cauae per line for (a), (), and (c}).}
PART I. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

Cerebral -Hemorrhage

- INTERVAL BETWEEN
ONSET AND DEATH

Few min,

Cor_adirion:. if any, DUE TO (b}
which gave rise to
abouve cause ;e)-
Mating the under- N
z tying cause losl, DUE TO (¢)
=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(r) . :f[ﬁ 8:;%;%‘1
3 [ x
¥ ves [} wo
"i_' 0. ACCIDENT SUICIDE © HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.), i
& O ] a
(W)
é 20c. TIME OF  Hour  Month, Day, Year
I} INJURY a. m,
E p.m. R
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ HOT WHILE [ farm, factory, street, office bldg., etc.}
WORK AT WORK

£,

and last saw h alive on

im

{ NATUII;_ (Degree or title)

-Coronerj

‘21, J attended the deceased from ‘%S_C_DLOIIE_I‘_QMY her
occurred at _ _!_QE P m on the date statad above; and to the hest of my knowledde, from the causes stated.

22b. ADDRESS -

East Prairie, Mo.

"6/30/56

dURIAL, CREMATION, | 23b. DATE

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county) {State}

Rurial T.0.0.F_ Cemetaryw Chari ston, Bin
24, £ . 25. DATE RECD. E\' LOCAL REG. 26, REGISTRAR'S SIGNAT% W}
7
unnelee Funera] Chanel '1’(9" '@ A Q‘CIL“E :
“Chariles ton, ho. {Licensed Embalmer*s Statement on Raverse Side) 0




) RECEIVED
Miss. Co. Health BERI
o County File N6,
) patte il _JUL 018

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i{s recorded on the reverse side of this certificate was e

Student Embalmer No.....-..

BY M€, OF DY «euveunammmmmsssusaesrrnmmmom s s s s nr s s oo s n S r ST T

working under my personal supervision..

T « L R L .
Signature of Student Embalmer et

S

Licensed Embalmer No... .7

e . P. O. Address 3k, &40

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

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

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

T 3 . : ]
[ S, 4 B l‘ i “,'J .




