0.2 ) i‘“lt (A il 1 ( » 5
13-40 DEPAI;TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH (J b 5 I(?S %‘;‘
. UREAU OF THE CENSUS =
o e STANDARD CERTIFICATE OF DEATH si rie o =%
- f
" Registration Disgriet No.__ﬂﬁm Primary Registration District No.__-g..‘_?..?,f__._ Reeiswrar's N YL ¥
T 3§ =
) o || PraceoF Dmgln&l 2. USUAL RESIDENCE OF DECEASED: 70
er
& {0) County. A
» S || @ clr or comn., PoORLEX BIUEE, 7| o) state. MiBsouri ® County _BEYROLdS o
E © N i b is,lrlon“iid.l.ﬂ“ﬂw town Yimita, writs “RURAL" sud name of township) ton U
¢) Name of hospital or institution: City or t Elling N .
Brandon Hospital o @ City or town (If outsidy city or tows limits, write “RURAL")
E (If not is bospita) or loatitotion, writo atreet number or bcbtlou) ,
orinstitution ¥ d) Street N
, g (¢) Leagth of stay: In hospltal A(Ll’y whether “@ ° (I rural, give location) [
' - In this community.
. é years, mouths or days) {¢} If forelgn born, how long in U. 8. A.? Years.
= MEDICAL CERTIFICATION
& || > @ FRINTe Lula May Brown : 21
< 20. DATE OF DEATH: Month__ MEY day
a 3. (5) 1f veteran, 3. (e} Social Sccurity y&nr.__l%l__._._hour...“:n.]_-:eggmmmminute.m. 2 M.
name war. No. "
- ; 21. T herdyy {tify thgt I attended the decen S
& 5. Color or 6. (of Single, widowed, married, u h' le 9&‘{
| Femaie white married |- e KA - !
] 4. Sex race. divorced. T n e |} that 1lag nwh.m:auvem sl —= . lo.g-
E 6. (b) Name of husband of Wife. ..o 6. (¢} Age of husband of wife if || and that death occurred on the date and hollt stated above. Duration
a Jesse James Brown alive. years || Immediat of -] e
5 || 7 mn cateora 4 September 22 , 1899 S A _Yracgs /
{Month) (Day) (Year} “ ’
-] 0 v
% 8. AGE: Years Months Days If less than one day Due jo b A * '1?279"
é . 41 \Q 7 29 hr. min. : N #I
|| 5. Binnpiace Boynolds County, Migsourd 0 .
% (City, town, or county) (State ar foreign country) ~
@ |1 10. Usual occupationROUSEWifo
n i 1f 3
2 || 11. 1ndustry or busi ge PHYSICIAN
J E 2. Name_Unknown || Majer f,::si,:? — —"
E 2113, Birtbplace.... JRKROVR Vi |’(‘ & |Snderine
country] hich death
k] 14, Maiden name UBKHORH ~ =" (Bt o ) Of autopey.... 4= - q | “c;‘::.;’éé‘n&"
. atae
=™ E{ 15, Birthplace.. Unknown q : : tistically.
E A T (Clty, town, o county) {Stats or forslgn cougtry) 22. 1l death was due to ext causes, Sl in t‘!ygllowlns:
2 || 16 (@ tnformene_J@83€ James Brown (0) Accideat, sulcide. or bomidde (specify)
_____ ——
B ) Addrens__Bllington, Missouri () Date of occurrence.
17. {a} Removal [{)] Dat.e mmm..__.&.._lgﬂ () Where did {njury oocur? (Cix town) (County} (Stete)
: ¥ or town,
. (Borial, cremation, or removal) (Month) {Duy) (Xwss) (5] Did njury occur in or about home, on farm. in industrial ph:c in publc place?
(c) Place: burial or crematior Ellington, Miss . "N
18. (o) Signature of funeral amwr_glﬁﬁr_-_ﬂm ﬁmgml_sgr ; 511: ,
4] Addr!n .._E [ )
23. Signa D.osatiinz) 1.2 -
19. {» i >
local registras) Address_.. : A Date sign f
{Licensed Embalmer's Statement on Bﬂeﬂ) Side)




PR .- . _ . . - REEE,'VED
Drstr:ct HeaHh Ofﬁcer
District Fifa Numberé{é(‘_

* Date Filed y

L e

) _ : . . 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___.

, Registered Apprentice No

Signedw A«Z‘W '__:I-/:///b{t

Licensed Embalme; No 3859
g ,P. 0. Address, POPLET ‘Bluff, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING (Faihu-e to comply
_the above consutntes ground.s for revocation of hcense Y. o . . N

If th.lﬂ hody is not embalmed, fact shou!d be 50 stated above

working under my personal supervision.

1



