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LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

5 Re I 19811

DEPARTMENT OF COMMEROR. -Jf’ LEL 7 QMISSOURI STATE BOARD OF HEALTH 3 4 4 36

Bikaus o Tas Govecs STANDARD CERTIFICATE OF DEATH  swwrune

-~ —
Primary Registration District No 349 Registrar’s No.

Reglstration District No._____.______[________1 3'

1. PLACE OF DEATH: /
{a) County. Crawford )

AL - : j;I\J

®) Gignar.somm:=- =Rural hd

it

If outside city or town Limits, write “RURAL"™ and name of township)

{¢) Namoe of hospitn.l or {nstitution:

(If not In hoapital or institetion, write strost number or location)

(d) Length of stay: In hospital or institution

(Bpocily whether

In this community.
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(@) Btatemml'(.,:gﬂ.o_u!l._fm &) County_ Croawford

(¢) City or town. Rur &1
(11 otside city or town limita, write "RURAL™)

(d} Street No. ___Qﬁ.agﬂ Tm& hiD

(If rural, give location)

(¢) If foreign horn, how long in T 8. A.1 yaars.

8. (@ PRINT o orley Thomas Brown (23 #)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mosth NOVOmber s, 17th

8. (b) If vat N a. Soctal Secur{
® 1t vateran (€) Soctal Securlty vour_ 1989 hew e m
name war No. /
21, T hereby certify that I attended the d d from Corenast.]
8. Color or LG. {a) Single, widowed, married, 1990 3 s"m MM / 7 19 .
esex_Male | L. Whit divorced_Married that I Isst saw hee22alive on M ozs S BgTY .o
6. (3) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the dal ang hour stated above. Durati
TPl uration
.Eva Bromn alive..... 00 .. years IMWM of death
7. Birth date of d o July 23 LR Htrepnie  # _/ q
(Mghity (Dar) (Year) Py a - V4
8. AGE: Years Moantha Days i less than ono day Due to. ‘ﬂ(—‘é’c -y {_; /M"“""""b{'
i
a—z J 2 f{ hr. min. - R
Due to. -
9. Birthplace_ . ¢ : h 1~
(Civry. town, or county) {S1ate or forelgn eoﬂntl'?J 'l 7}
tons,
10. Usual occupation__Emins q Ozher cgn:i ¥ within 3 months of death) v
11. Industry or businem, 0 . PHYSICIAN
] Major findings: | —
E { 12. Name Henry Brown I oper Underline
- the cause to
= \1s. Btrthplace . Leanburg . which death
City wrnuty) (Btata or foreigm country) Of nutopey ::ll: [} u;él'l:_;
e _Hﬁiy_'ﬁiﬁg Arg
E 14. Malden nam: by .
E . fostd g 22, If d eath was due to external causes, fill in the following:
y “homicide (specify)
18. {a} Informant’s own tinltuu (@) Accldext. sulclde, o ¢
&) Address {4) Date of occtrrencs. —
(c) Where did Injoy cccur?
17. (a)

18. (a) Signatuvre of funersl director.

19, (a)

(Data received local registraz)

(d) Did injury occur In or about home, on (nr:.“ga ind'nstrs:l p;::)e In pubuc pzmco‘!

(Specily typs

. pro—y
While at work?. 2 (e} Mum of injury. T
23. Sigoature (/ i é ZW (M.D.orother). 3.

sttt B (e PFLT " paes wgnea L1239

(Licensed Embalmer's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁca'te was.embalmed by me, or by

‘.

, Registered ~'Ap;.3|:entice No

warkin ﬁ ilp.df( [t}‘jersonal supervision.

1e-3th Officer No. 5, - _
‘cér./zgf;glf " .

Date Filed o S P.O.Address

letl’i{:.

District Fue o " Licensed Embhlmer.'i\l;)

o

Note: The abovc MUST BE SIGNED BY THFE, L]CE.NSED EI\IBALI\IER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitu'ltes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




