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DEPARTMENT QF COMMERCE |
BUREAU OF THE Csnsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43649

r2 1

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.
[¢2] .Cit.y or town

Richmoﬁd Mo,

{If outsida city or town limita, wriu YRURAL' and name of towoship)
(¢} Name of " hospital or institution: K
none

ital or {nsti writs siroet

In hospltal or institutlon _TIQWIO
Since a Young :«Ia‘z"f’”" whether’
_,,.G/

{Ifootink or jon)

(d) Length of etay:

In this community,
yaars, months or doys)

Primary Registration District No.__3.&. 3.5

2, USUAL RESIDENCE OF DECEASED:
Mo hd (&) County. Ra‘y
Richmond Mo,

{If outaids ¢ity or town limits, write “RURAL™)

@ stectNot12 Benton Street
y {Ifrursl, give location} .

-{¢) 1If foreign born, how longin U, S, A.?. U.8 ofe

{c) State.

(¢} Cityortewn

3. (a) PRINT

' FOLLNAME George W, Brown

" 0

3. (B) If veteran,
nmamewar______DONS

MEDICAL CERTIFICATION

2§
-mi nuten..ﬁa..m_...M.

20. DATE OF DEATH: MOnth_iJ_':&.Cnﬁ:..._---daY

M—Q-{—\#Dmmhourmgm‘.lﬁ:

5. Colog o N
4. Sex. Male r;ﬁtili‘ée [ E0 £ R

6. {d) Name of husband or wife.. ... .. 6. (¢} Ageof husband or wife if

-&M‘ ﬂ!)&“‘l&g It W)dlv&._ié_ﬂﬁ..m.n&u

7. Birth date of deceased J ns 15 80 .

{Month} {Day) {Year}
8. AGE: Years Months Days If less than one day
54 37
hr, min
. 9. Blrthplace Kingman Xansas
: - i {City, town, or cougty} - (State or forelgn country)

10. Usual occt Lebor Richmoni Elavator
11. Industry or business._ ... E lﬁ:!ﬁth .~ﬂnﬁ Grdr.j-_n__G.r W

tion

AL A JLpoe o 1
6. dhatbnit i

by certify that I attended the deceased from

o 19
that I last saw h - alive on 19........ H
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

Othercondiﬂnnsu';,"‘-@-&@‘—fw -’Z-Q} N -

(1aclude pregnancy within 3 months of death)

ra

. (@) lnformnt...,..Mg.A

is et
(&) Address. 727 15 " dne SE
17. (9) it A (b) Date thereof. sy Toxp (¥
CIecaa i, O I‘B‘Inﬁ'll) GRY
© Place: trtat or cremtion.. Richmond Yo', “Feme
18. (o) Signature of funeral mraaoﬁ#‘%’
(%) Address hmond °
19. (g) p_ﬂ-q_;l—' Y2 . » :Ei—élﬂie:
{Dats received localregistrar) (Hesi-tru{ tare)

AI_W’]:H: at work?,

3 Fndi PHYSIGAN

E 12. Name Gh a'r le 8 w BI 0 m ‘ njor n?'r:g’m/ . ..
. T Underline
2 013, Birthplace. e Dayton Ohio. A the catne o
_ (City, te or forelgn emuj)‘ - w#{chﬁmblh
E { 14. Maiden name____.ﬁiM .ﬂﬁn ﬂiﬁﬂa M - ... _.zn—_&;.__ s{ oi:nu be

. s | Untically.,
lace 0 charged
= 15. Birthp “(Civy, w-'n.. or count. (State or forsign country)} 22 If death was due tif external causes, fill in the following:

{g) Accident, suiclde, or homicide (specify)
{b) Date of
() Where did injury occur? B

r(? Did inj

P~ Fhn
{Conntyl in

City or town)
occur in or about home} on farm, n

{3
5 I, f -
N (Speci 1;:)90‘3 pl-m‘):‘f injiny M

23 R{‘ ¥ (M.D, orothet)....fZ AD

. Signat; "I;#-!
Address l_-&uw-ﬂ' B} LULQ

{Licansed Embalmer’s Statement on Roverse Side)

Date signed/ < 2'27‘- ¥3
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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
J Brothsra .

-

Reglstered Apprentice No

Erothers Funer ]

working under my personal supervision.

Famiat

Licensed Embalmer No 2001

Signed

. P. O. Address Richmond Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit]
the above consututes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.
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o | X22639 BuREAU oF THE CENSUS

Registration District No... ; Zf Primary Registration District No_\?aj.,s‘r)

1, PLACE OWATH: 2, USUAL R CE Ow
{a} County LA . ™

(hy City or town..........
f o da ctty or town hmil.-. rite “"RUHRAL" and name nshin) h
(¢} Name of bospital or institution;

(I not in hospital or institution, write street

{d) Length of stay: In hospital or institution....., / /(ﬁ/ » ‘?y) Strect No NG A (If rural, give location)
+ - Specif w *r/ "
In this community. Zﬁi ° %A
yeors, months or days) pav) tH_(§) W foreign born. how 1‘9@ U years.

3. (8) PRINT ] (j;/ ERTIFICATION
- FULL NAME/&@@%W 0. DATE OF DEA %ﬁ 25

PO« -1,
3. (& If veteran, 3. {¢) Social Security
tame war. . N e e

—

b

... hour. Tninute. M,

5. Color or S 6. (a) Single, widomed, parried,

4. Sex % race e [ £ T T N
6. (b} Name of husband or wife. ..oooooeevnieens 6. (¢} Ageof husband, or wife, if
AlVe e Y EA .
7. Birth date of d d -
. {Month) (Day) (Ygﬂ M
8. AGE: Years Meonthe Days I less than o \(

oy |7 137

9. Birthplace.
(City, town, or om.mty) \ ,
i Other conditio
10. Usual occupation \<. {include pregnuucy wilhm 3 nmul.bl nfdaut
11. Industry or business...t M,
& )’ N . s Ma‘j:t))fr findings: h I /
12. Name. ; operations :
E { Fi L 4 Vs i‘l!' Underling
=\ 13. Birthplace.: : { i u;fig-ti‘é“ tg
. {City, town, or couni. {State or [oreign country) y W eat
Of aut should be
=N &L Maiden name autopsy. ¥
stically.
579 15. Birthplace W : :
= - (Citx, town, or county) (State or foreigo country) 22. If death was due to external causes, fill in the following:

- {a) Accident, suicide, or homicide (specify)

Inf t ) :
Torat [{)] Date of occurrenca/ et ﬁl S’ o / alyé

Address
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(¢) Where did injury occur?f.

17. {a) {t) Date thereof. g ol
(Burial, eremation, or removal) (Momb) (Day) (Year} || (5 Djd injury occurin or about h mc(, ‘_;wf‘-:m i
{c) Place: burial or cremation / TP .57 - ( iﬁz
5, I
18. (@) Signature of funeral director. WHHe at wor) __LIL.Q_ - F__pfc'r(";’ﬁgga-:?)ln,m
(b} Address ﬁ]
23. Signature. J¥. 0L ¥R o bl
19. {a) &

(Datareceived localrexistrar) {Registrar's signatore) L Address_. — 5 ot ... Date signed.







