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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. é/i PRIMARY REG. DIST. MO.

ALED MAY 17 1951

- BIRTH RO.

19095

State File Na

1. PLACE OF DEATH
& CONTY g+ Genevieve

2. USUAL, RESIDEN_CE {Where d
o STATRM] gsourl .

b, CITY (It outaide corpurate limits, write RURAL and xive c. LENGTH OF

¢, CITY (If outside sorporate limits, -riu RURAL’ And cve unm-.hm)
L3

1. DISEASE CR CONDITION

ver oty onacaie DT | "DIRECTLY LEADING TO DEATH? (5

line for {a}, (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

*This does not meen
the mode of dying, such

OR hip) | STAY [in this place)
o St Marys Mo, ™ "{Usys| W St. Marys Mo. 475"'
d. FHOL%PF'I"\AH;'_E OF (It not in bospital or iutimunn Hive strao address or location} dAs[.!rDRREE% o I’{ll’:]. l.ivn:lo:ndnn}..- ,.‘ :- - ) . a
INSTITUTION L. LTy T
3. DNE@EE SF a. (Firsty b. (Middle) ¢. (Last) 2 DA-,-E (Month)  (Dey)  (Year)
{Typeor Print) ROBO B. Brown DEATH my 9
5. SEX / 6. COLOR OR RACE { 7. MAR%EB. NF‘}IEECESRRIED. 8, DATE OF BIRTH 9.;\.65&&::-;:- I UNDER | YEAR | ¥ UNDER u HAS.
erify) ¥) Montha | Days | Hours Min,
Female” - White Yerrfed " May 6 1895 56’ [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelg ] 12, CITI
done during mwost of working Iifs, t::nil :-I':r:rd) i DUSTRY °F foreien sountey 0 %EQ'TOF WHAT
Perry Co. Mo, A,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Counts Tennesasse _COffelt Jules R. Brown
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURLTS" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. orunknowan) {If yoo, give war or dates of service} .
b Yone Jules R. Brown St I“Brys Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSEY AND DEATH

~fos

as heart fallure, asthenia,
étc. It meana the dis-
case, infury, or complica-

rise to the above couse {a) atatnw
the underlying couse lost. -

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions condribiting to the death but 2of
related to the disease or condition cousing death,

tion whick caused death.

X

19a. DATE OF OP_II::&)AN- 190, MAJOR FINDINGS OF OPERATION ., | 20, AUTOPSY?
4 20/ ves [ ] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabegt | 21e, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest. office bidy.. st0.) . . to.
" HOMICIDE
2id. TIME (Moath) {(Day) (Yewr) (Hsun) | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT NOT WHILE
INJURY o | woRK AT WORK

2, [ hereby certif 1 I auended the deceased from
alive on , and that death occurred a

] H
_MLT- " from the causz and on the date stated above.

195 {, that T last saw the deceased

. SIGNAT n; HM : (Depj;rmb

23c DATE SIGNED

.57

ST hearg, Mo

“L Iy Q.f','lf.ﬁ.INLY—USING;UNFAEI]:NG BLACK INE—MAEKE A PERMANENT RECORD Y\
7) | z

BURAAL. CREMA- 1 24b. DATE
Tlﬁl R &(sp..:m
ATE REC'D BY LocE.?;L &ze{srmns SIGNATUR
2-57

24c. N{ME OF CEMETERY OR CREMATORY

24d. UDCATION (City, town, or mumy)

St. mmﬂ Mo,

DIRECTOR :FATUIE

\/Mz?

4{5 tate)

‘ADDRESS

-

(Licensed Embalmet’s Suspﬂnn! on Rwey&de)
y
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161 "I AV

EINERELR

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, of by meeomiceeeee.

...... . Student Embalmer No.
working under my persona! supervision.

SEUBLNE vavrnnennnnncesensncsonmanarassaosns Slgned.muyw

Student Embalmer
Licensed Embalmer No....... ‘5/0 2 )

P. O Addresq._..ﬁ..................

Neote: The above 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 ndt embalmed, fact should be so stated above._




