o

THE DIVISION OF HEALTH OF MISSOURI
. : STANDARD CERTIFICATE OF DEATH —09=018396.

STATE FI

Public 1 LE m
Service Iﬂ D JUN 1 19 lgistration Distrigt No. Primary Registration District Moo Regiﬁro@’lo-..é?zg _____
| — — e - —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
00 a. COUNTY a. STATE Missouri b. COUNTY admission}
1-57 b. CITY (IF outside corparate limits, give TOWNSHIP only} [ Inside Linits e CIY Inside Limits
? TOWN St- Iﬂnie Yes [] Mo D TOWN St. Iﬂ'uis Y“D No D
ﬂ ’L c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give lacation) Reside vn Form
o HOSPITAL OR ADDRESS Yes ] N D
3 INsTITUTION D 1 2336 Eugenia Avenue | Yo L M
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) QF
Emma, Brown DEATH May 13, 1959 |
5. SEX 4. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE Qi,:';::,. HF UNDER 1 YEAR| IF UNDER 24 _HRs.
¥} | Months | Days Haours Min.
. Female 3 | Negro wooweo(]  oivorceo[]| Fob, 9, 1894 6% I |
: 106, USWAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} /| 12 €1TIZEN OF WHAT countarY?
: ing most of working life, sven if ratirad) DUSTRY
; ougework one Yazoo City, Mipsissippi | U, S, A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: )
George Washington ? Carter Deceased
i 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; (Ver, gy OF vez e o or dores of gereicn Unknwon | Estella Brown 2606 Thomas Avenus

Ak

18. CAUSE OF DEATH (Enter only one couse p e for (a), (b), and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: Z 4 : ONSET AND DEATH
IMMEDIATE CAUSE {a) .

Cenditions, if any, } DUE TO (b) / d

which gave rise to l
DUE TO (¢) 5 3 % /

above cauze (a),
stating the under-
lying covse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 .% PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {o) 19. WAS AUTOPSY
T s PERFORMED?/ =~
+ o YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wi
2 ; O O 1
P8 U ¢ TIME OF Hour .Menth, Day, Year
’: 2 S INJURY a.m.
: E £ p.m.
tE .| 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 WHILE ATD NOT WHILE 0 farm, factary, street, olfice bldg., etc.)
e WORK AT WORK
' E 21. | ottended the deceased from " P and last sow: glive on
é é /Dq{h occurred ot s on the date stated above; and to the best of my knowledge, lrom the couses stated.
s - {Degroe gytitle)” / 22b. ADDR Ess 22¢. QATE SIGNED
]
2 Zf/ e ,(/Z/ S T &M AS /G ST
23a. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stare)
REHOV acify)
Bariat Washington Park Berkley, Missouri

(Li d Embalmer’s $ on Raverss Side)

24. PUNER IRECTOR, DD'RESS 25. DATE RECD. BY LOCAL REG. | 24. REGIST S SIGNATURE
Ay ccd 1221 N, Grand Blv.d]  MAY 15°59 gJ/mg /7 0.
4
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..................e

DY I8, OF DY 1urereeii e taiiiiiir it ss s s s s e n e s se i ara s

working under my personal supervision.

SHUAENE  +reerrnirtrieinirnnresrrarecantssssrrssnmnssarasesasras
Signature of Student Embalmer

Licensed Embalmer Noze‘ 2- |

P. O. Addressl.ga.(. i %ﬂk

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |

to comply with the aboveconstitutes grounds for sevocation of license). s e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. ' -~ e
If this body is not embalmed, fact should be so stated abov._r_t_a. . ..



