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

DEPARTME\T OF COMMERCE
BUREAUY OF THE Cm\sus

FILED JAN 10 J ot

Primary Registration District Nn.._s_o__z.g:.m..m

STATE BOARD OF HEALTH OF MISS0URI /:é

STANDARD CERTIFICATE OF DEATH

State File No

Registrar’s No,

Registration Disttict Nao.
1. PLACE OF DEATIL
(@ comty.JoOhpnson

® City or town___ WAL LENBDUTE,
111 gutsde city or town limits, write “HURAL" and nams of township)

{¢) Name of hospital or [nstituti
(03 Broad 4t 7

(11 not In hospital or institution, write strest number or locatlon)
(d) Leogth of stay:

In hospital or institution

40 Ye&rs

{Spacify whether

In this community.
yoara, muntha or days)

2, USUAL RESIDENCE OF DECEASEIM:
 smeMimggouri
@ Cityorown. WBLTENShUTE

Mo,

[ S

®) County...tIOhnson—m«u..::...

(&) Street 1\0103 Broad

(¢} Cidzen of foreign u_mmryi‘ -

{II outalde city w*w—wn limiu. writs "RURAL™) :-4_}-'
. (Ifrural. give Iocntlon)
HQ - (Yes or No)

If yes, nare country.. ... :

ut R Rachel Davis Brown
3. (b U vereran, 3. {¢) Social Security
name wer. Na
5. Color ar 6. {o) Single, widowed, married,
4. Sex.._.F_.__._......__. /racg.___ﬂ:____ ’Z.Jimrcedwidow Ed
6. (b} Nameof husbandorwife .. . .. ..

obert H, Brown

6. () Age ofzuaband or wife if
‘ean

MEDICAL cm’nr'lm'non

20, DATE OF DEATH: Month._..J). B.C....__..day

hour.

year.

1,

1%

to.

1943 ‘ “'5‘ ’n!nute-za_ .-A
1 hereby certify that I attended the deceased from_

pehae .

that I last saw h.S=alive onn

7

and that death occurred on the date and hoyg stated ’nbove.

Immediate @se of death.[!a

7. Birth date of deceased... ];_15_ 1858 . Ko
{Month {Your)
8. AGE» Years Montha Days If lesa than one day " Due to
85 7 9 hr. min
a Due to
o, Bhonce. €WiE Co, Ky. [/
(Clvy, town, o county) . (Stste or foreign country)
10. Usmal occupation HOUGE KoepET e ek ¥ o o7 desth {
11. Industry or business TP ﬁ 1 PHYSIGIAN
E( 12 name. OTBWfOTd Fitch S g {/N4Ee —
£ X / o Underline
£ y the cause to
=0 1s Blnhplace...... e suu | e . /} v which death
) 0 coan horld b
E 14. Maiden name_._ ___g_Q_I' diE MY'__._H&M...:_ D autopsy ~ l:;l%:nﬂ lr.sl'E
E nglan : Heteelly.
g 13. Birthplace : g 7 22. 1if death was due to external cnuses, fill in the following: -
= (City. ¢ tmm. or county, {State or foreign country) i
16. (a) InfomanLnMi‘ﬂ_ﬂlLﬂura Mitchel (@) Accident, sulcide, or homicide (specify)
o Addren—.209. 80, Holden, Warrensburg || ¢ Date of occurrence
LR — 5 ® Date thereot_ 1@ 4| () Where did injury occur? Oy vl )
(Burial, cremstion, or ) Month) (Day) (Year) || (4) Did Injury occur in ar about bome, on farm, in Industrial place. in publIc place?
. {c) Place: buria) or cremation..QAK.. ﬁrgy_& Geme_t&l'x___
18. (a) Signature of fun:ml director. Swe ene{[ Phillips While at work?o.o . __ (Specity t7p+ "'l:z;'\;) { tnfury... _@ e
@) Adgress renSbP-rg: O. . ] . i A
13, Signatu ol S, AT LA ® ot GIEE..........
19, M&ﬁ.‘f %MMAAMA_M S
(@) {Dats received 1 reristrar) (Reeistrar’s alimatore) Addrm(y/W M? Date "fl?ﬂl"ﬂ, 2 .6

/4 ; Q / (Licensed Embalmer's Statement on Reverse Side)




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

working under my perscnal supervision. z
. . - Slgnnd W ' M

! Licensed Embalmer No.. 3 g 7 y
P.O. Addresswm }70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢mply with
the above constitutes grounds for revocation of license.)

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




