No.2
-5-42
-17-39

- Xaz873

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

-

DEPARTMENT OF COMMERCE

FILED APR 281344

Reglstration District No.. L0282 !

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dilu:ict No....

State File No,

14814~

S565

Regisirar's No,

62~

f

. (a) County

1. PLACE OF DEATH:

Jaclkson

(&) City or town......__.>8 -
{If cutside city or town limits, write * “RURAL" and name of m!rnlhip)
{¢) Name of hospital or institutign:

e D69 _Bmart

2. USUAL RESIDENCE OF DECEASED:

@ s Migsouri . @ County...J8cks

on

Famers—Cteyr—ios—

(¢} City or town..

(It outaids city or town [jmits, wri

8619 Smart

4 URA]:")

(tf not in hospital or lmﬂtu‘l.hn. write atreet number or loclhon) g (| (d) Street No.... {If rural, give lnutl;;) i -+
(d) Length of stay: In hospital or institution /)
{Specity whatber || {£) Citizen of foreign country? {Yes of No)
In this community.... 28 years PR
yours, months or days) If yes, name country.
&) PRINT MEDICAL CERTIFICATION
NAME ____Mrs. Mary A. Brown March 19
3 () ivet 7. (> Soclal Seemit 20, DATE OF DEATH: Month day.
. veteran, . e ia y
year... 1944. ................huur............._..._........10.....minute........ﬁQ....P_. M
name war........ ™. Rone. ... /@ 3 q
21. rehy certlfy that T attendeg the dec from Y
F / 5. Color or 6. (a) Single, widow ﬁd marrie 11 3/ . ‘1“
4. Sex race di"orced" ---------------------- that I last maw h iVE 0B..reener ‘5,... (L K _&.* ............ . 19.

and that death occurred on the date and Hour statefl above.

Duration

Due to

Due to

Other eonditions.

{Include pregnency within 3 monthy of death)

6. (¥) Name of husband or wife.......cevrvecccarveenes. 8. (€} Age of husband or wife if
James Wm, Brown nhve..Dec'..ym
7. Birth date of deceased.........s35e 31, 1855
- {Mouth) {Duoy) {Year)
8. AGE: Yeara Months Daya If less than one day
: 88 € 18 .
hr. min.
9. Birthplece, Bﬁlton MO. fi
i (City, town, or county) (State or foreign cnu‘nu'y)
10. Usual gccupation......... Homsmaker
11, Industry or business at
]
?{ 12. Name... ..........?atrick Mullen
=
= | 13. Birthplac i Irelandrm < f ;
t te or nun country,
E 14. Mapiden name... 3‘13:33%-6%11 S&nfot‘a‘
E7 15. Birthplace Pa /
= (City, town, or county) (StaLs or fareign country)

lnioran__MrB_jAl_helt—mrriB_

16. {a} e easar e
) Address. ... . . ey A
¢ ress 8619 Bmart, K.C AF T PZ=A4

17. @ e BUPi AL (3) Date thereof.

(Barial, nu.m.ll.inn or removal) {Moanth) (Day) (Year)
Place: budal or cremauon_.....Bﬂ.ltOn,Mﬂ .

Sheil Funeral. Homs.

{c}
18, (g) Signature of funeral director......

®) Address_ _ K 0. M0,
19. () RS =L PESL

T (He;hnlrudxmhue) T

(ute cacetved local registrer)

PHYSICIAN
Mai&; ﬁndlnﬁma: —_—
operations....... )/LA N, S
Underline
.|the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(0} Accident, sulcide, or bomicide {specify)
(%) Date of occurrence o
—_
{¢) Where did injury occtr?
(City or town) {Couniy) (State)
(d) Did Injury eccur in or about home, on farm, in industrial pla.ce in public place?

‘While at work?.....

7 (M.D.
Date si

23

. Signature....
Address.... f(

=

] 1ype of place)
W SO '(z) Means of injury........
\

“‘*37;,/,&,

(Licensed Embalmer’s Statement on Roverse Side)




f2011TYH *5 *1 *aQ

3S Y191 T 91L6

26%¥ 10

STATEMENT BY LICENSED EMB{\LMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by.....

..... :...., Registered Apprentice No .

working under my personal supervision.

Signed . , . e

- . N - .

Licensed Embalmer No...\... . ...

*P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) . -

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




No. 2B
—5-43
1 X38930

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration District No..__!_.g___ "

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“~ 8
Primary Registration District No.....’.?.’.....‘.','._..é_..j

State File No.

Ref':tmr's Now oo é_.l_

1. PLACE OF DEA

(a) County

{p) City or town...._...
{If oui
{c) Name of hospital

(If not in hospital or institution, write street oumber or location)

(d} Length of stay: In hospital or institution

In this community.

(Specify wheiher

yoars, months or days)

2.

{a}
(e}

USUAL RESIDENCE OF DECEASED:

State. (&) County.
City or town
{1F ontaida city or town limile, writa “RURAL™)
Street No.
(If rural, give location)
Citizen of foreign cottntry? (Yes or No}

If yea, name country.

3. (o) PRINT

FULL NAME._._M_MA_...___a......:......

3. (B) If veteran,

d

3. {c) Social Security

name war. No.
- 5. Color or 6. {a) Single, widowed, married,
4. Sex. . QL | race_.____]‘_‘_g....,.....‘ divorced H" Ve
6. {&) Name of husband or wife__ . .cvvmiarernm 6. {c) Age of husband eor wife if

7. Birth date of deeenud.....M,Kiﬁ_._____...__

20,

1.

MEDICAL CERTIFI

DATE OF PEATH: Month._

8. AGE: Years

1%

BN
\/

9. Birthplace.........omm.. - - & p o
iLy, to or tate or foreign country,
=\ E \ Other conditions 7}
10. Usual occupftis \:) (1ncluds ¥ within 3 months of death) [}
1t. TIndustry or busin u . . ] : PHYSICIAN
Major findings: . O / Y __
5 12, Name Of operations 72y I Undeine
. nderlin:
the cause to
i { 13. Birthplace / VA o [which death
(City, town, or coanty) (State or foreign country) Of autopsy f should be
B 14. Maiden name. charged 8ta-
g ......... tistically,
§ 15. Birthplace P 5 Porgnars > 22, If death was due to external causes, fill in the following:
¥, lown, or conaty] oreign eounts
16. {a) Tnformant {a} Accident, suicide, or homicide (specify)
. (g
(b) Address (¥ Date of occtrrence
17. (@) (5) Date thereof. {e) Where did Injury occur? (City 0% town) (County) Btate)
(Barial, cremation, or removal) (Mooth) (Day} (Year) {(d) Did injury occur in or about home, on farm, {n industrial place, in public place?
() Place: burial or cremation pf
. pecy ¥ typd of place)
18. (o) Signature of funeral director While at work?....... T () Means of injury._ oo
b} Address *
® 23. Sizrmturc..._...%s_. —. (M.D, orothdme___
19. (a) ) L -
{Dats recrived local registrar) {Regiatrar's signatore} Address R Date signed ...




He4




