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

[FHLED JUN 22&94@

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 5 ﬂ ?(3

21

Siate File No

935

Registrer's NO/AB..s”

1. PLACE OF DEATH:

Marion
(a) County Hammibeal

(b) City or town

2. USUAL RESIDENCE OF DECE\SEDl

(a) StataMiSSOuri (5) County

Marion c¥

Palmyra, Missouri

=
.S
o

{It outsida city or Lown limits, write “RURAL" sod cemw of towaship) (¢} City or town............... .
(¢} Name of homr‘éﬂ}‘g‘fa‘iﬂg Hospl tal 4 (11 outaide city er town lmits, write “RURAL")
{If not in hospital or institution, wrile street uu 1] a&aggné () Street No {11 rural, giva location)
(d} Length of stay: In hospital or institufion NO .
ﬁ Years (3pecify whether () Citizen of foreign country? {VYes or No)
In this community........
years, months or days) If yes. name country.
3. (2 PRINT Elizabeth Calvert Brower MEDICAL CERTIFICATION
FULL NAME Mﬁ o]
TS RERy— 20. DATE OF DEATH: Month Y. day
« (B) Ifvetern, No - . %ca ¥ year, 943 hour 7 minute 15 PM
r No.
pamme v 21. I hereby certify that I attended t eceased fiom LA ey 5
Fe male /Color hite 6. (a) Siogle, widmﬁ%m w20 Ve . ?
4. Sex race /‘;i"‘“'ud that I last eaw h e aliveon lBF}
6. (5) Name of husband or wife......—.ceoco... 6. (£) Age of husband or wife if | and that death occurred on t above, Durotion
John T. Brower ?ghve'?%g'?f" Immediate cause of death... Mg = L
7. Birth date of deceased M'ay 174
(Moatk) (Day) {Year) n .
4. AGE: Years Months Days if less than one day Due to W /A‘Mr
72 | 0 6 . ol -
Due to ¥ |
5
o Bisthulace ( Marilon Gor.l:at;g,r,(s Ml:‘! our:I;g 144 L
- City, town, or count; tate or fureign country 7§t
. At’ Home QOther condi!ir})jl ] (“'
10. Usual occupation (Include preguancy within 3 months of death) / - *
11. Industry or business - PHYSICIAN
B bcamuel K. Calvert Major findings: —_
= N ame - P .
:{ 5. Bicch Fgrion County, Mlssourl/ g adesline
. pizce hich death
: 14, Maid Garyeadyer opyogn C&lveﬁ?" or fareiga country) Gf autopsy :'hocu:éje}ae
=] . &n name. i har -
2 _ Marion County, Missouri// tistically.
© { 15. Birthplace 22. If death was due to external causes, fill in the following:
= g‘d fl a&pumlower (S1ate oz forcign country)
16. (a) Informant {a) Accident, sulcide, or homicide (specify)
&) Address.. St « Louls » Moe. (8) Date of occurrence
17, (@ Buriel ) Date thereol.. S7TL/ES" | ) whare it s o @ T )
ty or to
(Barisl, cramation, or remova!) 0 Od “‘i‘ﬁ %é (Yoar) (d) Did injury occur in or abotit home, on Tarm, T industrial pla place, in publ.lc place?
() Place: burial or cremation ... .
18. (o) . Signature of funrﬁl dfccw While at ,a 6}
{# A R OO RN S 7 ’
23. Sigmat
19, (@ .5_ (4L / ? y zna‘m
(Dyawh recsived u-nr) (Registrar's signsture) Addrecs

//96

(Licensed Embalmer’s Statement on Reverse Side)




‘working under my personal supervision,

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

Licensed Embal

P. O, Address. d-»a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should he so siated above.

ilure to comply with

L]



