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THE STATE BOARD .OF HEALTH OF MISSQURI

STANDARD .CERTIFICATE OF DEATH e it ... 222G

Registration District No._ ="/ = Primary Registration District No...._._g..Z._JA_._... Regisirar's No
1. PLACE OF DEATH: : 2.
{a) County St 3 Franc OiS‘ - 4 (@
- @) City s own. k€8 dIngton ST Atnnursaes
{1f outaids city or mun Inmil.-. writs “RURAL" and nams of township) ()
L.(c)~ Name of hospital orinstitutionzdet <. - w . w .
{If not in hospital or institntion, write sireet number or localion) / Y

{d) Length of stay: In hespital or Institution
nine years

In this community.

{Specily. whather (e}

years, hs or days)

USUAL RESIDENCE OF DECEASED:

sate. Missouri 8 County O s Francoisﬁé“

City or town Leadingt on //

(If oiixids city or town hmm, write “RURAL"} .//'

Street No. :
(If rurel, give l,oéation)

Citizen of foreign country?. no z (‘:’es or No)

If yes, name country.

3ol FRINT  Joseph Smith Brown

MEDICAL CERTIFICATION

P 20. DATE OF DEATH: Month_DEC o day._ 2
3. () If vet N 3. Social Securit;
( ) veteran (C) ¥ year. l 944 hour. 6 minute. 50 ih],
name wat. No
21, I hereby certify that I attended the deceased from

0 $. Color or 6@ singe, widowed, marict || AR R R B 0Y
4, Sex. . ma l L= mc&!{nite._ -‘ mvurmd_{_n_g.r.r_j_:_e.gz._ that I last saw h[.m:a.live on B etr ’ 19.. -
6. () Name of husband or wife.. .o, 6. {¢) Age of husband or wife If || 20d that death occurred en the date and hour stated above.

Pearl Brown

ahve._.._5_2 e yeQrs Immediate cause of death

Duration

7. Birth date of decessed_.. OC L QDG ,2'5 ........... 18e1 . W d])) colloyw (-57-7110:6 --------- --~-j:-1§1’76

{Moath) {Day) . {Yoar)
8. AGE: Yeara Months Daya If less than one day Due to
53 1 7
hr. min
U Due to....
9. Bisthplaoe.... Gxtanj..r_eyj.lle__ M Missouri
- {City, town, ar county) .. {Stats or forelgn country) T B - _ T tn
i QOther conditions. Y
10. Usual oocupauonq.g.,g_r.ége - 5 [t ol a within 8 months of death) W hd
+ - - - - - - t
11. Industry or busi SRR PHYSICIAN
r ings: —
2. Name. WM. Brown L ,&oééﬂmmﬁaanuez%s e _
| ' ' "1 scotland S ' e |ihe g by
at | 13. Birthplace (S : ; which death
- (G, N Y. . tato or fureign conntr, g
5 14. Maiden nnmp[ﬁ&ﬁ é‘g’ % th - . Y Of autopsy e l‘ho'ueti?sgle.
cotlan : ._.[tistically.

§{ 15. Birthplace. e Pper——" LP S(Sugwf - n?unuy) 22, I death was due to external causes, fillin the following:

16. {a) Informant Mrs. Pearl Brown (s} Accident, sulcide, or homicide (specify)

(5) Address Leadlngton Missouri (5) Date of occurrence

burisal

17. (&)

{Burial, cremation, cr romoval)

. {£) Place: burial or cremation.....

) Date thereof._ L+ =3-44 ©

Glomb) (Day) (Yan) || ¢g)

Middlebrook Mo. . ..

Where did injury occur?.

(Gity or town) (County)
Did injury occur in or abotit home, on farm, in industrial place, In pubhc p!ace?

. (Specify ¢ f place}
18. (s} Slgnature of funeral While at work?. oo T Means of infury o e
5) Ad
@ 23. Signatu-e b.......__.._. L P T IS | c..9 (M. D_orether).....
19. . B -
(@) aurmvedloulnmmr) J w/( g y. . Date signed ‘..}.i.. -.?

/ (:5 : /' 3 (Licensed Embnlmer’s Statement on Reverse Side)
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) RIS '
‘ o Listrict Health offiéer No.-;&_,-_-_-_
CERS - : L;s‘rrnct File Nuwber. j..*té'.-.-!.-.—'&.:?:.

Date Filoden-.. uomoadeizol U2 A =

¥

A

gvst%“’““%'ﬂﬁ‘am.‘ S

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

: . ) - o Lﬂed Embal No..s, gL
| * . P.O. Address.} ? - )Zd&

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmu.nds for revocation of license.)} '

working under my personal supervision. -

- .

" If this body is not embalmed, fact should be so stated sbove. T k : . ' i




