)
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

2 MAY 15 1949

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration District No- ..._...2_9-1__

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___..._10_03

12883
3085

State File No.

Regisirar's No

1. PLACE OF DFEATH;:

@ ¢
o St LeuTE T WIFEouFrl

(b) City or town
(If autglde city or town Nmits, write “RURAL" and nams of towaship)
(¢) Name of hospital or institution:

City Hospital #1.

{1f not in hospital or lostitution, write stroet namber or Iomlion) [
{d) Length of stay: In hospital or institution.

(Specify whether

In this community.

2. USUAL RESIPENCE OF DECEASED:

Yl_?n'_glr_llﬂ (5) County. Q

(c) City or town Grafton K

(If outgide city or towa limits, weite “RURAL™) 1

(d) Street No

(i1 rural, give location)

Warrenton

(City, town, or county)

mdd!mmmmmgprion Brown

®) Adderkans a8.

Virginia

{State or foreign country)

15. Birthplace

{ 14. Malden name

1. @ . Aemoval {3 Date thereol..... _8/3/40
{Brrial, cremsilon, of remaval) (Month) {Day) (Year)

(¢} Place: buria! or crematio I' ftO ) vi i
18, (a) Signature of (uneral director Albert H. Hoope Ind

() Address 4700 Wasghington Blvd.,

years. monthg or days) (¢) If foretgn born, how longin U, 8. A.2 yeard.
E . MEDCAL CERTIFICATION
8 (o PRt :Frank Cleveland Brown {,, YY) aoTil 1
20. DATE OF DEATH: Month_._ AP day.
8, (&) If veteran, B. {¢) Social Security & 2 . 25 P
name Wwar. None No None year hour. 5 minute t M
21, T hereby_certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married 19____ to 19
4. Sex Mal e anhit € divorced. . .....__.d Owe
that I Jast saw h alive on . 19§
6. () Name of husband or Wifeu e 8. {€} Age of husband or wife if l and that death occurred onthe date and hour stated above. —
—..Minnie Baker alive . ___. yeara|| Immediate cause of death, o
7. Birth date of deceased June 171t? Cardlac Infarctiong
(Month Day) {Year) Luetic Aortitis:
B. AGE: Years Months Days If less than one day Due to, - ’
About 5377 N . 4 ,;7!"
Due to.
9. Birhplace GraftON- -Hegt Virginie . AL ]
(City. town, or county) (Btate or forelgn coun;l"y) / [’ ’
- condition:
10, Usat occupation..2BTRENET I e oy e
‘1=1 Industry or business . ! PHYSICLAN
A ——
g 12 Mome. 9+ We Re- BrOown . . g |\ Mafor Bndloga: - .,
nderline
ﬁ 18. Binhplaoe......ﬁ...rﬁ._. on We t Vi rﬂ'ln ia F :‘l:igg’;g
- VR O el [ e— i
- :jtstically, -

22. If death was due to external causes, £l in the fellowing:
{a) Accident, suicide, or homicide (specify)

(4) Date of occurrence

{c) Where did Injury occur?

{City or town) {County) (Stats)
{d) D!d injury occur in or about home, on fa.rm in industrial place, in public place?

{Dateroceived loco)rogistrar}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot A ——

Registered Apprentice No

working under my personal supervision. Z
. e . ’ Slgner‘l A/

l..lcensed Embalmer Nn / i é /

< UNL P. 0. Address
Note The above MUST BE SIGNED BY THE LICERSED EMBAL'\IER in hm OWN IIANDWBITING. {Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




