% No. ﬂ

{—541
-17-39
XKi2a7!

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

oL 191908 L,

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH

23724

State File No._._._..

D JUL 1. i348, COG2
v | :

Registration District No.. q? Primary Registration District No/._o.._a r Regisirar’s No, NJ{)H

]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J’/)/
(@ County.._dackson Misgsouri g8 4

S ckson

(% City or town...... 520888 _Cliy (@) State ®) County Jf

{If cutaida city or town limita, write "RURAL" aad name of towaship}
(¢) Name of hospital or institution: /

:8 East 43rd Street

* {If not in hoapital or astitution, write strest pumber or location)
{d) Length of stay:

In hospital or institution

15 years

(Specily whather

I[n this community....
years, months or days)

Xengas City
{If outside cily or town Limits, write "RURAL™)

Street NOBESSt 43rd Street

{1t rurel, give location)

Yo

{e} City or town...,

()

{e) Citizen of foreign coum.ry? (Yes or No)

If yes. name country,

FU{, g) PRINT

T name. Mr, Harley J. Brown

3. (¢) Social Security

~A86=05-9947

3. (b} If veteran,

Yo

name war,

5. Color or

6. (a?inxle. widowed, married,
divorced.... Harried.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon

yeatr.
21, 1 hereby certiiy that I attended the deceased from
M L R S -
that I last saw h.="h,.. alive on.. 19‘4-3

6. (b) Name of husband or wife..co.o.cccceeoo... 6. (£) Age of husband or wife if and that death occurréd on thelda Daration
Mildred L. Brown ... ... alive 2% _years || [mmediatefcduse of death W A
[ )7!
7. Birth date of deceased May 14 19041 - W )
{Month) {Duy) (Year)
8. AGE: Years Months Days il lesa than ohe day Due to
39 1 18 aens £ T(nj
hr. min -
Due to
oy
_Miasourid.

9. Birthplace.... .Iarico S. 1‘111%8.
aty,

- (City. town, or cou

Barher

(State or foreizn country)

10. Usual eccupation.........—.

Other conditions.
{Include pregnsncy within 3 monthy of death)

PHYSICIAN

11. Industiry or business

5 { 12. Name....dohn Brown

= .

13 mirthplace___DORE Know Illinois /.

{Cit. wo, eounf X {State or foreign country)

ﬁ 14. Maiden namg...'..'..._rro rﬂﬂn .

E{ 15, Birthplace...... DORY lmow _Missourd ¢/

= {City, town, or county} (State or foreign country)

16. (a) Informant.. __M,rﬂ P Mild.rﬂd. Ih _Brﬂm_ .
@) Address..... 8. East_43xd _streat . S

17. (a) Removal (%) Date thereof 7 l 4/43

{Burie!, cremation, or removal {Month) (Day} {Yens)
(¢} Place: burial or cmmat.luL...IJM4_M13.5.0111'.1.._......._....
Signature of funeral director. 2L @EMAR_Moxtuary

Underline
...|the cause to
'which death
should be

Major findinga:

hat sta-
tistically.

18. (a}
by Address 4 West 42nd street R
o0l i 3 o A& Brnnr
D 18 received Iu-: 1registrar)

22. If death was due to external causes, fill in the following:

(2} Accident, suicide, or homicide (specify) i
i
(¢) Date of occurrence.

(¢) Where did injury occur?
{Clty or town} {Couanty) (State)
(d) Did injury oecur in or about home, on farm. {n industrial place In public place?

of ptace) .
Means of iNJUIY.. o cimrsrssinereea-

(Specify t(v pe

Address...._... ?L ?"

o) : § (Fesistrurs ipoainre) :
. Y (Licensed Embalmer'e Statement on Reverse Side) U /



1 N ﬁ ' Lo '
LI by - -
- )
I LY
"\ .o : '
-~
]
'STATEMENT BY LICENSED EMBALMER
RO I hereby certify that the body whose name is recorded on the reverse side of th:s certnﬁcate was embalmed by me, orby

‘

working under my personal supervision.

P, O. Address/

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

to comply 'witk
"1 the ahove conslitutes grounds for revocation of license. ) .

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



