32673

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

i
FILED FEB 19 f19455

Registration Distriet Noweooooo o m s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....._..7.. 70 7.7

16495

State File No

Registrar's No..........

I. PLACE OF DEATH:

(a) County.B.ﬁI.'.t.Qn....C..dlm:bx...

(5 City or town Lamar

(1f outsida eity or town limits. write “RURAL"
{c) Name of hoepital or institution:

213 .No..-Broadway.
(rf'nul. in bospital or‘fml.il.ulion. writa ftreet number or location)

{d) Length of stay:
In this community.... 46 _Years ,/

years, months or duys)

and name of townabip)

In hospital or institution

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:
@ Sate.... Misgouri .. o comy..Barton 6
(¢} City or town .va‘.._lx.lalgf;: N MV /
{If outside city or town limits, writs “REJRAL"™)
(@ Street No......213.NO...Broadway 7
(I rurnl, zive location)
{e) Citizen of foreign country? No 5. (Yes or No)

th R )

2

If yea. name country

3. {a} PRINT

FULL NAME___ evmornreamaeoann
3. (b)_ If veteran, 3. () Social Security
name war. None No.. . None
5. Color or J 6. (e) Single. widowed, married, ||
.. sex.Male race.. L1 T gjivorced.._.___...'Ei{.]-..dgﬂ..e
6. {¥) Name of husbaud or wife.... 6. (¢) Age of husband or wife il
...... Marie Jane. _Brown. e\ SR o =Y
7. Birth date of deceased.... Aprll 9 - 18 L —
(Munlh) Duay) {Year)
8. AGE: - Years Months Days If less than or-m day
86 9 1 hir. min

9. Birthplace. X IOVIA /

{City. town, or county) (State ar fureign country)

10. Ugsual occupation Re t’dq Far‘mer

11. Industry or business

I~

?{ 12. l\amc ........ "James Brown

= .

2 13. Binthplace Ireland ,#—
CiLy, tuwn, or mnnly) {State or loreign country}

E} 14. Maiden name.. n

= q

S{ 15. Birthplace IInknown

= {City, town, or county} {Stots ar foreign country)

16. (a) Informant Ja e Brovn

&) Address...._._ Kansas City, Missouri
17. (@) “ h oo 8) Date thereof. 1-15—45

Burial, cremation, or remoy: Month) (Day) (Yenr)m

{c) Place: burial or cremation Park C e_met ery
18. (o} Signature of funeral dircclor...:.._E.d.......C_.;,....Ulm.e.n....

® adves_Carthage, Missouri
19. (a) Jen, 11, 1.9&5;_@(0

Dats mndved pcal rth.nr) ~1 (R:gnl.rnr . dgmlurr)

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month. J AN e _day__ X0, :
year. 19480 hour.. 83200 . mimte..... P e M
24y, | hereby certify that I attended the d om
z ar O ST
qh I last saw hd:..fﬂiwe Ot s lQ...ﬁ. "—

Duration

el

Immcdg’ causegdeaih 7

Due to

Due to..

Other conditions.
(lacleda pregoancy within 3 mooths of desth)

PHYSICIAN
Major findings: et - .
Of operations.......... i =4 .
. . N L .| Underline
........ the cause to
which death
Of autopsy should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specily}
(6) Date of oocurrence
(¢} Where did injury occur?
{City or town} {County) tate)
(d} Did injury occor in or about home, on farm, in industirial place. in publ:c place?
Specify Lype of place) . ’-\
While at WOTK? g o e (e) Meapsof injry. o e
23. Signatur (M. D. ‘uﬂﬂr

t

.. Date signed.. /l/

Addrmjwm

(Licensed Emhalmer’s Stotement on lieverse Side)




du

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.......coocrueciriiciiccrecan

Registered Apprentice No._....

working under my personal supervision.

e . Licensed Embalmer Noﬂ??i
P. 0. Address We

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgnpiy wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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I X38930

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Reglstration Distrlct No.____‘é___j__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No A3, 0 @ _¥.

Siate File No.

lGrs 5

Registrar's No. "2

1. PLACE OF DEATH:

Gaton,

(a) County.
{# City or town

State.

{a}

2. USUAL RESIDENCE OF DECEASED:

(6) County.

(If outslds city or town limits, weits “RURAL” nnd name of towmhlp) (&)

(¢) Name of hospital or institution;

City or town

D'é(,rrtm

Bz Ao,

Street Now.o e

{II not in hospital or institution, write strest number or location)
In hospital or institution

(d) Length of stay:

@)

In this community

(Specily whether || (£) Citizen of foreign country?.

’(ll'oumdo city or town Li;

Al 3 M

(i rural, give kocation)

» write "RURAL'J

(Yes or¢>)

.

years, monibs cr days)

}L_é /fa,&u_—\._

If yes. nate country.

29l

£
3. s‘aﬂ PRINT ,
FULL NAME... \J&

 Bagusmn

20. DATE OF DEATH: Month.__,

3. () If veteran, { 3. (s) Social Security
DAME War. No
5. Calor or 6. (a) Single, widowed, married,
4. Sex......._....jﬂfl_.... race ... AL divorced /.
6. () Nameof husbanderwife .. 6. (¢) Age of husband or wife if

MEDICAL CERTIFI

//w“\.

"\Ol

N7 7 LY, ¢ Rt

bt

Y
Due to _%
74
Due to
Other conditlons !\
(Includ within 3 months of death) !
] 2l L PHYSICIAN
jor findi 7 ’l —
Mag’frol::'r:lx:?:nu A L ‘,':: Undertl
’ : erline
Birthpl. 2 L]\ ff; thﬁcause to
. nince -
(City, Mﬂ , (3tats or fareign country) Of autapsy vV :vh oc:?ﬁlmbde‘
. Maiden name : o
u!lm Y.

{a) Accident, suicide, or homicide (zpecify)

22. If death was due to external catises, fill in the following:

{¢) Date of pccurrence

. Birthplace
&x. l;-zzmnly (3tate or foreign country)
16. () Informant. r -
(b} Addrem..__...._&.\:‘ﬂ?.am ;% J 1
17. (a) ____ﬁ_/.gw......ﬂgff_m..__ (%) Date thereof.. é ,é.j:..-...."' ol

{Burial, cromalion, of FREDOYI
{¢) Place: burial or cremation. .

Signature of funeral director.

A e

(¢} Where did injury occur?

DPay) (Yoar)

(Clty vr \own) (Connty)
(d) Did infury sccur in or abont hame, on farm, in industrial place, in pfubuc plau:?

|

While at work?.

Spocify typs of place)
(‘) A1,

of injury.

.

(M.D.orothery~ .

Signature
I (Registrar's sigmature)

! Addm&s._._%/ﬂw_ A9 . Dae s:zne/")l/‘ﬁ’-d—.
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