THE DIVISION OF HEALTH OF MISSOUR!

5. Mg, 300 ‘ - .
e FED JAN 28 1350  STANDARD CERTIFICATE OF DEATH ate File Novo. ?
3 _nat
{‘.,é7 BIRTH NO. REG. DIST. NO. 1 PRIMARY nzs.-ms-r.-uoloﬂar:. Registrar's No. o
;’ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Hved. If insti donos before
a. COUNTY a. STATE . COUNTY ldzm-iun)
D, - 4564 W.Pine B19YT PV
b, CITY (I outeida corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL andd give township)
townahip)| STAY (ia this place’ OR k l f)
a TOWN St Louis TOWN St I Q]]j 8
= d. FULL NAME OF (If not in hoapéal or institution. give streat address or location} d. STREET (If rural, give location)
o HOSPITAL OR ADDRESS
3 INSTITUTIoON. Homer Phillips Hospltal {114 Missouri
a 33E%%ES%"7D 8. (First) b. (Middle) / c. (Last) \ 4. DATE (Mouth)  (Day)  (Yean)
|l { Twpe or Print) ILimmia Brown DEATH 1 17 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ B. DATE OF BIRTH . AGE (In yeam| ¥ DOER 1 Yian | # wnomm & A,
= ) WIDOWED, DIVORCED (8peciiy) at birthday) Monﬂn, Days | Hours | Min.
5 | Males—lwegro Divorced 2. | 4=17=1900 249 |
3 || 10a. USUAL OCCUPATION (Gwekizd ofwosk | 10b. KIND OF BUSINESS-OR_IN- | 11, BIRTHPLACE (State or forelgn couetry} 12, CITIZEN OF WHAT
[+ 4 done during most of Irorklnz lifs, sven if rotired) DUSTRY / COUNTRY?
& Bkl éfe . Domestic Montrose,Missisgippi U.SL A
< nlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Major Brown | Stells Sumner None
© k& |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME  ADDRESS
< (You. a0, orunknown) | (If yes, sive war or dates of service} NO. " N
= |i_No None None Hamp Brown 8623 Grace Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' ‘S‘IES}’%..SEJE“A‘TE."
i |l Enter anlyonecatise 1. DISEASE OR CONDITION ) A
7 Imm(ﬁ)”,(m.md‘(’g DIRECTLY LEADING TO DEATH (4) 7?/{;...»—..,/':0 /7’ earé p/_jca,.[ e S lor -
E “This does ot mean | ANTECEDENT CAUSES
< - || the mode of dying, such | Morte conditions, if any, gieing DUE TO (b)
S a8 keart fallure, asthenia, | T3¢ to the abope canae (a) stating . R L e e
& | de. 2t means the dia. | the underlying cause last.” - : - -
» ease, injury, or complica- DUE Tq {c) . ‘ _
= | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -k
= Conditions contributing to the death but not
a related to the disease or condition causing degth.
K 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ' : T ' 20. AUTOPSY?
7 TION
- YES D NO l?
» || 218 ACCIDENT (Bpecity) 21b, PLACE OF IRJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATﬂy
h SUICIDE bome, farm, tagtory, street, offioe bldg., v14.) . -
& HOMICIDE
g 21d. TIME (Month) (Day) (Yew) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I ’N_?JRY mm.: AT NOT WHILE
AT WORK
P =
B[22 1 hereby certify that I attended the deceazed from A2 =3 .1 : pﬁ to L= /7 19852, that I last soio the deceased
= alive on = IQ_Q, and that death occurred al _?_a_ m., from the causes and on the date siated above.
T 2a. ATURE Degres OF tltle) = Bb ADDRESS 23c. DATE SIGNED
[ d) p / . i
_-z‘) ﬁ /ﬂ’a’én’% 2,‘/)_ ol o, /%m /=9 -5
g %a aumAL CREMA- Vz‘b DATE 24/ NAME OF CEMETERY OR CREMATORY | 24d.. w(f.n‘rlou (City, town, or county) (State)
§ Memovarit 1/21/50 Newton,Miss. Mississippi.
DATE REC'D BY LOCAL | REG 2. FUNERAL DIRECTOR' 3 31GNATURE "ADORESS
C.W, s 16 N ..Tayflor Ave.

(Licensed Eenbalnwr’s Ststement on Reverse Side)




N
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——
O R e S
Signed“-Studen.t.Embalmer. ‘ Licegsed Embalmer No%f} 4

P. O. Address At S P

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

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

. .




