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DEPA%TMENT OF.EOMMERCE STATE BOARD OF HEAL;FH OF MISSOURI ‘8351
=1 L‘f‘EB M‘KR 29 194& STANDARD CERTIFICATE OF DEATH Stos Bils No

Registration District No... S, Primary Regxstratmn District No... 3 0 0 — Registrar's No q 3

1. PLACE OF DEATH:- 2, USUAL RESIDENCE OF DECEASED: / a

. - L M . . M .
@ County Adair.. = @ siate. MESSOUTL ® County....BOOTE Y
® City or town....Kirksville Ry -2
(lfuuuidschy or town limita, writa “"RURAL’ and name of townghip) () City or town OlU,m.bla Yy
(c) Name of hospitaMor institution: _ {If outside city or town lmits, weite “RURAL”) 7
. 4 L @ swees o, 019 Mt. Vernon St. ,
. (ll’ not in honpuél’ tltut.lon. write street ber oriocation) " {ITrural, give location) j """""

(&) Length of stay: " Ip hospital or inamuno No

Inthis community...._ L c
yeoars, monthes or dnyl)

(Speci!y ;’f:-:th or

(e} Citizen of foreign country? *(Yes or No)

If yer, name country.

3. (a)

FULL NAME

PRINT

TURNER PIERCE BROWN

3. (b) If veteran, |

natne war:s.......

3. (¢) Social Security
No.

4. Sex Male

5. Color or 6. (a) Single, widowed, mairied,

Whit.el

2]

race.

6. (¥) Name of husband or wﬂ'e,.u
Annie Hicks Brown

6. {c} Age of husband or wife if

_.yEAFS

'Immediate cause of death

MEDICAL CERTIFICATION

dayz.’

mintte.

20, DATE OF DEATH: Month.

e B fooonr L

21. I hereby certify that I attended thie deceased from...

194}_ to...,
1 ll

;
that T last saw h_s@8_ alive onw
and that death occurred on the date and hour stated above.:

. M
7A

holr.

Duration

alive...........
7. Birth date of d d 5 - 13 - 1886
{Month) (Day) {Year) .
8. AGE: © Years Months Days If lesa than one day - . ‘ﬁﬂ.—!_
59 10 11 hr. min
. . Due to
9. Birthplace Boene Gounty _Missouri () .
. B -+ . (City, town, or county) (State or foreign country} R = R ) o - [ D
Oth diti J Lty Lbtal,, M-bﬂ M
10. Usual occupation Cgmenter_ o, ('::;3:.522; egnancy within 3 months of death)  # —
11, Industry or business VP . } PHYSICIAN
;E‘ 12. NMate., Jasper T er Brown . agfrort):er:_::%gﬁs.... \x ¥ ?{f Uededl
: ¥ P A wL, b . \ - PO L . nderline
<1 13 Birthplace ‘Boone County . Missouri () \Uf’w Ve the caee o
» - {Cit L towa, or connty) 5 (State or foreign country) Of autopéy ‘& ’ sho uldmbe
e f 1 Maziden name. . _,EJ._'LZ abeth Newland-Turnep.-= charged sta-
oone Count .° Missouri T : =
g 15. Birthplace. B(Cny P mnnmy ; iate o B ooy 22, If death was due to external causes, fill in the following: ‘
16. (s) Informant Mrs. Mertis Pulis ’ (8) Accident, suicide, or homicide (specify)
(5) Address 619 Mt:. Vérnon St. o Colu.mbi'a. Mo . (&) Date _°f occurrence.
17. (a) '..._._.R.eﬂlQY.'.a.l_._._;.__..__.__—._ "(8) Date thereof 3—25‘-]“6 (&) Where did Injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) . {Moath) (Day) (Year (), Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation Cent,ralla, Mo,
18. (2} Slm"“‘“ of fﬁ‘;"“'}:"”t“’is ers & Powell — : - While at work?. i, ,.(i?::.‘ I:y t(ge %1'::;) of injury... _. df S
5 Addr rksville, Mo, ... ... .. .
@ i " "‘5—‘ 23. Signature _\];_ e (“nr other)
19, (@) 3= ESELTA O \'( amedant. .
(Data received local reristrar} (Hemtrar 4 sigmnture) +¥r b || Address.. —_._._.. £ . Date -gned} '2 ," r‘
¥ 2

: . 19.¥ Lo

. =
- iy 1 (Licensed Embalrer’s Statement on Reverw Slde)
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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 "

............. - eeter e e , Registered Apprentic

/ é.//f\

. " Licensed Embalmer No, A 7

. - * P. O. Address / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘\IDWRITING.

--the above constitutes grounds for revocntlon of license.) . ., b

If this body is not embalmec_l, fact should be so stated nbp\?é. :

(Failnre to comply with

P '
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