WRITE pL}'(N-LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAR 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. pist. wo. =2/ emimany wae. oisr. me3OLS Registrar's No

3395
1

State File No

i5. WAS DECEASED EVER IN U, S ARMED FORCES? ’
(Yos.mo, cr wiskemown) | (I yus, nive war or dutes of servics)

DIRECTLY LEADING TO DEAm-(,)

Na None
18.-CAUSE OF DEATH MEDI CERTIFIGATION
. Enter onty cneossoper | | DISEASE CR CONDITION

BIRTH MO, |
1. PLACE OF DEATH ' 1 UBUAL RESIDENCE (Whers deceassd lived. Il bthon |
8. COUNTY Mississippi s STATE M4 sgouri o COUNTY{ 551 ssipp'!-"""

|9 (Y saprbs sovpmmnte Baxdie, weitn BOMAL sod sive .. s, ATY T swikle scopumply Buiis, webie RUBAL sad sive townshin} o
Charleston LS‘I’] ]" gf‘-]jr TOWN  Charleston 0é‘ /%
[ 8 OF f set s haupiial ar tiution. ghvs sivest adcwm or komtien) e..% O maaed, ghwe lnsatlon
OR |
— ,, ddecaaguth hiain e — Main
: i S ¢ . ety 4. DA ™)
(Pwew Piws)  Mayme McElmurry Browmn o;l YN Ay .
B sBX / 8. COULOR OR RACE 1nnm%n % DATL OF BTN sn:su.,...-—.._ Py e——y
Female/ | Vhite a2+ '10/20/1876 | g = =
i0a. USUAL OCCUPATION cveiintof ek mxuwwmon m n.mumu::u-.--...—-o J 12, CITITEN OF WHAT
i At home Coal Yard Qwner Mlsslissippl County, Missouri :M'
I?aa. FATHER' 8 NAME 13b. MOTNER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiTL
urry Minnie Maybee H. Morton Brown (dae'd)
16, SOCIAL_ SECURTTY 77, INFORMANT' 5 STGNATURE OR NAME s

Mrs Annie Ostner, 511 S. Main, Charleston,

q.

7 “".Zil“u

Hine for (a), (b), and (c)

*This does nat meaw | ANTECEDENT CAUSES

the mode of dping, such

as heart fofiure, eethenia, ﬁuuﬂa ehowe cuse (o)

Mordid conditions, U,ﬂ,'m DUETO (b} m MM% -?‘44-.)

ete. It means the diz- naderlying couas lan . .
care, Injury, or cosnplica- DUE TO (0} ‘/A L2
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not

related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
21b, PLACEOF INJURY (s.g.. ko stabows | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

I 22a. aumm. CREMA-
TION, REMOV.

, and thal deaik occu

bome, fastory, offioe bids..ew)
g ATTH., IKT\
= 1Xzledle, 21f. HOW DID INJURY OCCUR?
¥ i »
. WORK ™ o
the deceazed from ., 1 ) o / 2 f" 195_/ that I last saw the deceased

at _llL m., from the causes and on the date stated above.

{) (Degreoortitle) | 23b. ADDRESS . DATE SIGNED
A M. D. - Charleston, Mo 2/26 /1951
24b. DA . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (State)

AL tSpasity)
Purial N

2/26 /1951

1.0.0.F Cemetery

REGISTRAR'S SIGHATURE

DATE REC'D BY LOCAL
REG. )

45y

Yoo . 3- 1957

Charla ston, W1 ssouri

CHAPETA™*8*r1eston,

Mo




WAk o REGD

i
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~ Miss. Co. hué et
County File No.
’ . ' Date Filed MAR 3 7 195

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 NMo.

working under my personal supervision.

SEUARNL secenavrennssncnansasbnsnssnassosus Signed..\
Student Embalmer

Licensed Emba e

P. 0. Address. ‘3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlu.re to comply with
the above constitutes grounds for revocauon of license,}

I this body is riof embalmed, fact should be so stated- above. e .




