No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI £ 305@0

i Bunzavor TuE Cevous STANDARD CERTIFICATE OF DEATH Stte e ot

x-snz:; Registration ﬂBLrF !kE,.D_JW ﬁ 1% Primary Registration Distrlct No... _. / 6 Q 2___ Registrar's No. 2804

. USUAL RESIDENCE OF DECEASED:; /

1. PLACE OF DEATH
' Jackson

(@) County KSHSHE CTEY @ s Missourl
s (&) City or town But 1 ar O
(1f autside city or tawn limits, writs “RURAL” and name of township) () City or town
(¢) Name of hospital or institution: (If outside city or town limits, writs “RURAL") [ 7
Trinity Lutheran Hospital Strect N
{If not {0 hoapital or institution, Write strest qzugu ﬁﬁ. (d) Street No (Ifrural, give location)
(d) Length of stay: In hospital or Institution 0n No
N orn- H es i de nt (Specify'whether || (¢) Citizen of foreign country? (Vea or No}
In this community. ' ’
yoars, months or daya) If yea, name country.
3. o pRINT MRS. NELLIE M. BROWN MEDICAL
NAME 20. DATE OF D) h.....
3. (b If veteran, 3. (¢} Social Security ‘ ? Y/ Zt 2 Ot 3
X None Y hourd .. T

X
natne war No.

21, by certily that I attended the
- 5. Color o 6, {a) Single, widowed, married,
Fe \ Wh R o AN lgh U 19..‘/ é
Sex. ; race.

d:vorc:d._g‘]i,d_ow_e_d. that Tast saw h.€/)s.. alive on

6. (b) Name of husband ot wife.. . ccussee 6. {£) Age of husband or wife If and that death occurred on the date :m?hourdGLed above.
Harry V. Brown dlive XX years || 1mmediate cayse,of deatje. e
. Birth date of deceased June 27 1885 s e RO AP ... d
{MonlLh) {Day} {Year) y
8. AGE: Yeara Months Days 1f lesa than one day
59 0 9 hr. min
o, Bomomee B8UE8 County Missourl () Ry
- %}ily, town, or emuﬁy) t B (State or foreign country) || T ‘\ 7
(o] Oth diti ™
10. Usaal occupation..... 25 auty Opera e L o (Includs progaancy within 3 menths of death) \ 7 a0 ‘ A
Ownn Shop o N
11, Industry or b&smm e R f.A Ao PHYSICIAN
jor indings: ——
12, Name ac Ob e 1 1 n%e r . Of opertigga............ &/ —
' - - h i Q- E . - Underline
- . . L e[ the cAUZE to
m \ 13. Birthphace. Iwhichdeath
‘%hhﬁ“‘ﬂ Ohanne(g““’ or foreign countey) Of autepay... .[should be
g 14. Maiden name chatged sta-
) Missouri () || —£ U, AL : tistically.
& | 15. Birthplaer 22, 1f death was due to external causes, fill in the following:

- 167 (g} Informan MI‘ éCl'-Y- ‘nﬁ"rﬁm'%hoem& k(@&lpnﬂﬂusn somen) (s} Accident, suidde, ot homicide {specify)
(&) Address J:..I.dorado bprﬂ.ngs ’ Mo, - (6) Date of cccurrence

17. (@) .Raméval () Date thereof T-T-44 () Where did izjury occur?. G P v

(Burial, cremalion, or removel} Round Pr &% %’E(D“)Mn’“:’ (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(<) Place: burial or cremation

18. (o) Signature of funeral director 2977 2 gouen - While at work? . e Means
L]

Harisas CitY, Mo. v°f.*niw-—-—~—---;(—)—--——m

@ Ad L /
R /Y7 A/ ﬂm_‘ iy % UL gD oxii [
Boca] re; r) ... ’ iy * ...

{Date received loca (Registrar's signatore)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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"STATEMENT BY LICENSED EMBALMER
. . coL

I hereby cert:f ¥ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .a .
e " . - - = - .
. ~ \

2okt X . Reglstered Apprentice No

working under my personal supervision.

Signed /M / W

. N . . Licensed Embal %./ .vj ..... f
S ) P. 0. Addressi ; % }

Note: The nbove MUST BE SIGNED BY THE LICENSED El\{BALMER in his OWN I-IANDWRITIN G. (Failure to co

. the above constltutes grounds for revocatnon of license.)

-3 N If this body is not eimbalmed, fact should be so stated ahove.
*

- ‘

RS : . e L L

ply wit



