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Registration District No....

MISSOURI STATElBOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéé-é}_/

31214

Stale File No.

Registrar's Na:3

i. PLACE OF DEATH: .
St Clair

(e) County....

() Cityor town...QB ceolas( WRB LR,
1f outside city or town luniu. write “RURALY “and name of l.nwmhlp)/

(¢) Name of ho:pu.al or institution:

/

{1f not in boapitsl or lostitation, writs sreet number or location)
(d) Length of stay: In hosapital or institution

of life

(Specily whether

It this community.
vears, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

o) sme Missourl . o) comy.Rt Qlelr a4
()¥ City or town Qscaeola, ( Rural ) 77
. (If outside city or town limits, write “RURAL") hd
(d) Street No. .
{If rural, give bocation)
(e) Citizen of foreign country? No (Yes or No)

If yes, name country.

Full AME w4134 em —Chalmer Drown

3. (8) If veteran, 3. {c) Soclal Security

MEDICAL CERTIFICATION

Mozth........... 5 e Pt . dny__.._aé

20. DATE OF DEATH: M

name war. No No. None " 9 42 hour 3 minute. 4-0 P M.
21. I hereby certify that 1 j],lcndcd the deceased from. !_
5. Colgy,pr 6. (a), Single, widowed marrie 10 - AS " 9~ A -
Male () White / dvarces 18T T : ‘93""9 W 102
4. Sex race. i that I1ast saw h.sv=wmw alive an o g2
éb) Name of husband or wife ... . 6. (g) Age of é;and or wife if || and that death occurred on the datel and hour nta}ed above. Duration
ertha Br own " alive... i years [| Immediate cause of death "
L
7. Birth date of d ] FP?‘\' 1 'IRR'I M— z'k.‘.'.'}',
(Moxth) (Day) (Yaar) ——
8. AGE: Years Montha Days If less than one day Due to.
6 l }n, 7 25 hr. min
Due to.
9. Birthplage Osceola MQ..;d..._ A
_ o (Clu town, or county) {Stata or foreign country) &_/ )
- Oth dition ”~
10, Usual occupation F ame r , (fn:l::::';reg:‘un:y within 3 months of death) q : ! U e
11, Industry or busi = PHYSICIAN
’ M, ings: _
8( 12 neme..EBIrin Brown A e ! | o
s 13. Blrthplace S ’ /KentUCkey 4 thﬁgu&eto
By 3 (City, town, or county) {State or foreixn country) OF autopsy... :vhoul?:lm;: ;
E { 14. Matden name.... L, @@-L 1@ g G- OWEIE-—mrmmmmssscsmreadic e " ﬁﬁ% ;m- i
. rk, '
§ 15. Birthplace T y—pp—— (sufor foraign conotry) 22, If death was due to external causes, fill in the following:
16, (o) Informant Bertha.Brown (a) Accldent, suicide, or homicide (specify) :
(b Address O ggce 01 b= M 0. (5) Date of occurrence. T
» ?
17. @) i- a;l~ ....... - (8) Date thereof... eRtAA-4E {¢) Where did injury occur o = PR
(Baria, ma” }?‘m t(?.'z ($;% () Did injury occur in or about home(. on fa.rm 'i:) indusm(a.l placc. in public place?
(¢) Place: burial or cremation OBceola., o
r Home S poci; 1 place)
18 () Signature of fun 6331 g‘:g’g :C e,ﬁi a Fun eral  While at work? ____________ _,,,(,,:_c_‘ T M AR P IBUTY v
() Address 3 L el 2 13. Signature...—. <. ﬂ m_ﬁ, e P e P R u? D. or othen 432, O
9. @ [O= 4 & W‘ 2 d 3 o > Address. o-—l—f-t._‘.dt——_. A0, Date signed. 92 F8¥2

{Data received bocal registrar,
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(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - .

t

5~ ,'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 -

3

working under my personal supervision, .

Slgned—/%fz,/m

Licensed Embalmer No... y‘& (/

) ‘p.0. AddreM ..... Lo

Vote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutés grounds for revocation of license.)

[

If this body is not embzlmed, fact should be so stated above.



