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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17419

F'LED MAY 2 4 l State File No. -
Registration District No....... df? 2 Primary Registration District No.../.2.0_ 0 _ Registrar's No..... . 2.
1. PLACE OF DEATH: 4 2, USUAL RESIDENCE OF DECEASED:
(] Cf)'l.lnt)’ g%Ch ?rnan h (@) State Mi S SOHI‘i (3 County. Buch anan //
() City or town........ ® osep
{11 outside eity or town limita, writs “HURAL" and sace of township) (¢) City or town St .. JOSeph 4
{c} Name of hospital or institulioniF - S I (11 outaide clty or town limity, writs “RURAL®) 7
2018 Felix Sireet ) Street No 2018 felix Street e
{(Irnotinh lori fon, write street ber ar Jocation) {If curol, give locatlon)
L h of : In hospital {nstitution 0
() Length of stay © howpital or ns%t;u (Specily whether {e) Cltizen of foreign country? NO {Yes or No)
In this community. years ﬁ
years, muntha or days} Tf yes, name country. |
MEDICAL CERTIFICATION ’
Fuls Ny Charles Washingt - :
LL NAME gton _Brownlee
u ;‘ - Ry ey 20. DATE OF DEATH: Month. APLil day 2lst.
3. N . i
(8) 1f veteran No “@ Na i year..,......}_-_g_é_i_._...._hour_____.__.__il_l.o._.,..mjn ePa ..M.
name war. No one P
21. T hereby certify that I attended the deceased from ~ & ”
5. Color or 6. (a) Single, widowed, married. 10 to_.%.«z-m/ ...._".;&49_......;

4. Sex...n.:.l.g.-.l....e......Q... mce...whi.tﬂ.
6. () Name of husband or wife...c—ooe oo

..Sarah ¥, Brownlea

f .
avm?___marm.ed
6. (¢) Age of husband or wife il
nﬁve._....ﬁ.g_..__.__yea.r:

that T last saw h.... L Malive o y
and that death occurred %n}dﬁour Etated above. / *
Immediate cause of deat

g S5/ S

> ‘*49........;

7. Birth date of deceased...JBNNATY 15 1869 | - :
{Month) {Day) {Yenr) P ’ .
8. AGEs Years Months Days 1f less than one day Due to W .
'75 5 6 hr min ,
- || Due ton..w.WJ
9. Birthplace Forb es ..Mi_s....s_g.g;:jlm@m /’

City, towa, or eoanty (State or foreign country)

i ‘ Oth diti
10. Usualoccupation. i€ 61Yed Res taura_nt? M.an et CONitiOnt.cos /, /
11, Indusiry or business £ PHYSICIAN
= Major fndings: _—
(12, Name.... DObErt Brownlee agiro;er::igu:na ..... A { / _
= ; FA S : nderline
E 13. Birthplace. WILKNOWN Kentucky i Il i ?/‘ \v/ the causego
- 5 1] n| .
5 { 16, Moo e HAYBAET Forker W07 MRy | Ofswaronof —phesid be
o . o tistically.
E{ 15. Bi“-hp!“c"—*-—-ganﬁ%swg;%-g-&ms""mmmm é‘%&j}oi——w—‘;lﬁ- 22. If death was due to external canses, fill in the following: o
16° (a}* Informant.../ . - _h.f:h.,. ﬁmmjll (o) Accident, suicide, or homicide (specify) [/ /
® Adﬁmz_ol.gjﬁlix»ﬁmtl.&t.mlgﬁg}ar@%._. (B) Date of occurrence o
17. (a) Burial () Date thereof. (9 Where did injury occur? TP T T
- owr wn, R
(Burisl, eremetion, of removal) ’ (Moath) (Dey) (Year) (&) Did injury occur in or about home, on farm, in Industrial p!a,m. in publc place?
(c) Place: burial or cremation Aub . que .
18. (a) Signature of funeral dir 4 aAlhtlr e e mf e R e o g 2.
® Ad 502 Fargon S, t.JOseph - _ ﬁ =7 @ ;
19. @ %ég » - 23. Signature - . #- “{M. D. ontbasd=—r"""
i ({ recetr | rexi r) o o {Registrar's signatore W || Address &g J M Date sisned.._____".
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{Licensed Embalmer’s Statement on Reverse Side!
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STATEMENT BY LICENSED EMBALMEKR ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........] gt esesnaen

; , Registered Apprentice No,

working under my personal supervision.

. | ) - ) . Signed..... W

Licensed Embalmer No.. 3258, Mi8soug ...
P.O. Address... Db JOSeph, Missouri.

- Note: The above MUST BE SIGI\ED BY THE LICENSE.D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




