THE DIVISION OF HEALTH OF MISSOURI LT
8¢S

.S. Wo. 300 . .
o woas -| FILEBFEB 13 1952 STANDARD CERTIFICATE OF DEATHS / (o, stare Fite no :
- BtRTH RO. REG. DIST. NO. _@_ PRIMARY REG. OI5T. lﬂ- Rtaulmr’: F L I— -ﬂ—A— avaren
5 (/‘{4 D 1. PLACE OF DEATH ' - Z USUAL RESIDENCE (Where deceased lived. 1 tnstliction: residence befars
a. COUNTY STATE b. COUNTY - admdeston).
} 9 GREENR e STATE o shington;»DeCe’ e
b. CITY (f cuteide corpursie limite, wrl ¢. LENGTH OF c. CITY (I ouudds corporate limits, write RURAL anid give townahip)
oR ‘ﬁéré townabip} AY {1 this place) OR > 1 - /:J
TOWN . Snﬂnahd Pbe s O3 Yyear TOWN  Washington, De. Ce § & §
d. FH(ISSLP#AME OF (11 pot in houplal or Institation. gire street addres or loatian} d.ASgggEErss (It rersl, givs location) ki'
INSTITUTION Medical Ceriter for' Federal Prisoners ke @ e
3. DNEQ_'ME OI’E 8. (First) b, (Middle) '." c. (Last) 4. DATE {Month) (Dasy) (Year)
(Typeor Printy  Elijah Brown DEATH Jane 31, 1962
5. SEX 77| - COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF 8IRTH 9. AGE {In years| ¥ WOGR 1 TEAR | ¥ GiER 1 wix,
e WIDOWED, DIVORCED (Bpecify) : luat birthdey} M‘?m' Days | Hours | Min
Male Negroz _ Married / Nova 29,1300 51 I
10a, USUAL OCCUPATION (Grvshindofwork- | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (State or foreisn couttty) / 12, CITIZEN OF WHAT
dons during most of working lite, evan If retired) DUSTRY COUNTRY?
Cook Hospital North Carclina ‘ U.S.A.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE ’
Williem Brown. ] Lele: (%) Brown Elirabeth Johnson Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(You, 20, or unknown) | (If yw, ghve war or dates of sorvice NO. R
Unimown I Unknown File~MCFP, Springfield, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | 1. DISEASE OR CONDITION -
Jin for (&), (by, ead (¢) | PVRECTLY LEADING TO DEATH"(5) Respiratory fallure

« 728 dors 5ot moan | ANTECEDENT CAUSES 5
the suoe o dving, ruch | - donbid conditons, i s, mmnug 10 (vy _Pulmonary tubarculosis. bilateral, Yrse
Aeart faflure, asthenia, e t0 the above cauae (a) stal . R A P
s heartfailure, athents, | Tt dentying conee ot Dugrc;() far advanced. :
()

caze, fnjury, or compli
tion which conped death, | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
e o he diarase of condition crusing death. Otitis Medi a, suppuratzve chronio

19a. DATE OF OP'FI%AN 196, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

002AX | mO wl@
21a. QUC%PDEST (Bpacity) ﬂ;ﬂ&mlwm:zm 21c. (CITY. TOWN, OR TOWNSHIP} N (COUNTY) . _(STATE)
HOMICIDE XXX XXX XXX XXX XXX
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
wilpy XX XX XX XXF ";'.1-:;' NOT WHILE XXX ]

Hz2 T hereby eertify lha!,d- m the dscaa.ud from JJana 17 1949  to Jane 31 _, 1562, that I last sow the deceased
alive on Jan. 31 __, 1962 , and that death occurred at1035Q0 Pn., from the causes and on the date stated above.

s, SIGNATURE w (/ (Degresor title) | 23b. ADDRESSMgi cal Center for Fed. Jz‘c DATE SIGNED
E. C. RINCK, M:D., Clinicel Director _Iprisoners, grlngfield. Miggouri 2«l1=52

%aONBgE.ﬁg\}-ALCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mTION {Oity, town, or county) (Siate)
’ 3
Remaoval 50 2/2/1952 . .- ﬂ/dawn/ | Burgaw, North C'arollna

WRITE PLAINLY—USING UNFADIN:G BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY L%EGAL R R'S S]GM‘% 2. FUNERAL DIRECTOR'S SI1GNATURE ADDRE 23 :
R4 -2 W’ﬁ’@xre-ﬂooaw;n Fun 1 Service, Sogfld

7 ﬂI::demhdmw-SntMouﬁmSld-) MO.,




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 oo

[ Studen
working under my personal supervision.

almer Ne.

Signed M&M“ - ~n o =
Slgl'lld ------- R R R LR R TR TN Y ] peesasue . . Licenscd Embalmer, NO Mg%g

Student Embalmer

. Noter The abo‘e MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




