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

DEPARTMENT OF COMMERCE
REAY OF THE CENSUS

FiLED FEB

THE STATE BOARD OF HEALTH OF MISSOURI %M 2l

3 1945 STANDARD CERTIFICATE OF DEATH

State File No

e

%8/? Regisirar's No. o
¥ 7

Registration District No....... Primary Registration District Ne... _
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: g/
(a) County.... . HEXrIlson e MO Harrison
@) City or town.__MELOUXTIE Sugar Creek Twpel State . (® County! 7
{If ontaide city or tows limits, write “RURAL” and name of township) (&) City or town Melhourne, Mo.
{c} Name of hospital ot institution: / (If outaids city of town limits, write “RURAL"™) 0
(I Dot in hospital or inslitotion, write strest number or location) T {d} Street No (I rural, give location)
{d) Length of stay: In hospital institution : .
mET Of siys T fosphaof (3pecify whether || (¢} Citizen of foreign country? NO.. Fa) (Yes or No)
In this community 9 Years v
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
Full mame_Alice A. Brown c/-——-" 2 5.--
T 0 ol St 20. DATE OF DEATH: Month e, gy
. veteran, . (£) Sodial ¥
© mr.___/_..zz../‘_ hour....._/__z.. ______minute.zg.__.L_M.
name war. Noe.
21. 1 hereby certify that I attended the d from._. . /DG
5. Coloror - 6. (a) Single, widowed, married, || o2 9 d.s !9_%
TT T - @ il -
« s Female s ochite f avorcetl@TTiC8 N\ non€l aiveo B XY
6. (b) Name of husband or wife ... 6> {c) Age of husband or wile if || 2nd that death occurred on the
John_ Browm alive.. 29 __years
7. Birth date of deceased ' SP‘nf- 4 ]871
{Montb} (Day) (Year)
8. AGE: Years " Months Days _If less than one day
T3 4 20 hr. min
9. Binhphes HarTison Co,. . _Mo. (@)

(City, town, or county)

House Wife

{3tate or foreign country)

Other conditions.

10, Usual occupation......._...a‘-

(Include Dregnancy within 3 months of dealh) {A/.
Al

11. Industry or busincss T T PHYSICIAN
ajor nndinga: —_—
12 Name.2dohn S. Hudson.. .. . || Of eperations | A
| U Underline
=\ 13. Birthplace Penn. P the cause to
{CiLy, town, or connt’ - tata or foreigncountry) || Of autapsy. . h id b
a 14. Malden name Arbhel .r 12 T*Tugl‘n e et Of autopsy :h:r:eﬂ gg:
..... tistically.
§ 15. Blrthplace T T——— (Slinw‘hm mﬁy) 22. If death was due to external causes, fill In the following:
16. (a) Informane_Falll M. Brown (a) Accident, suicide, or homicide (specify)
(5) Address WMelbourne, Mo. (4) Date of oecurrence
17 (a) Burial ®) Date thereof._L=26-45 (€ Where did injury occur? g i
(Butial, cremation, or removal) (Month) (Day} (Yoar) (&) Did Injury occur in or about home, on farm, in industrial place, in pu.bhc pl:me?
(@ Place: burial or crémation..... J0E tchell .
18. (a) Signature of funeral directoril@ T 2in _Funeral Home oy P O ons of Injury_ £
() Address Prlncpfnn; 21«:_:& P - g 9
19. -(9¢Y _ © Y [Aeernrieny s
@ (Pnte lng-uu) @ ) {Plegistrar’s sigmatore) WMU: signed JZJ"

LO3

(Licensed Embalmer’s Statcment on Heverse Side)
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STATEMENT BY LICENSED EMBALMER - ' : .
- : o : . Y P
. .
\ ' S = . . . i
I hereby certify that the body whose name is recorded:on the reverse side of this certificate was embalmed by me, =By —
h S i 1
S

. rmeeoey Registered Apprentice No

working under my personal supervision.

-

Note:

the nbove constitutes grounds for revocatlon of license.)
If this body is not embn]mcd fact should be so stated above.

-

v

. %z/z/Z:A ______ R

- Llcensed Ernbalmer No.. 675 .................... ..............

P. O, Address(: M m

The above MUST BE "SIGWED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

i




