DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2403 ﬂ_

8 BUREAU OF THB CENSUS STANDARD CERTIFICATE Of;- DOEATH Stats Fils No
399 ' o )
% Mtil ﬁstm..__._____ Primary Registration Distrlet Nowoooo oo " Registrar's No.___%M__
£ 3

1. PLACE OF DEATH: ] l 2£’USUAL EESIDENCE OF DECEASED:

(@) County. J&Okson . . -

() City or town Kengas O3 ty || (@ state. MiBSOUEL (&) county Jackson

{1f outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: () City or town. Kﬁn sas. Qi 1-‘,

- ”on] B;E CJini cﬂ] H - (lfuu‘uidaclt.yort.ovnllmlu write “RURAL")
{If not in hoapital or Institutlon, write street nﬂi! or hlhﬂ)

(d) Length of stay: In hospitalor institution.. 4.Q. dggs . (d) Street No.__98: m&ﬁtm&ﬁ?b
(Specify whatber (11 rural, give location,
Inthis nity. 49 Yesrs
years, monthe of days} : {¢) 11 forelgn born, how long in 1. S. 4.1, venrs,
MEDICAL CERTIFICATION
*ERNT.  Cherles R. Brown_ (0S57)

3, (I vetemn.&‘fﬁ IR RN 73 8 (e ifﬂlﬂ Security 20. DATE OF Dm(}“ﬂé Mont_h_s.)_L_\‘_l _S:A d’(L’l‘i'“"“‘"‘“”“-““

year... ___.__hour.....l nuto......_..._......
DAme war.

21. T hereby certily that T attended the deceased ! nslone
M 1 5. Color or 6. (a) Single, widowed, married, 1‘7 19.':[_@!:0 ww
ale i % 4 '
4. Sex race WHitQ divorcea Married 11 i saw h.Anﬂ_ alive on..;LlJ..n..E 32 _ 140

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

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very i

6. (3) Name of husband or Wif...wooere. 6. (¢} Age of husbard or wife if || and that death occurred on the date and hour stated above. Durabi
Rose Brownm alive...08 years|| Immediate death . -~ ration
7. Birth date of d 4 July 6 1880 {1 o]
(Moath) (Day) (Year) - B % - —
8. AGE: Years Moaths Dayn If lesn than one day Due to, \) EI e
& - < ‘ : ™ .
59 11 2_5 hr, min B
q Due to....... rana. .
9. Birthplace. No Record i : . Pl 22
(City, town, or eounty) {Brate or foredgn couctry) UJ e
5 3 ] Other ditio:
10. Usual l Pi 99—-51:.1:‘;0# [}1 :l:c:::unprun‘:wy within 3 months of death) s
1L Industry or business_.. EAMmIST i PHYSICIAN
Major & _
E { 12. Name__Henry Brovm ! T;ogu‘:s"nn‘ —— Tuderline
' f . - |k to
= Las. Birtnpl (sEng;land ) ",‘ - wEﬁE&;ﬁ
t Late foreign coantry) . '
é 14. Maiden name__ 1 oA s COLE 11‘fterﬁ l - 0“““’1'? v - %:ﬁy | be ‘
v : | .
B Pennsvlvanj
S { 15 Blr'th/plaeu T Am"k (Bints or fudmeﬂ:frlv) 22. It d eath was due to externa! causes, fill in the following: |
Pt Y falAd h iida 3 !
16. (a) Infomanflmdznamramm—— l (@) 4 . OF ('\Mb /
1. (@ . Burial () Date thereot_SULY 2, 1940 (@ Where did injury ooe? ( — ‘
(Burial, eremation, or removal) (Moath} (Day) (Year) || () Did lnjnry cceur 1n or about home, OM lndwtéa.l plm:e. in pu pfu:c'! |

() Place: burtal or cremation_. Sta MArys Cemetery .. .. 2L I,- {
' (Spectly typaaf plnce) 2

18. (a) Sisnatnre or funeral director_Sheil Funersl - -Heme— ||=* ww: at wor ' (®) oi.

6 Independ ' ’
1. ((b)) Aj"'ﬂf W 23. Sigoator D aronen J 0.
dross. 2 wpato uign

(Data received loca) registrar) {Negistrar's signature) Ad

(Licensed Embalmer's Statement on Reverse Side) -~ { T

Rev. 5:17.38
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STATEMENT BY LICENSED EMBALMER -

.

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

da £ £ M9 M . Registered App_renl;ice No....t = 3 8 N

working under personal supervi

Signed...oonooeeeeeeee. < 3 Ao

icensed Embalmer No ‘D,é 97 \5_
P. 0. Address /‘L/ O 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR[TING {Failurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left b.lanl;.




