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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be tisted. All

diseases in Port | must be cosually reloted, Coroner cannat certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-3 1 8 Primary Registrotion Districy N.l 0_03

L ! En ﬂl“‘ 0 Q 1Dc609ishu|ion District No. coveeeee.

=030205......

s ATE FlLE NUMBER

"MMmQZZQM

PO G
1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where dececsed tived. If institution: Residence bafére
o STATE Mo b. COUNTY admisfhan)

b. CITY (If cutside corperate limits, give TOWKSHIP only} | Inside Limits e, CITY E‘ Insida Limits
OR [ OR
TOWN dt. Louis Yest! NoD TOWN St ouls Yesl! NoD
e Egls_'l;rl;:ti%ﬂl: (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If ouos.do, give location) Reside on Farm
v, 7N5T|Turlorﬁ0m¢=r Phillip Anonesme YosD NeoD
3. :ég{: :I'n First Middte Last 4. DATE Month Day Year
OF ’
(Type or print) John Howard Brown oty aug 7 1958
5. SEX 6. COLOR OR RACE 7. MaRRIEOH=] NEVER Marricn [}] 8- DATE OF BIRTH IQ. ’AGE (_.l'l;lhﬂtur)a IF UNDER 1 YEAR [iF UNDER 24 HRS.
E . TERGaY) Y Momthy | Dagw | Hours | Ain,
nale o Negro wiooweo [/ oivorcen [ 21 Oct. 1921 g’é’ J I "

106. KIND OF BUSINESS OR INDUSTRY

Consrtuction

10a. USUAL OCCUPATION (Gise kind of work done

1::"15 aggﬁorking life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

U.3,.

1. BIRTHPLACE (City and state or counfry )

/
Taylor, Mississippij

13. FATHER'S NAME

Howard Brown

14, MOTHER'S MAIDEN NAME

Nylia Vaters

15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO.

(¥ea. no. or unknown) l‘#f u wnr dulu of f-fu)

yes

17. INFORMANT

Zells Mae Brown M@ Lawton

Address

18. CAUSE OF DEATH [En!tr only one cause per i
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

-~

»fo¢z§%ofiizdé¢c4ué;¢4;p/

Conditions, if any, DUE T
wblzrch gare risg fo UE TO (&)
obove cquse (8),
stating the under- . b :
z lying c¢guae last. DUE TO (&) , ﬁ 2 x
[=} PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19, WAS AUTOPSY
- PERFORMED? /
g ves 8/ no (3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Part 11 of item 18) e
g 0 O is!
2| %« TIME OF  Hour  Month, Daf, Year
5 INJURY @, m.
E pPom. i
E | 20d. INJURY OCCLIRRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 207, CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office bidp., efe.)
WORK AT WORK
- a1 Y . her .
I attended the deceasad from ., to and last aaw him alive on

ﬂoccutred at

- d
// 26 / a m an tha date stated above; and to the besat of my knowledfe, from the causes stated.

TURE ¢ Degyee or rirl;/ 3 22b. ADDRESS 22c, E SIGNED
JZZZL”éD \\;EZ¢£L_ /%;/?7 Tének “O N
23a. ﬁunm CREMATION, | Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow n. or county) { State}
Rznwu (vpe f\ L
12 Aug.1958

24. FUHERAI.. DIRECTOR ADDRESS

25
Rellaple Funeral Sys.l389 N.Unio$

- DATE RECD, BY LOCAL REG.

611"

{Licensed Embalmet's Sfa'qment on Reverse Side)




éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
320 ¢ VIS o - 3 PP PP , Student Embalmer No..........

working under my personal supervision..

Student...... ..o e i a e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

g.JS* o ‘-..\,__.u




