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

H

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

Burray or THE CENSUS
| MAY 15 1998 STANDARD CERTIFICATE OF DEATH State File Na

13625

Registration District No... !___ Primary Rcz[stratf&ii_‘-biah’ict No.o.... Regisirar's No
1. PLACE OF DEATII; etk 2. USUAIE hﬁlﬁ. CE OF DECEASED, T
{a) County. v
{8 City or town ot T 31 s o {8) State Missrouri (&) County,
{If outelds clly tr Vown limlis, write "RURAL” and namé of townekip)
(¢) Name of hospital or institution: . St Louls / g-
{c) City or town ]
Hoqmer (3. Prillis g (1T sutsids ety or town limite, write “RURAL"™)
(1f not in hogpital or institution, write streot nomber or lmaw ]
() Length of stay: In hospital or institution 10 dave (d) Street Now.errowrrns 3.0.2.1& ..Rll.t er
AR -] (Spocify whether (s rnml give loontian)
In this community. i.ni fa . o
yeary, months or days) 4 () If forelgn born, how long in U, S. A.? yenrs.
3. (a) PRINT (O MEINCAL CERTIFICATION
fhivame.___Rufus Brown 20 April cb
8. (b) If veteran 8. (¢) Sodal Securlt; 20. DATE 3F DEATH: Month p day. :
. N « LC 4/ H .
i year.._ 0 hour. 11 55 minute F. M
name war. : No ‘
21, I hereby_certify that I attended the deceased from
5. Color or 6. (s) Single, widowed, married, April 15, ﬂi" April 24, 120
s s Male rceNEZT'O avoreea.S10E1E that Tiast saw b =T afive on A Pr 1 1 22' 19@,
6. (5) Name of husband or wife..mecrecee . B, () Age of husband or wife if || and that death occurred on’the date and hour stated above. Duration
Y
allve_..___ . Immediate cause of death
7. Birth date of deccased 2 S 1875, Dlabetes-Mellitus £ | T¥ra,
(Month} (par) {Year) Arteriosecleroals jﬂi i
8. AGE, Years Months Daﬁ If less than one day Due to, ] i i
: }'\ i
66 7 19 hr. min . j
. . Due to.
8. Birthplace. ... 0.0, LiOULS, Missouria i
(City, town, or county) (State or foreign country) 4—#’
- )
i Other conditions_(32N ; , 2 3-hwks
10. Usual oocupauon...........D.a.y_...lab orexr i (,.E'uﬁg';,.n'lm, within ¥ months of death) 4 m—‘—‘
11. Industry or business AWy, Rohwke PHYSICIAN
P Fepr i
g { 12, Name__L888C Brown é B ians. —

. nderline
= L Boonce. Baltimore,. ... .. Ma I'Yle_lnd : : e deat
B 14 Maiden name._JOARELTE Breen Sev beimew) | ot autopay Disbetes Mellitus should be
E { : Arteriosclerosis charged sta-
2 16. Birthplace 37, —“,{e‘liw;‘s—n{r"——" (quu“ Torod mu_,)" 22, If death was dae to external causes, fill ia the fellowing:

16. (@) Informant.._ TN J M (@) Accldent, aulcide, or bomidde (epecify)
{4} Address 3l44a .Hickory'iSt, (8) Date of cecurrence
. ; [ .
1. (@ ....purial. (&) Date therect 4/ 297/ VA0 |l (& where aittabuy oocurt Gy o vame) [ )
(Burfal, cramation, or remaval) (Monh) (Day) (Year) || (a) Did injury gpmrm-uj about home, ont farm. in industrial place, In public place?
(¢} Place: buriaf or cremation Greenwood Cemetery I
18. () Signature of funeral director_ RUSSE11 Und, GO, willle at i/ g Vikirg ® O —
() Address.._ 20D || 2. Stgnat (M. D. or other)
qua . Signatu " . D, or other) ...
19, ,_ﬁ () R z
(a) P vod [c-ca]mwhunr) @ 7 % signature) Address | - Wh“ ++ '1 b o Date signed .

L.

(Licensed Embalmar’s Statement on Reverse Side) ) 1!- 6-1[.0 ,




O - . STATEMENT BY LICENSED. EMBALMER
1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cemcrrrrreens S
. . R Registered A.pprentice No

_ working under my persanal superv:smn

I - Signed Qq)-bé/ (B asel

o A . S :’ _ L1ccnsed Ernbalmer No 4 /l O‘l‘

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above consututea grounds for revocation of license.)

If this bedy'in not embalmed, above space should he left blank . Gox




