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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

14 1941
FEB DA

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ s

VSm: File No.

Q Registrar’'s No

9.

r

1. PLACE OF DEATH;
{a) County.

Cape, Co.
Cane Girardesu, llo

(If outaide city or town limits, writs "REJRAL" and come of township}
{c) Name of hospital or institution:

to.. . Francts Hospital

{11 not in hospital or institution, write street numbsr or location)

(&) Length of stay: In hospital or Institution weaek
(Specify whether

(¥) City or town

In this community.
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State '{b) County.

(¢} Cityor towm WM&K

\J (lfou!uhc eity or town lmits, write "RURAL"™}

{d) Street No

/

(If rural, give location}

/

(¢} If foreign born, how long in U. S. A.?

3. (o) PRINT
FULL NAME

Ruth _Jd. Brownm

3. (b} If veteran, 3. (¢) Social Security

name war. No.
5, Color or 6. (g) Single, widowed, married,
4 sex FEmale | race WURALTE Odivorced_SJHgle_

6. (b} Name of husband or wife. .. __._..._... 6. (¢} Age of husband or wife if

111 [ W—— ;]

MEDICAL CERTIFICATION

Z #

20. DATE OF DEATH: Month day,

hour.

minute_.$..&2 R M

21, I hereby certify that I attended the deceased from

_/_2____:_3 19._2’.4 to. / — ﬂ/

1.4/

that I last saw b aliveon. /..

1. ¥

and that death occurred on the date and ho?ted above.

Duration

diate cause of death

7. Birth date of deceased._............, Nova .27 1926 | s
irtl ate of decease {Month) AL Dny) Choass ﬁ
8. AGE: Years Months Days . If lesa than one day /
14 1 a hr, min [
Due to.
9. Birthplace. PG I‘ry a CO e e I‘.’IO 3 /\
{City, town, of couity) (Stnl-c ar kreign country) T
10. Usual sccupation e Yy e e e
11. Industry or businesa i . PHYSICIAN
& { 12. Name_.. . REYMONA_Brown || MOBF Sreratons - —
Underli
=l Birthplace. DO XL 0. 80n MO A the cause to
ity 10 (Stats or foreign country) lwhich death
é 14, Maiden name. f‘f‘e’]. G'ﬁu gllne Ir Of autopsy. -, .:}];l:u’dgbmf
S{ 15. Birthplace._ POT T (fa) MO, D .
= (City, town, or count; (State or foreign country) 22. If death was due to external causes, fill . followi:: o
16, (a) Info ¢ d f . (a) Accident, sulcdide, or homicide (specify)er—""¥ - T
(5 Add (3) Date of occurrence._.. 71 o e A
al T n 7 47 [ @ Where didinj ? = 7
1. (n Bural (b) Date thereof__.Jﬁn...:Z._.._..él ¢ ury occur (City o ) Coontol.  + Batr
{Burial, cremetion, or removal) . Mouh) (Day) (Year) (d) Didinjury £ indpegEsial p ; n public place?
{¢} Place: burial or crematio 10 . k) ‘ ’. e — ¥
18. (a) Signature of funeral director. - S R i Ced
(5) Address . wk?, ortr ’ | ey
19. () J ~JE N @® ! A P T (M. D. ot otfier) =%
{Datereceived locnl registrar)  ~ / (Begistrar's of Y 7

{Licensed EmbalméFs Statement on Roverso Side)




7z,

<

g7 .ol

. : . L B C , 0p-EL-8-
‘ _ AL . e BDSAA 1 o

STATEMENT BY LICENSED EMBALMER

P .

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

' [
, Registered Apprestice No
working under my personal supervision, -

Licensed Embalmer No LR 7

,‘ - POAddrmMu—béc 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].NG (Failure to oomply

- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MA

KE A PERMANENT &7

-

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

-
Registration District No/Z’lé

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁpof

State File No -21 o 6—27[

Registrar’'s No

1. PLACE

(g} County..

() City or town....._.. 4
(Ifoutlide city o
{¢} Name of hoapital or institution:

DEATH:

%—L'/L)/J :
o S

wa limits, write "RUKRAL" and onme of towaship)

(If aot 1n hospitnl or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

{g) State. {8) County.

(¢) City or town

{1t outside city or town limits write “RURAL")

. . i — {d) Street No 4
{d) Léngth of stay: In l?osplta] or institution et wiavier (11 rurel, give location)
In this community.
yenss, months or dnya) (e) H foreign born, how lo#lin U. W¥A.7 Vears.
3. (a) PRINT [(/ ﬁ 5 H CERTIFICATION
FULL NAME(L{ AL L S LI P4
rd 20. DATE OF DEA nth / day (,)Z
3. (b} If veteran, 3. (¢} Socal Security {
g Ay, 4. - i M,
name war Nowoo oo year. / hour mintte.
21, I hen that I attended the deceased from
f\f 5. Color or E 6. {a) Single, widowe arried, 19 to 19
4, Sex / | race divorced ... Ly . .. gawh alive on 9.1
6. (b) Name of husband or wife_.......ccooeoeeenn..n. 6. (c) Ageof husband, or wife, if th occurred on the date and hour stated above, b K
uration

......... AlIVe e
7. Birth date of deceased
{Month) (Day)
B. AGE: Years Montha Days If less than
/4 ¥
9. Birthplace.
{City, town, or county)

10. Usual accupation
11, Industry or business
=]
E 12. Name &
B
2 { 13. Birthplace
o . {City, town, or county} {State or fureign country)
o { 14. Maiden name
[=] L
&7 15. Birthplace...... "
= {City. town, or county) (State or foreign country)

16. {a) Informant el
(b) Address......
i7. (a)

{6) Date thereof.

{Burinl, cremntion, or removal) (Month)

(Day} (Year}

(¢} Place: burial or cremation,

18.

(a) Signature of funera] director.
(b) Address

19. (a) (&)
{Dateoreceived bocalregistrar)

(Regiatrer's signature)

ther conditions

(Enclude pregnancy within 3 months of death) [
...| PHYSICIAN
Major findings: -
Of operations..”

Underline
- thecause to
” which death
Of autopay. should be
charged sta-

: tistically.

22. “If death was due to external causes, fill in the following:
{2} Acc:dent aulcu:le or hommde (speclfy)

(c) Where did injury occur? yﬂ
(Spate)

s f d
"“_:;;;fg‘;yw ;a::ag?)imur M Zat_'_%

4 (M. D. orother)....
&'d <t

(%) Date of occurrence.

Wlule at work







