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

DEPARTMENT OF COMMERCE
Bureav or 1HE CENSUS

AN 11 I%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A ;3;—,\ ey

il [ Tt

State File No...

T/

- Eematrauon istrict No... /Py
1. PLACE OF DEATH:
(e) County CRERFT
(b) Cityor town.... - .._S . .1. :Ld
(ll’oumdncnynrtawn limits, write ‘RURAI and name ol lo'mhip)
(¢) Name of hospital or institution:
Lyon /
(If not in hospital or institution, wrile street sumber or localion)
() Length of stay: In hospital or institution None ( o
Specily whet!
In this community. 28 Jears
years, months or daya)
3. (a) PRINT
FULL NAME......Harry. Edmond Brown
3. (¥ If veteran, 3. ()} Social Security
name war._UNKNOWn No.. None
Color or 6. (o) Single, widowed, married,
4 sexMale . .. Omew}}ite / diverced.. Married
6. {b) Name of husband or wife.—.—reoccocvceeecere. 6. {€) Age of husband or wife if
CMinnie E. Browm alive..__Unknowm
7. Birth date of deceased August 12, 1872
(Month) (Day) {Year)
8. AGE: Yeats Months Days If less than one day
v 71. 4 19 b, min
6. sonee..Cumberland County, Illinois //
(City. town, or county)} {(State or forelgn country)
10. Usual accupation Retlred

Erecting Engineer

——

Industry or business

12,

Indiana /

[State or foreign cuuatry)
i nq

Birthplace Unk'rlown ‘

Maiden nme(cwn ﬂmutfl Philli
Unknown Indiana /

{Civy, l.mrn ar eounly) {Stuls or forelgn country)

Minnie Brown
Springfield Missouri
burial (6} Date thereof. l/ 3 / A—A-

{Burial, cremation, or removel) (Moath) {(Day) (Year)
Place: birial or cremation........ Green_..Lawn...Cem.terym-_..
Signature of funerat director. ALIA LOME& L. Funeral H
Address. ..

13.

14

MOTHER FATHER ~

o,

15, Birthplace

s
b3

Informant
Address

. (a)
®
(@)

17.

(e)
. {a)
1)

2. USUAL RESIDENCE OF DECEASED: 3?
o 4

Springfield ____M_J.ss ri.
Jgsm;). ) y Mﬁﬁ

19. (o} foe..
Dau rm!nrai loal

i
i

{a) State. Missouri (5) County. Greene
a) ‘ -
(¢} City ortown S prj.ngﬁ.eld, .
{If outside city or town limita, write “RURAL") =
(&) Street No 2342-NJiLyon
{1 rural, give locotion)
(e) Citizen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Mouth. DECember day..._31lat . .
year 1943 hour. 6 H 30 minute. P. M.
2t, I hereby certify that I attended the d .
1wl oKl gee 3¢ — .. 1052
that Ilast saw hs¥.... alive on. I 7 1073
and that death occurred on t bove,
: Duralion
-
Other conditions ... ... .ccimvvisisvmrenssmemems ez e e smss ez 2 RO o 3
{Include pregnancy within 3 months of deeth) / —_
PHYSICIAN
Major findings: _— [ z —
Of operations
. T ) Underline
........ the cause to
— jwhich death
Of autopay should be
jcharged sta-
tistically.
22, If death was due to external causes, £l in the fotlowing:
(a)} Accident, suiclde, or homicide {specily)
(5) Date of occurrence.
(¢} Where did injury occu?.

(City or town) (County) (Stata}
Did injury cccur In or about home, on fa.nn in Industrial plaoc. in public place?

)

me (Specily type of pluce)
- While at g (€} ?nm of iniury...... .......... 0
23. Signature A 0. § .... eeremannEeeneng, (M. D, o other,

Address.a? -3 'j -

(I\ams!.r‘a?) signaturo)
e

(Licensed Embalmer’s S‘.nlement on Reve




+

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, orby..ooiiiiiens

<oy Registered Apprentice No “

working under my personal supervision. : -
f

Signed

P. O. Addreser

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

comply wit

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



