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: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
‘5—3 PRIMARY REG. DIST. NO. 3_____.__010 Kegistrar's Na.._...ﬁ.k...—...........

tate Fite Moo BED G ...

e
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deosassd lived. If institution: reaidence befors

a. COUNTY . a. STATE_ . b. CQUNTY adipizaion).
Cape Girardeau Missonri pe Girardean
b. CITY (I outside corporate limiw, write RURAL and give c. LENGTH OF ¢, CITY (If outxide sorporate limits, write RURAL and tlv- w-ruhip)
OR townabic) | STAY (in this place) oR ( ¢
TOWN Ca pe Girardean 2 monthg TN Cape Girardean
d. FULL NAME OF (If not in boaplial or instltution. give street address or location) d. STREET (if rural, ghve location) <
HOSPIITAL OR ADDRESS .

3. NAME OF b. (Middle)

ital

¢. {Last)

DECEASED - & (First) 4 Dé\TE (Month)  (Day) (Year)
( Type or Print) EMMA TRENE BROWN DEATH Rehruary .7,19682
5. SEX 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, 8. DATE OF BIRTH 9.-AGE {In years|[ IF UNDER | YEAR UNDER U HES.
. WIDOWED, DIVORCED (Spacity) ) ‘tast birthday) muun Days | Hours | Min,
Female White Widowed July L 1870, ' 81 3 |
10a. USUAL OCCUPATION tGivékind of work | 10b, KIND OF BUSINESS OR IN- | 11, B!R'I'HPL}\L,E {State or forelgn mh{rﬂl 12, CITIZENDFWHAT
done dizring moat of :vnrkin; lifa, aven if retired} DUSTRY / COUNTRY?
Housewife wn_ Home Blafpr y 111inois . 5.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN N L 14, NAME OF HUSBAND DR WIFE . L
. s po
James R. Catdle URENE M D/VA 4 E, E. Brown -
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnknown} {1{ you, give war or dates of service) NO. _
. No Chester M, Brown New Orange, N. J.

18. CAUSE OF DEATH
. Enter only onecotse per
line for {(a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of difing, such
a8 heart foillure, asthenia,
ete. It means the diy-
cate, injurt, or cotaplica-

vize to the ocbove cause fa} stath:g
the underlying cause last. ™

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO “’M

INTERVAL BETWEEN
ONSET ’[‘D DEATH

1. OTHER SIGNIFICANT.CONDITIONS .. -

Conditions contribuling to the death but not
related to the diseate or condition consing death.

tion which caused death,

W&M‘

: QST
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —%

19a. DATE OF.OPERA- | 190, MAJOR FINDINGS OF OPERATION - o S PSS ﬁ /| 20. AUTOPSY?
Ti .
W e vis [ NDE
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inarabent | 216. . (ccy#n {STATE)
SUICIDE homa, larm, faatory, sirees, office bldg., me.) o . F-
HOMICIDE
21d. TIME (Monts} {Day) (Year) (Houn | Zle. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 5.
INJURY .- o | Mot L] e : o 7 X
2. I hereby certifythat I attended the deceased from mﬂ. to _,%_z 198, that T last saw the deceased
alive on , 19522, and that death dtcurred at m., from the causes”and on the date stated above.
2. SIBNATURE ;/ , () (egresortitle} | 23b. ADDRESS 7/§( A Zk. DATE S{GNED
ée Loy R ; 4 ol S
* s B L 2N
%Alao BUR M: QA‘}. CREMA- | Z48. DATE y .zown. or connty) ]
R Bndﬁr)
Buria Feh,9,1952 Unlon Cemetery Sparta, Illinois
DATE REC'D BY I..OC.AL R RAR'S SIGHATURE 4?1 q-g 25. FUNERAL, DIREGTOR'S 31GMATURE ADDRESS
« REG. -~ ; q
2=/~ >

(mnsedEmbdmnlSnimoan&dr) ) me .




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 MNo.

VW Bk

Licenzed Embalmer No ?/[/dﬂz’
P, O. Address . e }?%

WRITING. (Failure to comply with

working under my personal supervision.

Student ..... sasenes Nesasnecassesssanta ceae

Signe
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




