S. No.2
M—5.42
5-17-39

I Xszats

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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

regmrandLidseUN. 1 453949

STATE BOARD OF HEALTH OF MISSOURI 1 5 9 1 1

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No....‘lo_.o 3 Regisirar's Na_-~u._518g__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(c) Place: burlal or cr

{Burial, cremation, or remmaval)

(Mnnl-h) (Dey) (Year)

don. _Greenwood Cem.

18. (o} Signature of funeral director.

Peoples Undertakins

) Address._......2300 Fr “"?“” 7
1. (@ JUN & 109342 oy 52
il (Do recaived local reaiatrar} - (Registrar’s signetore)

(&) County , , Missouri /
(¥ City or town St.. Lou.lS Mlssouri {a) State... (8} County. Il/}‘/
{1t sutajde city or town limits, write “RURAL" and nams of township) (¢} City or town Stv L OuiS "
() N.'a:::z;-I of hospila(l}or inuﬁ.i;;:iiﬁ { H ital _351 hranuid- city ar town limits, writs ~“RURAL™) '
omer .P3_. OSP.'.L e eeesriser
(Il' ot ia boapital or koo, writs street 5 na (@ Street No. (If raral, give location) J
(d) Length of stay: In hospital or institutlon E.YS : e Citizen of forel N v N
n this commualty... 21 vears (Bpecify whatbar || () Citizen of foreign country (Yea or No)
yours, months or duys) If yes, name country.
MEDICAL CERTIFICATION
Full NAME Laura Brown J 2
o T Py 20, DATE OF DEATH: Month une day 1
) veteran, - (@ 5 i year. 19163 hour......5. 3 minute, lO A. M
me Wwar. N
il ° 21, I hereby certily that I attended the & d from...Mﬂ-,Y
5. Color or 6. (@) Single, widowed, married, 28, 19 43,, June 2, 19.. Lj
Fema ro ,! i i o
£ Sex... l d 9 N egro . di orced.M&rr_l_e I that 1 last eaw h....BF alive on,,m..“........sfma,.Z.,........,..,..,. —— As
6. () Name of husband or wife_.. 6. (c) Age of husband ot wife if and that death cccurred on the date and hour stated above. Duration
Jesge J. B I"OWn alive_ 240 years || Immediate cause of death UK
7. Birth date of deceased 12 11 1895... || --Hypertensive Heat L Diseage '
{Month F (Year Arteriosclerosis A/ Unk.
ToEa
8. AGE: Yeara Months Days If less than one day Due to Q”
4 47 5 22 hr. i || = 7 /J vly
" ue to
9. Birtholee. P8le8tine Arkansas]|
{City, tawn, or county)} (Stote or fureign country)} N
Other conditions.
10, Usual oocupation Hous ew‘i re (ln:l:da pregoancy within 3 montiks of death)
11, Industry or business PHYSICIAN
=] Maijor findinga: —_
E{ 12. Name... James T hnqu““ Of operations ) ) Underline
. : T ] )
H E 3. Birthplace {Cit ar count (Sl.‘}urkrn:eign coun!ry) of ;'l?ej g::i}ta ]EE
. or 1] u e
% 14, Moiden name. o AL ER 2 i MO SO, - aatopey c{l:lrg:nd sa-
E 15. Birthplace Ark. - S
2 . T ———— (Biate ox Torain counirn] 22, 1If death was due to external causes, fill in the following:
16. (a) Informant j esse J. Brown (a) Accident, suleide, or homicide (specify)
(b) Address ... 719 . N. Channing. || @ Date of occurence
17. (a) Burial (#) Date thereof "43 (@) Where did Injury oocur City or towa) _ (Con

( nty) tate)
{d) Did injury oceur in or about home, on farm. in industrial place. in publlc pl.a.ce?

(Sn-:xfr typo of place)
(¢} Means of :njnry et eeose s emmnreen

(Licenscd 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 Apprentice No

working under my personal supervision,

P. O. Address...... %7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(‘ (Failure to comply with
the above constitutes grounds for revocation of license.)

N

If this body is not embalmed, fact should be s0 stated above.




