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

DEPARTMENT OF COMMERCE

HILE) NOV 24 1-909 1

MISSOURI STATE BOARD OF HEALTH

UREAS oF THE CarRe STANDARD CERTIFICATE OF DEATH
Primary Registration District No._J_O_O.B._..

Slaie File No-.........3. 3.0 ﬁ 3
Registrar’s No...... 801.'2......_

Registration District No...f..xf K.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i 4
(e) County (@ swaee. MIssourl. ... o county VA
St,._ Loui
(&) City or town . ouls ; J %
(If outsids city or town limits, writs *“RURAL" and oame of township) {¢) City or town St. Loui S ’d

(¢) Name of hoapital or fnstitution:

1

S
I

. Birthplace....... 2

{State or foreign country):

22. If death was due to external causes, fill in the following:

! (1 putside ¢ity or town limita, write ‘rR!.]BAL") f))
2907 Rutger Streeks . .|l sweano—._ 2907 Rutger ST,
(1 nat in boapital or jastitution, writs sireat number or jocation} (ll‘rurnl give locatian}
(d) Length of stay: +In hoapital or {nstitution oo ior]
(Spesify whether || (¢) Citizen of foreign country? (Yes or No)
In thia community. 4 MNos.
yoars, months or dayn) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
o), NaMe ... William H. Brown . "
T ) S e 20. DATE OF DEATH: Month....[B&gs .i.t ....... day...B%
- T gt - S e
- - 21. I hereby certify that I attended the decea.sed from.... S.ﬁ D_T‘.-_meﬁr__.._,
§. Color or 6. (o) Single, widowed, married, 22nd 19_ ﬂl O .... 6,1;_11 . 19__4_11
. Su___l_vl_a_l_g.&’., mN_s.g,m _____ divoreedMATTI AL || 1o {12 saw €T aliveon Aup;ust 1081
6. () Name of hugband or wife..... e B, (&) Age of husband or wife if || and that death occurred on the date and hour stated above. D ,
I E ) . uralion
_+da L, Brown.. alive__..DE3 . years|| Immediate cause of death
7. Birth date of dcccaudAuguSt 2?_.1;.11 ....... 1.8_2.5__ ‘
(Month) (Day) (Year) Ap ople b 4’ 3 Wks.
8. AGE: Years Months Days 1If less than one day Due to ;‘w'l;
i 7 ’4_ rr
68 1 9 hr. min ( f j;
Due to y
9. Birthpl Clinton Mississlppi i
{City, own, or county) (Stata or foreign country) Non 1 ~F
- by nditiona. ona
10. Usual occupation Che f C Ook o(tln::u?iz pr:gn-ncy within 3 montha of death}
11. Industry or busl Bridge-head Inn. : PHYSICIAN
o ) ) Major findings: # XL —
E 12. Name.........flhept. . Brown Of operations : :;2 LAY i o] Undertine
EE, 13. Birthplace Clinton I_E_si_aﬁ%sl.s ipp)i Non : 4.\-.2- ?“'- 3&335'{;
itr I.nwn tate or foreign country] . hould b
5 14, Maiden name. L Kewlntv Of autopsy. N - :pa‘:rx:;lfi st.ae-
x| v tist y.
5 - Tx;.;”ﬁﬁ.i.s_s.ipﬁi
=

16. (a) Informant......

(b} Addremssi . 901 Butgen

i7. @ Burial {5) Date r.hereof...__o../ 8 ilm........,
(Month) (Day) {Year)

{Burial, eremation, or removal)

(¢) Place: butial or cremation....wﬂ.s

®) AArestnnrerroorce 41

19. (@) UCI_T 1847, (

Data received local repisiras) =g (Rq'nun‘- signeture)

1)y DI ol

-Street. ...

(a) Accident, suicide, or homicide {specify} Q

(%) Date of occurrence.

(¢) Where did injury occur?.
(City or wwn)

nty) {Su
(d) Did injury occur in or about home, on farm, in mdustria.! place in public place?

te)

(Spocl.fy type of place)

While at work?..... n. LT . (€) Means of injury.... e

23. Simtmﬂlt )JLQ._.. A Bt (M.D.orGthE) e

Address 2216a M kB St.. Date signed...l.Oj.’Z/4

{Licensed Embalmer®s Statement on Reverse Side}




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....... e

James A, Johnsaon

working under my personal supervision.

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocatlon of license,) .

If this body is not embalmed, fa_ct should be so stated above,




