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Ca

WRITE PLAINLY—USE UNFAD].NG BLACK INK—MAKE A PERMANENT RECORD

/ ‘
HIERRER. s«zﬂ@ﬂﬁ%

ety

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No.:SiL‘_

27133
YA

1. PLACE OF DEATH:

() Countyeo e Y. o
{1 outside city or town limite. write~TURAL" ood name of townshi
(¢} Name of hospital or inatitution:

DICAL CENTER_FOR_FEDZRAL PRISONERS .2 _.

(If not in hospital or institution, write strest number or location)

(d) Length of stay: In hospital or instlr.uttonm.g....MQntm.;..Z.ﬁ...p_ﬁy_'ﬁ..
r (Spocify whother
2 Months, 24 Days

(4 City or town.

In this community,

2. USUAL RESIDENCE OF DECEASED:

24

tate.... lorids (% County__ OraNZE A
) Gity n_ Orlando 0
(1t outeide city or town lmits, write "RURAL"™)
(&) Street No 210 North Parramore

(If rural, give location}

,

yesrs, months or dnys) {e) If foreign born, how long in U. S. A.? Years.
- MEDICAL CERTIFICATION
3. PRINT d =
Sl NAme. BROWY, Ray 1
20. DATE OF DEATH: Month. AUZUSt o0
3., {#) If veteran, 3. {c) Social Security ) ) 0
name war..... 2l e No.. et cf v vear 1942 —hour—... A1 o —minute.... 90 Pwm.
21. I hereby certify that I attended the d d from May
fal o? 5, Color or 6. (a) Single, widowe.d. mirrled. 8 19_42_’ T Anguatl, ___________ - 19%2;
« sex. Male race. HOZT O divorced Sing.e that Ilastsaw b 1T, aliveon .Auguﬂ_t._l,_._,_.,,__,w, 19,,&21
6. (b) Name of husband or wife. . oooooooeeneee.. 6. (£) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
uralion
e e aliv A+ _years || Immediate cause of dearn TUbOreulosis Pulmonery [ %7
7. Birth date of decedsed___ADril .13 1923 i {chronic Y Prior
(Month) (Day) (Year) \“ \ to
8. AGE: Years Months Days If less than one day Due to, - "&‘g Mm.__ .
.( 1 9 3 - m hr. min \ 1
. . Due to '
9, Birthplace Orlando, Florida / ) \ v
(City.ltov}:;. or county) (State or forelgn conntry) L}
s aporer Other conditiona
10. Usnal ocrupation {Inchude pr ‘within § months of death)
11, Industry or business. PHYSIGIAN
& 12. Name. unknown Mooy i o None
E o -) - - Underline
= V13, Birthplace.........&fe 1 = ! - s \ - :?hejglé?a btg
14, Maiden same.. NBTSE DRYSE - Sussor eetgnoomnta) || o cowpeyExkensive tubercular invol=_ [shouid be
. R . charged sta-
) -+ Hnknowvm 7| Jvement. of both -lungs.. tistically.
15. Birthplace. : =y = s - - - -
- (City, town, or connty) (State ax foreign country) 22, If death was due to external causes, il in the following:
16. {d) Informant Deceased (a) Accident, suicide, or homicde (apecify)
) Ad . {#) Date of occurrence .
17 (@) -AFended . ¢ Dae thercof.._.h%_z. /¥ 2| (& Where did injury occur? T IR N
* +  (Borial, cremétlon. or romoval (Month} (Dwf) (Year) (d) DidInjury occur in or abont home, on farm, in indus ptace, in public place?
{¢) Flace: burial or cremation...... .
18. (o) Signature of fuper: dl.f.ecwr 2 While at wo __.._W(S"d”('é"ﬁnggf nj T~
05 o A A - s @ D\../ . ,
v . Signati s . D.orother) .
19. (D qudrttlrlr ____ It WS CemaR nical Pirector
Dats received localregistrar) Address. : : . Date signed ... .




STATEMENT BY LICENSED EMBALM]!fR ) :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprennce No -

working under my personal supervision. - .
. . . . 7 -

' ' C . Licensed Embalmer No jécp/

P. O. Address..._.....

A “‘ N
Note:" The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (Fdilure to comply wit]
the above constltulee grounds for revocation of license.) - . -+ a ’
If this body is not émbalmed, fact should be so stated nbove. "/j S
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WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1
Reglstration District No/_g\g....

MISSOURI STATE BOARD OF HEALTH

Bukaal o e Cevaus STANDARD CERTIFICATE OF DEATH  sue sue v /74 3.3

Primary Registration District No.g..%_

Regisirar's N 05M

e 0

1. PLACE OF DEA
(&) County 4 =

(&) City or town

( {a) State (8) County.

(If outside ¢ity or town limits, write * “RURALY nnd nams of MMlp)

(¢} Name of hospital or [nstitution:

(If not in hospital or institution, writa street number or location)

(d) Length of stay: In hoapital or institution

In this community.

(Specify whethar

yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

{¢) City or town

{11 cutside city or town limits, write "INURAL")

(d) Street No.

(Lf rural, give location)

{e} Citizen of fereign country? {Yes or No)

If yes, name country.

3. (o) PRINT OQ"—H
FULL NAME._. @M

3. (b} If veteran,

3. (&) Soclal sgﬁmrity

SN/
20. DATE OF DEATH: Month.. ... &7 04 da y
[

name war No FLS T A My i W
21. I hereby centify that
5. Color or 6. (a) Single, wido married, 19
4. Se vm B i = . -
X .| race divoreed. e that 193
6. (b) Name of busband or wife.............._..... 6. (£) Age of husband or wile if d t D N
uralign
Bve e med§
Birth date of deceased W / .}
7. Birth date of deceased.... scxboesfNNR 3
Month) l)) Al
hJ
8. AGE: Years Months Days Due to.
Due to
9. Birthplace.
chckunty) P
10 Other conditions
. Usual ocei \U) o {Include pregnancy within 3 months of death)
11, Industry ohpugipinss, PHYSICIAN
= ) Major findings: _
B 12 Name Of operations, Underline
[
£ s oo, sz ts
City, town, or county) {State or foreiga country)
£ ( 14, Maiden name Of autopsy Earae ata
= tistically.
5} 15. Birthpl ) ]
= City, fows, of counly} (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (0} InformamfPe 'MJ \ (a) Accident, suicide, or hotnicide (specify}
(&) Addresa (&) Date of occurrence
() Where did injury occur?.
17. {a} () Date thereof. (City or town) (Coaaty) {State)

{Burial, cremation, or removal)

(¢) Place: burial or cremation.

(Month) (Day} (Year)

18. {a) Signature of funeral director.

R T B P

Dats received local registrar)

(?f,mr 's signatare)

(dy Did injury oectr in or about home, on farm, in industrial place, in public place?

(Bpeufy type of pince)

While at work?.....cviiveeccriccen. (2) Meana of injuty......... —
23. Signature....... {M. D.orother).._.......
Address Date signed

J

/}






