3. No. 2
—4-13-40

, 5- 17-3‘E{
1

DEPARTMENT OF COMMERCE
REAU OF THE Cstus

i SE) 1.(3%@85

Registration Distriet Now...... o202

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stae pite o DD B4

Primary Registration District No...,.....l().m.... Regisirar's No, I;B H

'/
I

1. PLACE OF DEATH:
(@) County uchanan,

® City or wown. 2810t _Joseph

(If outside ity or town limita, eritd TURAL™ and nama of township)

(¢) Name of hospital or inatitution:

e issonuri. Methodist Hospual,_l

(I not in hospital or Lnstitution, write streat number or location)

(d) Length of stay: In hospital or lnstuution«..ul_. —

(Spocily whether

In this community. 28 years:

years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ Sae. Mi qqnur-i . (8) County._ Bushonan. ... _
() City or town _S_aint Jo Seph"— owk

{1f outside city or town limite, wrils * “HURAL" g

(@) Street No.....2416 Faraon Street,
{If cural, give location}

{¢) If foreign borm, how long in U. §. A.? years,

S @EMNL, William Hardin Brown, (»S0

3. (3 If veteran,

name w.._____..N.Qn.e..,,.__._........_._.....

3. () Soclal Security
No..._.None, .

5. Color or

6. (a) Single, widowed, married,

4. Sex,_M.al.e.._....... | mce.‘.{mite.... ﬁvormd_ua;nm_,.

6. {b) Name of husband or wife ...

~Mary _Ann. Brown,. .

eeemeeee 6. (€) Age of husband or wife if

a.livc.........,,.ﬁ B.Wyears

7. Birth date of decmed..,....NQV-.emb.er 17 *: )."..8.6_4...___’;__)__
l’n‘ ay, #r,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh AUguSt v 1l&n,

m__mW_.._ﬂm m!nutc........5.o...«p.M.
21. I hereby certify that I attended the d d from :
A X=X wdpw Y s g0 wtsg
that I last eaw h._{, L3, aliveon 9 i A 1Y 46}

and that death cccurred on the date and hour stated above,
Duration

e i (1 e

8. AGE, Years Months

75 8

Dayu If lezs than one day

24 hr. min

WRITE PLAINLY—USE UNFADIN(E/BLACK INK—MAKE A PERMANENT RECORD

9. Binhpla.oe.m.L

Missouri, M

{CIty, town, or county) (Stats or foreign covntry)

10, Usual occupation_ L QI €MAN ,

11. Industry or business,.. FGEd Milling CO.

8 12 rame_.._Solomon..Brown,.. \
3 13, Birthptace Unknown, Kentucky,
(City, town, or county) ' {Statear forelgn country)

& ¢ 14. Malden name. ‘ana:rnf Rhnndnq
E{ 15. Birthplace ___ _Unkncmn ......... ...Illinoj_a'g.. |
= ((;llr. town, or county) (Buuw foreign coun
16. {(a) ln[m'mnn!a{:"’)L-’:—?-(,(’ M.'—[w

® Adaress. 2416 Fars&bn_S *ueer“_

17, (a) Rnria']
(Brrial, cremution, or removal)

(8) Date.thereo! M’#@

Mt.Auburn Cemetery

AG ce: b or cremation
T{L{a}él%:ami% fﬁeﬁrﬁr&uff

® A 212 So., e rag |
9. WE »
{Datefeskived local registrar) '/ {(Registrar's slynatare}

(‘,.;‘

Dae t/@mszﬁmﬁ‘/ﬂfémd o

Due to oot .

Other conditions.

’ *&m Where did injury occur?

" (loctuds pregoancy within 3 months of death) i I )
i , o I/] 4! PHYSICIAN
ajor findings: R
Of "operati ou_mm.mmwm’.tmmmg..
hd Underline
Ry
w es
Of autopsy. = : should be
. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homiclde (specify) 4 %ﬂ&hﬂ
(%)} Date of occurren S,

(City Sin
() Did injury occur In or about home(. on farm, Il)l lndutrgal nla;)e in p‘ub{]c nla)cz?

" MWJ P £ __ -

"~ {Specify type of place)
(M. .or:ﬁ&)
Date_eign:

=
While at work?.

(s} Means of

23, Signature.
PA
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. I hereby certify that the body whose name is 'recorded on the reverse side of this'certifitate wds embalmed by me, or by, ..
: . % i Sl fidn. P T P A
. = - , e Reg:stered App'rIentlce No
working under my personal supervision. ntred .: - .
: ] t -
o ‘ o Slgned/{/(wf W/IA—(/&Q
: ) -. il VR PR
] T o 0"-\"3'.[\": Licensed Embalmer No (3’3 =X, 7
' ' N : o4 ....w..; l'p()Adde/? E{& 7o QMW

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBAIMER inhis O’WN HANDWRITI_NC (Fm]u.r! ‘to co,l{ply wit

the above constitutes grounds for revocation of license.) -, i S5 T LSS L L ik

If this body is not embslmed fact shou.ld be so stated above.




