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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/OQ.Q:s .

.\‘

”*~qq71?

Stele File No,

~

Registrar's No._........ A

L;mmanimelle‘JaJ—(f?

1, PLACE OF BEATHIE 2, USUAL RESIDENCE OF DECEASED: ”
(s} County. Jac son State Missouril clson
® Ciyorrown..._ R0 828 Clty (@) Stat @®) Countyd & 2
(I!‘ sutaide ity or towa limits, write "RURAL" and name of townghip) ¢} Cltyortown. Konaas G 3 tv .
(e} Name of hos%tjai 5: gstxﬁmozl’l l d / (If outside city or towo limits, write "RURAL") 2]
S LE04.an et eem eees et e . 3
(If not in hospital or imetitution, write strest qumber or locxtion) (d) Street No. “"2‘1‘1—5-----5-1-115—11]('"&’5.?"““ Pl
(d} Length of stay: In hospital or institution.... e vt vl | IO oy ) N o
2. zen of foreign country (Yes or N
1n this community...... lI@ ::‘11‘-.._7 MQD th S._.._. J or Noj
years, monthe or days) I If yes, name country.
) MEDICAL CERTIFICATION
3. {a) PRINT P
FuLL Name__ BATTIE BROWN o
20, DATE OF DEATH: Monlh.Q..c.:..t..?._._..l.g;:_:;day Tuesday
3. (b) If veteran, 3. (&) Soclal Security 1945 9 . 25 i .
amie war None No None year. hour. . mintte. M
.1 hereby certify that I attended the deceased
Lsﬁolm’ or 6. (a) Single, wid%‘:;eflama:ﬂed- @/ £ e F— 19930 gé...{ P V3
1 sex.... Femal dnce.N egro. ivorced... L @ | inat Tlast saw ba alive on Y (0.
G. (¥ Name of husband or wife... . 6. (&) Age of busband or wife if |} and that death occurred on the date and hour siated above. Do
.......... Mack BI‘OWn QUVE oo VEATY urafion
7. Birth date of deceased.... NOVEMber 10, 190T
{Month) (Day) (Yaer)
8 AGE: Years Months Days If less than one day
41 11 9 O ) S ....min, Y
9. Birthplace ShTEVEDOTEL, La. . (3
(Clzy, town, or countn (State or foreign country) {7 - Al r B
Oth ik
10, Uemal occupetion........... aQUSewife ([ni;':,;;:;,lwmh S mamibs oF 2ot} -
11. Industry of busi N '
- ndustey 0 Maljor findings: PHT“N
B 12. Name James. Chapman Of operations......_.. .
& ) ) . P T - Underline
=\ 13. Birthpl La. géglés;:.;
own ¥) (S1ate or foreigu country) oOf n
r""::: 14. Maiden name..I'ELrIi Za EG%LB,V 2 . autopay = S - :ll::r::g ,g_:
3 1S. Birthpla -1 / : tisticajly.
S.. - Tirthpiace. YT a———" .:(Snu—w.‘fwn;nmm;y) 22, 1f death was due to external causes, fill in the following: L
16. (a) Informant Lo tj; ie Minor Y. |1 {a) Accident, suicide, or homicide (specify)
(6)"Address 5115 Highland Ave. (3) Date of occurrence ) o
17, {8) ___Eur l.a..l wmemee {B} Date thereof 10/21/43 (e} Where did injury oceur? PP T e
N “L"\?;"m“"" or cemoval) (Morth) (Day) (Year) I () Did injury occur in or about home, oo farm, tn {udnstr!gl plaee, in public place?
rbh (c\ Plade: butial orcrefation Hj— / 1and‘ C eme t‘“I‘Y .
‘IB (53 Signature of funsral director. Mﬁ e o (M ""3' 'gine]a.;}of injury... R
Ty address.. 1729 Lydia Avenue &
CNR 2t &7 (M. D.orotbet)..._ ...
19' @) . __‘.'.2/ r-g’} Lo Y J— _. M
¢ .{.eeamd local ,J) (P (Hukm " dlgtature) - f4ddress....... 2. &2 f- y \

=

(Licensed Embalmer’s Statement on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

et : e ees e . Registered Apprentice No

working under my personal supervision.’

“ Signed.. CQQZ &/amz&“{/ S

L:censed Embalmer No j f ¢/ )
.'.‘ P 0. Address ,azﬂ W

\

Note: The above MUST BE S]GNED BY THE LICENSED EMBALM ER in hls OWN HANDWRITING (l‘(/ure to comply with
the above constitutes grounds for revocanoq of license.)

i

_ . H this body is not embalmed, fact !hquid be so stated above,




