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HLEB OV 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2[2 PRIMARY REG. 01ST. No. 9 FO Regurrur.lNo ....... . A@

37187

State File No....

1. DISEASE OR CONDITION

- Enter only onecsuse Per | ' | RPCTLY LEADING TO DEATH® (n) LA - - -

e for {a), {b), and (¢

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO ()
" rise to the above couse (o) stating

*This doer nol mean
the mode of dying, such
&# heasd faflure, asthenia,

'BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENGCE (Where decossed lived. 1f lzatl Mdemos befors
a. COUNTY Saint LC‘ui s B _i. STATE Ml ssouri b. (‘DUNTY St Louidghlnn
b. CITY nwid.o m :. lhn.lu writa RGRAL and give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL acd give townshlp)
T8WN townabip) AY#: :h siacal| gwn nloch / q /
W - - ? J
d. FUéIs; #T.EO%F (I oot is bFﬂ;I‘:?ilnidmnon give streot addres of location) d.Asggéigs (If rural, ghve oeation) / d-
INSTITUTION 1ing Ave ' trieling AV“
3, NAME OF a. (First) b, {Mlddle} c. (Last) PR 4, DATE (Month) (Day) ear;
Ty HENRY BHOWN | o Got 11, 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un reams)  TNICH 1 YU | IF GNOES 30 i3,
Male col. PRPER e | 4 July 1887 | "MEET e[|
D | | e s sl | ™
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NMlEl OF HUSBAMD OR WIFE
Hanry Brown Unknown . Mary Alics Erown
I;_W:S ,?‘22‘.‘,:?5? E':"IER INU. 5. ARMED 'i?i‘f.f:“.i i6. so;uu_ SECURITY, 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
5] i e mowu' > | Mary A. Brown, Klnloch, Mo.
' .18, CAUSE OF DEATH T MEDJICAL CERTIFICATIO T INTERVAL BETWEEN

=T,

1o))fer

o /

de. It means the dia- the undeslying couse last.
eode dnfury, or i DUE TO (c) .
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death but zot '
related (o the disease or‘wuduio: cauring death. L'} R 9- ‘L )
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION } Cow - | . AuTOPSY?
) TION - 7]
vis [ wo 122
21a. ACCIDENT (Bpecity 21, PLAGE OF INJURY {s.5..in orabomt | 2fc. (CITY, R TOWNSHI COUNT " (STA
® SUICIDE ? [ ocia i, tactory. reet. s bhdeened CITY Zou. P ¢ b GTATD
HOMICIDE . : _ _ .
21d. TIME (Memcl) (Day) (Year) CHew) | 206. INJURY OCCURRED | 21f. HOW DID Wm ;
INSURY f—" - m mm.nr nﬂr::&: _
22 I hereby certy that atiended the deceased from | ,fo.lﬂ:é_\_-,lﬁz.tmnm{mwlhedecmed
alive on LUl [ ~» 1984 4, and that death rrod at’o’ ., from the causes and on the date statbd above.
. SIGNATURE 2 {J  (Demmoriitie) | 23b. ADDRESS 23%. DATE SIGNED
1207 ,/1’ Cta () | Sr 2 dcelofer o 2t . | SOLAE
24s. BORIAL, R ME F METERY QW CRE| RATON dw-LOCAT/ON,{Oify, tov ctoounty) (Bthte z
OV (Bperity) ﬂy : ' .
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DATE RECD BY LOCAL lsm{ 'S SIGNATURE ¢
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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 bye— oo,

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

/ d‘ e
StUdENt ceieeriransserstarosnasianasansnns Signed... & frpe =
Student Embalmer

» . Licensed r-:mamu No f/‘,/ ;/(/ e
' " ' P. O. Admu_gf’m ./’5; Wy

. Note: The sbove 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 not embalmed, fact should be so stated above.




