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WRITE PLAINLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _318_?“"‘”“' REG. DiST. NO‘IOOB Registrer's No

f |I£rEDmJ UN 4 195%

19227
5041

State File No.

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decvased lived. If institution: residesce before
a. STATE b. COUNTY adintution).
Ml ssouri

{Yes, 00, cxunkoown) | (If yeu, slve war or dates of srvice)

b. CITY (If oataide corpurats limits, writs RURAL and give ¢. LENGTH OF || . CITY (If outside corporste limite, write BURAL and give townehiz F A
townghip)| STAY (ln thie placs) OR 2 4
“"‘Wlt . Lonis TOwN J
d. FULL NAME OF (If not in bosplwsl or Instliution, give streot address or loeation) d. STREET (If rursl. give loeation)
HOSPITAL OR ADDRESS
INSTITUFOR Heomer G, P _Avanue
3. NAME OF First b. (Middi Last,
pDEaNE OF, s ( ) ( &) ¢, (Last) 4. DSF' (Month) ' (Day) (le3:)
( Type or Print) Ge orge Brown DEATH a 1953
8. SEX 6. COLOR OR RACE | 7. wg&n&% NF\YE&C’EBRRIED') 8. DATE OF BIRTH 9, AGE (l!;:;)ln K w&n | @ o i .
. (Bpecity’ Nl ours in.
Male 7| Negro Divorced 1% March 12, 188 64 |2 |
'u:‘:’f USUAL E&Qgﬂ'ﬂ Js‘lﬁﬁdm* 10b. KIND OF BUSINESSOOR lr# 11 BIRTHPLACE  (¢i1y wad Stane or Foreigs Couptry) 12, ch'“%EI:I{?FWHAT
an1itor ivate Family | Marshall, Missouri U
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robsrt Brown Alice Fowler a
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Harold Taylor 110}a N, Vandevent

Mo - none
18. CAUSE OF DEATH
. Enter enly anecatsaper |. DISEASE OR CONDITION

lins for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (a)

leCAL CERTIFICATION

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, such

@ nceda
’( .

'af

Mortid conditicns, {f eny,
gt ¢ (a) :55‘”
e underl)

a3 heart fallure, astheniz,
ying coure lond

de. It means the dis-
eant, injury, or complica-

19a. DATE-OF OP_F%AN- 19b. MAJOR FINDINGS OF- OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO law acedd Tiastcy CLIC
Oonditions contriduting to the death dut not
Tated b o Bease o comdltion eseing Mﬁ v oI Y

in o7 about

21a. ACC) . iy} p 21b, PLACE OFINJURY (s,
%w ‘borae, farm, bldg..et0)

5. Au'r[?(r
YES N0 D
- (STATE)

-

TOWNSHIP) (COUNTY)

WOWJ

"SR aes

214, TIME {Month) (Day) (Tear) (Hox 2ie. INJURY OCCURRED

211. HOW DID [NJURY OCCUR?

IN.IURY ma' dg 53- ¢ \'m]uA'I' NOT WHILE

AT WORK

£810Y

that' I last saw the dcc'éa{ed

2. I hereby certify thal I,auendc5! ¢ deceased from 18 19
alive on , 18____, and that death occurred d;:a;; m., from the causes and on the date slated above. 25
. SIGNATURE 7 '/~ ﬂ _ (Degron oz title) | 23b. ADDRESS | . DATE SIGNED
(,E M . %—0 @‘ At 5 rk Aveanus = ’Z‘Q’
24a. BURIAL,. CREMA- | 24b. DATE | 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OIty, town, o county) (State) ~ _
ON, REMOVAL (Specity} . . e -
oV a aﬁgnkmﬁamaLﬁng__Sk‘_Lnnia_anﬁrJuu__
DATE REC'D BY LOCAL 'S SIGNATYEE - 25 FURERAL DIRECTOR" SIGNATURE " ADDRESS
MAY 1 8 1953 E 2p. DCharles J, Gatesm 4107 Finney Ava.

(Jﬂufed Embalmer’s Statemsnt on Reverse Side)




,-—.—.———-———————“_——T——_—__—_gumu-m

STATEMENT BY LICENSED EMBALMER

I hereby o&ﬁfy that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by,
Student Embuiner No.

working under my personal supervision. H

Student ..navesssceneercacsssrnerntracnenre Signed.... 4 ” X
Student Embalmer . \
Licensed Embalmer No..4.259
, , P, 0. Address. 4107 _F.nnay Avenus..
Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be so, stated above.




