5. No.300

v. 10.48

<
—_

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED JUN 27 1051

STANDARD CERTiFICATE OF DEATH
RES. DIST. NO. é PRIMARY REG. DIST. no.iﬂL._ [ Registrar's Nowrors

State File N019357
VA

l'gIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d bved. If instituti id:
.. CONTY  pydrein = STATE. M1 ssouri b COUNTY 4110 1y i
b. CITY (If outside corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If cusside oorporats lisits, write RURAL and give townthip)
own  Vandalia e e s oW Vandalia g0/
F#é_LPI;t_If\AhtEO%F {If not ia hospltal or ipstitution, glve street addrems of looation) d'AsE-)rDRREESrS (I rutal, ghve locstion) e
INSTITUTION 109 East Highway 109 East Highway
3 I:I;JE%NE‘IE s%'i-: . (First) b, (Middle) ¢. (Last) 4. D31F'E (Month)  (Day). (Year)
(Tweor Pint)  BA1th Carver Brown pEATs June 18, 1951
5. SEX / 6. COLOR OR RACE | 7. MIARRIED E!i-'.vgg MSR::SLE"%” 8. DATE OF BIRTH 9.h‘\nGE (Inn)tn h:u::.u IDYEA"a ;:u;n:n uM'::
Female White MG Owed . 8| June 14, 1855 ‘ I | Z |

10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Btate or forsiga oountry) 12, CITIZEN OF WHAT
Y7

d

William Carver

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
Wuﬁa or unknown) I (I you, give “ﬁr dates of servioe} NO.

None

Elizasbeth Todd

dene ds most of workd . aven if retired) .
CUSAWITE Home Pike County, Missouri . UE
13a. FATHER'S NAME t3b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wodd .~ | Tom B. Brown
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Lola Bland, Vandalia, Missouri

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .

DIRECTLY LEARING TO DEATH‘(a)

- - . MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
o A

gl Y et

Hne for (8),(b), end (¢)

*This does not meen | PNTECEDENT CAUSES*

the mode of diring, such
aaheartfaﬂurc. asthenia,
etc. It means the dis-

Morbld conditions, if any, giving DUE TO (b)
rise to the abote canse (o) stating . .
the underiping cause laat.

DUE TO (¢}

eate, infury, or H - —
tion which caured n'cath. 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the ditease or condition cauring death

— N T 20. AUTOPSY?

‘i{-19a; DATE OF OP_II:Z'F‘!:)AN?i "19b. MAJOR FINDINGS OF OPERATION - - = -
IJ3/X ves (O wo i
21a. ACCIDENT . (Bouclly) .. 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE *** home, farm, factory, street, offioe bldy., sta.) . . Cos .
HOMICIDE )
21d. TIME (Manth)  (Dey} (Your) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- | WHILEAT NOT WHILE
“INJURY WORK AT WORK

} ) -
22. I hereby ceptify that I attended  the deceased from _Mw-ﬁ , to W’/{/ ‘1087 , thai I last saw the deceased

alive on | €, IR.QL, and that death occurred at 2 m., ffom the causes and on the dale stated above.
2, SIGNA.'ﬁ (Degrea or title) | 23b. Ayas 2«: DATE SIGNED
/ //// M #2450 | M@% TP 2 /f /)
Tia BURIAL, CREMA. | 24D, DATE 24" NAME OF CEMETERY OR CREMATORY. . | 24d.- LOCATION (Oity; town, urcoun.t’y) © (Btatey -
TION [ Hq VAl momatn J'une 20, 19551 Farber Cencletery .|Farber, Missouri. ...
DATE REC'D BY LOCAL RAR'S § GNATURE.- é ( W S1GNATURE ‘ADDRE 38
05T oo Locdive/ O indalis, Missourl

on Reverse Side)




A Date Received: <UNZ2® 1951
\?(:\ | DISTRICT MEALTH OFFIC;’E ﬂ‘? oy
\t\‘l - Disirict File Numberm 57/,
L@ | ' Date Filed: J““'zb

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 08 by e,

. . . X 5t bal cetsstessnsnusrsancas s ana
working under my persona! supervision. udent tmbalmer No

31gnedieceassssansnsssrarcsascacars

Student Embaimer ) . Licensed Embalm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm'e to comply with
theabovemnsmm.sgromd:iormmuon of license,)

If chis body is not embalmed, fact should be o stated above.




