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

DEPARTMENT OF COMMERCE
Burpav oF THE,CENSUS

wsFILED, JAN11/ 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... /0. 0. > -

State File No.

39594

Ragisrors Mo BN

1. PLACE OF DEATH:

Ja,

2. USUAL RESIDENCE OF DECEASED;

1
o e JARESGR S o1y o o suli188OUTL g cuwy JaCkson %
@ N h (lrnluu:dn city ntimwn timits, write “AURAL” and nnme of townabip) () City or town Ka_rlsa S C 1 ty MO )
¢ € o ita ol itution: outside city or limits, wrile “RURAL™)
$t. Mary 8 Hospital. A © seen o 0724 CREEry” 8L
{If uot in hup:ulor]ultllutwu. write ltmel- numbﬁr or aen:?n /2' 5 0 (I rars), give location}
{d) Length of stay: In hospital or institutiof=... 2- { VZ\ No
1 {Spectty whetber }| (¢) Citizen of foreign country? AAC A (Yes or No)
In this community. l h Ont‘h :
yenrs, months or days) If yes, narie country.
MEDICAL CERTIFICATION
il SAme Willien W. BROWN. December .. 30th
20. DATE OF DEATH: MouthlECEIRDED 4,
3. (8 If veteran, . {¢) Social Security ] .25 A
name war \vorld Wal" #l No O?O-OY I'I'OE.L year. hour. minute M
21. I hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 1’7 ' 19 L{)m 19 2 19
. Married e U 7
s s diale Omce White. /ﬂ"'ﬂf“-fd &, that [last saw b at aliveon.....g. 7o o~ q L 194

éb) Name of husband or wife......ccvcvrinerinnn 6. {¢) Age of husband or wife if
velyn M. Brown aive. 39 years
7. Birth date of deceased... F ebl"ual"y lO thx ..... 1892
{Mouth) (Year)
8. AGE: Years Months Daya If less than one day
50 10 20 kr. min
9. Birthplace Kentuckv [f

{City, towna, or count: {Stote or foreign country)

10, Usnal occzpation. IVEL e Mpr. Standard B"an%s
11. Iadustry or b Wholesale Merc.

and that death occurred on the date and hour stated fhovg. °

Other conditions.

JYi

(Include pregnancy within § months of death}

PHYSICIAN

Major findings:
Of operations

g {12. vame W1lllam Ward . B.rown
e
=

Underline
the cause to

which death
should be

charged sta-
tistically.

Blrthnhm Unknovfn ?
E (14, Malden nameI‘ﬁ'( nl“é_qﬁn 'Cambro‘m“‘fi’ff’_‘“ mm:i...
E{ 15, Birthplace . Unknown.... 7
nt. ar g0 coun
216- (a) Informant MPS. E" eﬂTny’I M. Brown,
6720 Cherry St.
(5 Address
17. (a) Removal . (#) Date thereof. 12/30/42
(Burial, cremation, or removal} (Month) (Day) {Year)
(<) Place: burial or cremation ‘L}ffalo New YO?.&-
18, {a) Signature of funeral director f‘*eélogiY-UCGll_ey
' O.
(&) Add
(W‘——
19, (2) 39 /f‘f?,,‘)‘/?’b }44

22, If dcatb%as due to external causes, fill in the following:

(a) Accident, suicide, or homicide (apecify).........=~ it
(5) Date of occurrence
Where did inj OCCUr?. Z e
@ ere Jury {City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Dats received local fegistrar)

(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,

- Registered Apprenti

working under my personal supervision.

r
P. O. Address...... /< (_

Note: The nbo‘vé 'l\:lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ike above constitutes grounds for revocation of license.)

If this body is not embalined, fuct should be so stated above. -




