WRITE PLAINLY—UBING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FILED AR 26 195] SFANDARD CERTIFICATE OF DEATH

9353

Stote File No.

r,.“a %0, REG. DIST. WO. J_ermv REG. DIST. m.éélm_ Registrar's Nooo.... o8 2m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I toasl residencs bufore
a. COUNTY MJ.SSlssippi a. STATE Hissouri b. COUNTY Mississiﬁ-i;{ﬂu'-
b. CITY . URAL and . LENGTH OF CiTY @ RURAL
R mwhﬂ.mn;nbﬂ;:;'ﬂuﬂ i %rAYmu,hm- €. OR ouwiside worporsts limis, wrise mdnm 70
TOWN ya 25 YIS, TOWN Wyatt
d. FULL#AT.EO%F (I not In boepital ot E Joo. xive sirest sddrem or foestion) a.As.;rgtm (X! roral, give lomtion)
INSTITUTION P. O. Box 746 P. 0. Box 746
3.6IAME OUB a. (First) ] b. (Mlddie) ¢, (Last) 4. DATE = (Monthy (Day) (Yew)
{ Type or Print) Fonzie (Fonzy) Brown DEATH March 19,1951
5, SEX 6. COLOR OCR RACE T.WRIED.E%RHARRIH). 8. DATE OF BIRTH 9‘:-GEunn;u vm:n- Ly
y birthday Ilnlh Hears | Min.
Male Negro Married. o7 Pct. 143895 1667 | B2"en |5 |
10a. USUAL OCCUPATION (Oivekind of work | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bimta cr forelcn sountry) 12, CITIZEN OF WHAT
during moss of working lifs, sven if retived) DUSTRY COUNTRY?
armer Farming Texas U,S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S51GNATURE OR NAME ADDRESS
(Ya.m.mntno-n) l {11 yos. sive war or dates of service) NO. .
o e —— Mrs, Ada Brown, P.0.Box 7L6,.Wyatt, Mo.
18. CAUSE OF DEATH CERTIFICAFION p INTERVAL BETWEEN
1. DISEASE OR CONDITION - | ONSET AKD DEATH
DIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES
Morbld conditions, , DUE TO (b}
m?tom::bwemuzxgmm L e e e - .
DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the deaid but nol  *
related fo the disease or condition cansing death. .
IE:‘I&:"DA OF o% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . . wl] w
—!tﬂmosm' (Bpecity) -] 215. PLACEOF INJURY (ag.lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
* SUICIDE . oo, fatem, fastory, strest, ofSew bidy .. ebe.) -
HOMICIDE .
219, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED' | 2i. HOW DID INJURY OCCUR?
; m-uun'r KOT WHILE
- INJURY avworx U] } Vvl
ZZ.Ihersbyurqu thgt 1. aftended the deceased from 5= fs_qw%m_,wuwmmw
alive on , and that death of3250 A m., fro uses and on the dale siated above.
ELE“Gﬁ;;EEEiigééi,)%fg;, (D?i;gﬁu” zw.::ggf/ . DATE SIGN
: }Q | 42!'; . % -3 AN

URIAL, CREMA-
TION REMO' VAL(BB;;'M

B

24c. NAME OF CEMETERY OR CR| Y
Qalk Grova Cemete

24b. DATE
March 21,1951

240. LOCATION (Otty, town, or county)
, Charleston, Hissouri

tate)

DATE REC'D BY LOCAL

EL&::A.;I:?g

REGISTRAR'S SIGHATURE

B 2AYYY »/

2

nge

{ﬁm%dEmbdw Sumonﬂm

o) FUIEIAL Dll!c"ol l uaamu

Charleston, Mo.




VAR 23 RECT

RECEIVED
Miss. Co. Health Dept

County File No.
Date Filed WAR 2 4 1951

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 _-.

. . Y bal
working under my personal supervision, udent tmbalmer No

LR E A LN RN ERNEE IR Sy

Signed ?ﬂ&/k ). A@a,«_/fn

———
algncd.........;;;;;;;.E;;;i;;; ........... | Licensed Embalmer No 1’2}'}(\{{&
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
lhnabmmnsﬁtmwmdsfornvomﬁono!ﬂm)
If this body is not embalmed, fact should be so stated above. ¢
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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. . . THE STATE BOARD OF HEALTH OF MISSOURI %53 .5 \
Missouri BUREAU OF VITAL STATISTICS State File No

State of.
County of CaPe_Girardehi’ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.................
On this.......... 30th day of.......... Mar.ch,...lQ.Sl ..................... AKX ., before me appears.. e
................................ Ada_Brown ,who, upon ._........hexr.._oath, states that the original record of‘?z:ﬁfg
for Fonzie (Fonzy) Brown. .. died March 19, 19.51, in the State of
Missouri, and which was filed at......Chaxleston. .~ . on.Mar, 20 , 1951, should be corrected as follows: |
Item No.... 8 should read... OCt. 14, 1867 . . |
lnstead .‘of Oct. 14, 1875 ...... : |
Ttem Nowooo Do should read..........53 ‘

Instead of 13

Item No should read
Instead of
Item No should read..... '
Instead of
[tem No. .. should read.....
Instead of
Item No SOOI LRI e et e e eeee e e seme e e e et eeee et baA a2 ar e e amenrmes :
Instead of '
Item No should read
Instead of . S
Item No should read..... - .
Instead of.
The above is true to the best of my knowledge, information and belief,
(SEAL) ' Amanc..__W[d...WoOy ....... Wwife .
-, . aa Brown Relationship.

Wyatt, Missouri

Present Address.

30th

dayof.. . . .. g¥=ssil A

19, 1053

Subscribed and sworn to before me this

Mg.ﬁommission Expites June

My Commission expires...._...







