FILED APR 17.1950 _THE DIVISION OF HEALTH OF MISSOUR!

. 300 7 ¥
0 " STANDARD CERTIFICATE OF DEATH s pieno AL T3
BIRTH WO.____________ ____ REG. DIST. NO. _'H_‘-‘__Pnnww REG. DIST, N.M Registrar's Nooo b (4
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. II isstitation: residence bedore
? a. COUNTY a. STATE b, COUNTY . admbmion).
5; Randolph _ Mo . Audrein
b. CITY a1 outeide corpurate limita, write RURAL snd ghve £ LENGTH OF | c. CITY (If ouwide sorporate limits, write BURAL and give townihip)
OR townahip)| STAY (In shi place) 0 2
TOWNNM ko] ¥ - g hrs. TOWN Mexico
d. FULL NAME OF . STREET
HOSPITAL OR 113 nm o heapleal or lnstiwstion, give strect sddress or tocation) d ABDRESS (H rural, give loeation) /
mﬂ Hoap, 706 Fast Park
ER EI’QEI‘\:ME %1; 8. (lj'irst) b. (Miadie) c. {Last) 4, 03}'5 {Month) (Day) (Yean
(Type or Print) Nina Marie. Brown DEATH  Januarv 11, 1950
5. SEX ==t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| o UnoER f YEAR | F ONDER u wm3,
. WIDOWED, DIVORCED  (Spwcify) @1& lutblrlhdur) | Moztha l Days | Hours | Min.
Femal Negro Single s /3~ ﬁ ,
102. USUAL mCL‘l‘ATION (Okekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or{ g )] 2. CITl
dons during most of working lifs, sven if m;:rd) B ! DUSTRY erie Y i WUN%IEJ;?F WHAT
Bousekeeper Macon, Mo. : USa
Ilaa. FATHER' S MAME 13b. MOTHER™ S MAIDEN NAME 14.f'niut OF HUSBAND OR WIFE
Dexter Brown 4 Melissa conen 4 None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no. orunknown) | (If yes, cive war or dates of sarvics) NO.
No XXAXX Nane Julins Drnun Mex:.co. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

E : QNSET HD DEATH
. Enter only onecause per I. DISEASE OR CONDITION 0
line for (a), (b), and (c) DIRECTLY LEADING TO D_.E\TH'(a) d "/"I LAA ot Pl &‘ l ¢ z; ~ . ﬂ 3 .

ANTECEDENT CAUSES

*This does not mean 13
the mode of duing, ruch | Morbid conditions, if any, giving DUE TO (b)
ot heart fallure, asthenin, | rise fo the above cause (o) dating .
se. It meons the dis the underlying cause last, ' % AX
ease, infury, or complica- DUE TO (e)

tion which caused death, | 1}. OTHER SIGNIFICANT CONDITIONS . i . . i é ‘A”
Conditions contributing to the death but not W W—‘-A—- -a—Y

related to the diseaae or condition cansging death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves [J wo iJ
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (o.g..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, Iactory, street, offioe bldz., e10.)
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 héreby certify that I attended the deceased from ", 19 _)0-1- 1t 19579, that I last saw the deceased
alive on — = 10 19’_”, and that death,oqcurred al . from the causes and on !ha date stated above.
. SIG f(egres or mlo) z3b. ADDRESS . : Zic. DATE SIGNED
st € Cobhns L Zo¥z b ks W_@, Jan. 12/50
24, BURIAL, CREMA- 24b. DATE 24c. I\A\'IE OF CEMETERY OR CREMATOEY 24d. LOCATION (City, town, dr cotinty) (Btate)
TION, REMOQY
Burial ) 1/14/50 dooddawn- Mzcon. Mo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY xsrmnswwa,s . '1$ ‘zs Wahn - ‘ADDRESS
’
L@&”‘ﬁ_@& At hA C)/M%i
[

(ttcensed Embalmer’s Statement on Reverse Side) 7




APR 18 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

rer b e —e—sfretee e samen s eaneen , Student Embalmer No.

working under my persona! supervision.

Signed...... L ML

; o
S.lgnad ............ sessrIsanausseamran advsrsersan Licensed Embalmcr Nn /7\7 /

Student Embalmer

P. O. Address___.% % Sovelistil "4 __Q/)’

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

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




