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

i

DEPARTMENT OF COMMERCE

FLED AT T

Regiattation Distdet Mo [

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._..:/a..a._a

- 14128
Registrar’s No j 17 O

1. PLACE OF DEATH:

Buchanan
St. Joseph

{If cutside ¢ity or lowa limits, write *RURAL" ond name of tawnship)
(¢) Name of hoapital or institution:

1207 Sylvanie

(s} County
(&) City or town.

2. USUAL RESIDENCE OF DECFEASED:

sue_Missouri (4) County Buchanan /7
St. Joseph

.
(If outsida city or town limits, weite “RURAL") /

Street No. 1307 S:Y‘l Vani e

{a)

() City or town

{If not in hospital or inatitntion, write street number or location) @ (If rural, give location) I‘_—’
(d) Length of stay: In hospital or institution
(Specify wherher || (¢) Citizen of foreign country? o (Yes or No)
In this community 50 years )
years, tontha or days) if yes, name country, f
MEDICAL CERTIFICATION
e BERTHA IRENE BROWN April
20, DATE OF DEATH: Month pri day... 9
3. (b) If veteran, 3. (c) Soclal Security . L. 59 A,
non e N n One year, O1IT, minute,
name war. o
21. I hereby certify that I attended the d d from
) 5. Colorar 6. (o) Single, widowed, marded, || /4 — J = 1ol — 7// 10, A_f-ﬁ[
4. Sex femal e race. Whl te dwo“:ed'ﬂ’l:do—wed that I last saw h. ezf‘ alive on A — 4 - 193,‘,4',.;
6. (8 Name of husband or wife..——.......... . 6. (¢} Age'of husband or wife if and that death occurred on the date and hour stated above. Duration
Jonn W . BI‘OW[] ahve........._.......ﬁ, " Immediate cause of death
. Birth date of doooned._ AUE. 16 861 P 43{ R dilaia?>
{Month) (Dlr) (Year) kyﬁ
8, AGE: Years Months Days If less than one day Due to
K I
82 7 25 hr, min {
Due to f Fal Wy
5. Birmpce @ POLLE Ind. _J . A N
{City, town, or county) (Stato or forei, untry) L4
. it
10. Usual occupation hom e O(E.h:‘r ?ondl' ‘_““,- withio 3 ha of death)
Ll
11, Industry orb SRR PHYSICIAN
i e . Major findings: JU—
g w2 e o William Andrew -t o G o OF operations... (A4t )‘*25~°- Undertine
Sl Bmhmam%.munkmmn — _}gmkr}m__?: - 7 the cause to
coun tats or foreign coantr! h 1d b
g 14. Maiden name... tﬁa "E Andr Of autopsy R charg s Bwf
tigtically.
Eg 15. Birthplace La(.(:n. ’P 'S:‘ES“‘ K (Sh:E}l?"m mu/m“) 22, If death was due to external causes, fill in the following:

Mrs. ﬂarry ﬁuﬁutt
Des Moines, Ia
‘burial ) Date zhemf_.__._fll.___l_l.[.ﬂﬁ._

{Burial, cremation, or removal) {Month) (Day) (Yoar)

Place: burial or tion. Memor ial Pa rk e e
18. (a) Signature of f-u%m

(b) Address.__._____ &31_9_
4/10/44

Informant
Address

16. {a)
()]
. (a)

£

19. (a)

{Dats received bocal rexistrar) (Regisirar's signature)

(a) Aceldent, suicide, or homicide (specify)

(¥) Date of occurrence
(¢} Where did injury occur?
{City or town) {County) to)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc phee?

(Specily type of place)

e [fk._.'__.._. —_ (&) Muma of injury__

»} ‘\9! (M. D. or other)

‘While at worL’

Yo -

23 S:znatu.re....

K I

(Licensed Embalmer’s Stalement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER . ' . oo

- o»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -er-by—"'—m‘-» ..... !

eerasmasseeseemesmsaeeaseaeebeeae bt er e et st A ARE b 14t AL AR L AR AR em e et e et et ot e . Registered Apprentice No -
working under my personal supervision. ’ : !

Licensed Embalmer No.....£y. - 62

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii.ure to comply with
the above constilutes grounds for revocation of license. )

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




