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WRITE "PLAINLY—USI

DIVISION OF HEALTH OF MISSUURI

FILED JAN 31 1951

BIRTH NO.

THE
STANDARD CERTIFICATE OF DEATH |

State File No.owv v ivenfh,

PRIIARY REG. DIST. mllgg;. Registrar's No

the mode of dying, such
az heart foflure, asthenda, | Tise fo the abose cotae ()

de. It means the dix the underlying cause last

Morbid conditions, if any, gising DUE TO (b)

REG. DIST. No. S
‘1. PLACE OF DEATH T 2. USUAL RESIDEMNCE (Where d d lved., If & Idafics before
a. COUNTY AR A STATE M4 gaouri b. COUNTY auiokaslont,
b. CITY (I cutsids eorpurste Heits, writs RURAL snd C. LENGTH DF‘ . ¢. CITY (I outedds corporate limita, write RURAL and give township} 2 }) 6
S ST Louls o e B0rre -l yomn ST, Louls :
d. FULL NAME OF (1t cosgaphonpital & tasttatien. . JaJSTREET (I rursl, give loostion) &
HOSi ADDRESS
INSTITOTION ? ,{t Z m 4233, West Belle. Place
3. NAME OF a. (First) b. (Mlddie) T. (Last) 4 DATE (Moath) (m, (Year)
DECEASED 0
veeorpimyy  Cleophas A Brown A I/ 19/ 1951
5. SEX 6. COLOR OR RACE | 7. \PVAARRIED. NEVEECIEISRE_IED.) 8. DATE OF BIRTH 9-:.?5 (ll:’:;;n l: UNOER I YEAR | 1F toewm uuu:
Male /N| Col. LDACED Pietn | 3/ D 5441928 2% Y 2B | e
104, USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn oomstry) 12. CITIZEN OF WHAT
done during moet of working Life, even if retired) DUSTRY COUNTRY?
Cook din Hotel York Hotel CottonPlant.. Arkansasl U.S.A
l3a. FATHER'S NAME 13b. uomzn 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
] et = - .
Melvin. Browll Genevia _Ivory
15. WAS DECEASED EVER IN.UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown} | (If yeu, sive war or dates of service) NO.
no None 4oh_DA_ BERT MMLFQ-ﬁB: West. Belle. Pl
18. CAUSE OF DEATH MEDICAL CERTIFIWION , lg;l'él&lﬂ. BETWEEN
 Enter anly anecausper | 1, BI3EASE, OF, EONDTEON e ' o e
line far (a}, (b), and (c) (a) ——_E
7o 2ot nt mean | ANTECEDENT CAUSES G / A @ . < Z:

3

ease, infury, or
tion tohich caused death, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deash but
related to the disease or condition cousing

, dhating
i  ETO 6 @a/t.dot—o J@W

dwﬂ.

19a, DATE OF OPERA-
TIiON

195, MAJOR FINDINGS OF OPERATION

NG UNFADING BLACK INE—MAEE A PERMANENT RECORDKJ—"

2, Au‘l’gﬁr
YES RO g
(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACECQF INJURY (es-.lnorabous | 21c. (CITY, TOWN, OR TDWNSHII’). (COUNTY) .
SUICIDE . home, farm, faetory, sfrest, ofiow bldx.,ete.} Yoo .
HOMICIDE '~ i : .-
20d. TIME ** (Moot (Dex)_(Year) JHoan? ] 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
3 ey \3 \ bR \)% T O WHI'LEAT NOTWHILE - # ;g 0-""
22.'-! 'hcrebu cerhfy thc.'. I aitended the deceased from ' , 18 , bo , 19 that I lfut saw the decemed
‘alive on - ; 19- cmd thal deatk occurred a! ’9 ., Jrom the causes and on !he date stated above.
: ;’ N m b, ADDRES @Z%/ lnc DATE SIGNED -
W% /Z o0 (. Z .ZM7
BURIAMEMA 2457 DATE / "NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate) "
Unigq 77 -1/2 5/'51 Greenwood Cemeteory ST, Louig, nn Miasouri
DA ro-BY, LO ISTRAR'S SIGHATURE - RAL DIRECTOR' 8 S1GNATURE
“4 P 2829 , Washington.BE

Li

d Embat e




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 ...

Student Embalmer

Y 4(5/4//

Licensed Embalmer No

e 0. aienco R AP

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

If this body is not emhalmed, fact should be zo stated above,




