FNnMAR = 408 THE DIVISNON OF FeALTH OFr MIaUJRI
200 LED MAR 5 195%
» H STANDARD CERTIFICATE OF DEATH suweric o, O2EB
BIRTH NC. REG. DIST. NO. 3 l 8 PRIMARY REG. D{ST. NO. 1003 RraulmuNo...--m.m.
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. §f [astitution: realdence before
n a. COUNTY . j‘_ﬁia a. STATE Hissouri b. COUNTY adinisstont,
b. CI'EY (1f ontelds corpurats imits, writa RURAL and ‘::.M €. I"ENGT‘&{. ’SF) c. CITY (If outalde corporate limits, write RURAL and give toweship)
TowN St Louis o irg i TOWN St. Louis | 9‘1

d. FULL NAME OF (If not o hospital or inatitution, give strest sddrems or location}

{If raral. give location}

d. STREET -
HOSPITAL OR . DDRESS
INSTITUTION  Masonic Hospital i, 5;25 Delmar

3.|:NEACME OEFD a. {First) b. (Middle) T [ (Lasl.) l 4. DS}'E (Month) (Dep) (Year)

{ Type or Prins) Etta D, Brown DEATH 2 17 1956
5. SEX J[ 6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesn| ¥ viome 1 TEAR | ¥ 0o 4 sy,
WIDOWED), DIVORCED (8pectfy) blrthday) |Months| Dars | Hours , Min.

F M M 5-7-1879 9 110

10s. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- ! 1) BIRTHPLACE . 12 _CIT
aaing mos of orking Uberwreg & reired) ) X DUSTRY (City ead Stata or Forsign Counry) 0 COUNTRYS THAT
etired housewife, llived in Masonic Home. Campbell, Missouri

13a. FATHER'S MAME

W. R. Dalton

13b. MOTHER"S MAIDEN

Margaret Ma. field

14, NAME OF HUSBAND OR WIFE
Charles Walter Brown

MAME

Homcms \\

horse, farm,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORM T S s| TURE OR NAM
{Yes. 0o, orunknown) | (5 yeu, shve war or dates of service) NO, Onlc Ome 1ssour » 5351 elﬁg \Ess
no none ,-,ﬁ-__. - 7 .
18. CAUSE OF DEATH MEDICAL CER' ? FICATION lousrrﬁm
| Bnter anly onscansper | I, DISEASE OR CONDITION _ _ P D DEATH
tine for (a), (b}, and (¢) | D'RECTLY LEADINGTO DEATH (5) o e I’on/ | OMe _pAY
ANTECEDENT CAUSES
*This dors mot mean
the mode of dping,such |  Mortd cmiions, f eny. isng OUE TO (&) Coronary ARTeRioScréRosts | /0 YEARs
aa heart failure, asthenla, "“ {0 the above cause (d.? 1 _
de. It means the dis- vaderlying coute last A _ .
case, infury, or complica- DUE TO (c) rL £ /Z_: osc..L EMRO51S L BENELALI ZEO, [0 Y EQRS
tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS | -
Conditions contributing o the death but nol )
nzutmomdumurmdmmuuﬁmm H YPERT ENSIVE CARD o VAScveaR /0 YEgeg
19a. DATE OF op_ll;:ira.}.'- “195. MAJOR FINDINGS OF OPERATION Pisen ce |1 20, AUTOPSY?
' Y4201 | wlwO
21a. Acc 21b. PLACEOF INJURY (a.s.. fo o7 aboas STATE

tastory, strest, office bldg.,et0
~

2t¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY)

Y7US!NG UINFADING BLACK INE—MAKE A PERMANENT RECORD

\ 21d. TIME (Month) ﬂ-ﬂ%(ﬂwﬂ 2le. INJUF\ Y OCCURRED | 211, HOW DID INJURY OCCUR?
o L o | her L] " won _ .
27 haezh,"‘ F lhd I atiended the deceased from _B=1-= L1055, to_2-17=_ 195A , that T last saw the deceased

alwe on

7-8_ 193

, and thal death occurred al 18P

m., from the causes and on the date slafed above.

&fé:}&t

G. hlalg

(Degros or m!?)

M.D.

Bl ADDRESS 5 3 5 Peem

Zc. DATE SIGNED
. lo Vis, Mo Fes.19,195¢

FEB201

%ln. BllleRHI AL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATO&Y 24d. m'ﬂqﬂ (Ofty, town, or county) (State)
Fehovea '12-18-56 Caruthersville, Mo,
DATE REC'D BY LOCAL | REG 25- FUMERAL DIRECTOR"S SIGNATURE ODRESS

T.a Forge, Caruthersville,,Mo.



STATEMEN'I'-‘ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by meee...

Studont Embalmer No.

vorking under my personal supervision.

SEUS@NE cuveunvunsnasaasansuansssssnassannes i o) M b

Student Enln Imar

Licensed Embalmer No. 2o £ 8 20 e -

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply
the above constitutes grounds for revocation of license.)

If this body i:: not embalmed, fact should be so. stated above.




