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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby

- - /T'R'é'g?iste'x.'ed Apprentice No.. .

working under my personal supervision, C

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Vailure to comply with
the ubove constitutes grounds for revecation of license.)

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED AUG 20 1943

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

2U750

Registration District No... 20 Q..o Primary Registration District No......... 0043, Registrar's No._. 204 ...
1. PLACE OF DEATH: K i 2. USUAL RESIDENCE OF DECEASED; é y
(s} County }ggng}éql (a} State 'Mis sourd () County. Ma]."ion
B Cit town .-
@ y or tow {I{ outside city or towa limits, write “RURAL™ and name of towaship) (¢} City or town_.. Pa 11’!’1}}'1‘ a ;
{c) Name of hospitai or inst?-uuan H i t l ty) {If cuteida ity or town limits, write “RUBALY) b
ever OSp a {d} Street No.
([f not in haspital or imlil.u atroot nV?a &r Iucahon) (I rural, give Jocation}
: .1
(@) Length of stay: In hospital : 5 (Spocify whether (¢) Citlzen of foreign country? N Qe (Yes or No)
In this comsnunity o years
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT John lhomas Browepr < 20
FULL rame : 20. DATE OF DEATH; Month.......S. ué.f da 45K
3. (b) If veteran, No 3. (Nc) Soglpi Security year 194 bour 1 “/M
TeTs war ° 21, 1 hereby certify that I attended the ..f
Color or 6. (a) Single, wldow d, married, - 19.Y ¥ s 19:;;
4. Sex Ma le &mﬂ- uhit'e divorced... i 0\'8 d that I last saw Mve O e 198
6. {(¥) Name of husband or wife 6. (¢) Age of husband ar wife if || and that death occurred on the date Duration
Elizabeth Brower .. o cenrs
TEOUETY 181869
7. Birth date of deceased
(Month) ss) (¥esr) ...
" 8. AGE: Years Months Days l If less than one day
74 6 8 hE i min,
o Birthol Farion County  Missourls
N rthplace,
{City, town, or county (8tate cr foreign conutry) 1 4
ir ! L.Oth ditiona....... el et &7 LA
10. Usual eccupation. etired Farmer D. Sherif [‘O(:n:ii:: wmom within 3 moaths of desth)
11. Industry or business . - =N PHYSICIAN
& 12, Name Ge Orge e Br ower Mawfr(iiggiantfgr.u ...... A UTH
. : ’ : } i &
E{ Missouri ] [ oL he s o
& U 13. Birthplace i : FrrR—— o F4 wtl:ﬂ‘:hl%ubm
e o, O HQU or foreign country,
2 ¢ 14 Maiden name. SUSE IS aler ‘ Of autopsy chireed s
=i ) ¥ li Oi / tistically.
S{ 15. Birthplace Adams oun ty Il n 8 / 22. If death was due to external causes, fill in the following:
=5 (City. town, or couaty) . (State or foreizn country} . ')
16. (@) Informant. B@1ley Brower . (6) Accident, suicide, or homicide (?G 7 A4
® Address...S Lo ouls, MYissouri () Date of oocurrence 4 i
17 (@ . BUr ial @) Date thereot T/ 2R / 43 {c) Where did injury occur? i 7 o Prvon
(Burial, cremation, or remaval) (Month) (D“b (Y ") {f) Didinjury occur in or byl home, andarm, n st place, in publle pince?
© P Grgonwood Cem. -
ace: burial or cremation / —_—
18. (a) Slgnature of fup directo —fﬁ“—”’-' /%l-’/ While at wd # wa _“’ e Noane of iniffry. ). Al
) '?rnna 4 myra/,l/'//(}.% o ’ 7 g , D orottl r‘
xna.ture ...........................
19, P e b Convwv m
@ (Dd1s raceived local ragiatrar) @ (Reglstrar's signature) Address. / / 4 “‘J‘_{ al slgn LT
o

1.

(Licensed Embalmer’s Statement Meverle Side)

,



