wo. 306 VFILED *APR 30 1558 THE DIVISION OF HEALTH OF MISSOURI 220
pondl . 9 STANDARD CERTIFICATE OF DEATH swers BRI
BLRTH NO. REG. DIST. KO, ﬂL PRIMARY REG. DIST. NO. io_ﬂ Registrar's No Lj\kj'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deossssd lived. If institotion: “residence befors
‘b, a. COUNTY Pike . a. STATE MO. b. COUNTY Pike adatmioal,
' b. CITY (If outeide corpurate Limits, writa EURAL snd give c. LENGTH OF c. CITY 4. Is Resldence within Limits of
QR woahip} | STAY (In this plaee) OR N incorporated
oW Rmexiloulsiana TOWNT,ouls Lana R
d. FULL NAME OF (If not in boupitat or Enstitution, give strest addres or locstion) o STREET (If rurat, give location) %;\V
HOSPITAL OR ADDRESS
INSTITUTION. Ma in and S, Carolina River Road i) v
3. ISIE%P::E SCI’EFIE} 8. (First) b. (Middle} . c. (Last) 4, DATE (Month)  (Day} (Year)
(Typeor Py Ba Pl Zola Brown ozmuﬁipril 15,1956
5. SEX 6 6. COLOR OR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n .vn)nn ; UNDER | rm F UNDER B HES.
. H Min,
Mitle | White nfér‘"‘f T- March 24,1877 | Y& '8*|8T |*|
10a. USUAL OCCUPATION Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ 12. CITIZEN OF WHAT
done dazi of working life, M ) DUSTRY (City and State or Farnn (‘nut.ry)\/
Taborer ™ General Dwight, Illinois _ !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
i James Walter Brown Aletha Watson {Ella Brown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Y. no, oz unknown) | (If yes, xive war or dates of service} NO.
no e ————— no Mrs, Earl Brown, Louls ianak MO«

18. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION N INTERVAL EETWEEN

. . Ql AND DEATH
. Enter only onacause per 1. DISEASE OR CONDITION . . NSET T
line for (a), (b), and (o | DIRECTLY LEAGING TO DEATH® (4
*This does not mean ANTECEDENT CAUSES .
the mode of dpiag euch | Mordic amdilims, f eng, gising DUE TO (b %‘L_M Zpasd

L]

o heart fetlure, axthenia, | Tie to the above couse (o) dat 74
ete. It [ﬂmn:u tbae:;ia- the underlying cause last.
case, injury, or cotaplica- | DUE TO ©
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
© " | Cuiittons contributing to the death but not W 2o - : C
related to the diseate of condition cauting death. 51’17 j %‘W ‘/‘A%
19a. DATE OF OP'IE'POAPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H2 O res [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, bome, farm, tastory, strest, ofies bldg.. 10}
HOMICIDE . !
214. TIME (Month) (Day) (Yewr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—} NOT WHILE
INJURY . m- | “worK AT WORK :
. J| &1 hereby eerts; I aﬂmded the deceased from 2 3 19.1‘ lo _%4?_ mS_Z that I last sew the deceased
L alive on , 19.37&, and that death occurfed at12 ;20 ., from the causes and on the date stated above.

r

(Degree or title){ | 23b. ADDRESS Zx, D. ED
M 284 Loulsiana, Mo. 7;*/l
25, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, oz county) | (Btate)
4/17/56 | Loulslana Memorial G rdana N Lou‘J.s ifana, Mo,

REfISTRAR'S SIGNATURE ADDIESS

Lou 1slana, Mo,

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

o N




2 - -

— —————
—— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... iiiiiciirasiarssnsaasmraraaranareraannang b , Student Embalmer No............

working under my personal supervision..

Student......... e aeemaseareeesramene s aantesaeann
Signature of Student Enmbalmer

. S P. O. Address . JQulsiana,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. .,
“7f this body is not embalmed, fact should be so stated above,

. 1 \




