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SR &

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN§ lﬁiﬁ

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

Registration District Ne...

2!’}2 101

_THE STATE BOARD OF HEALTH OF MISSOURI

WNDARD CERTIFICATE OF DEATH

Primary Registration District No........ .é.. ..6..0 ?.

9915

State File No

Registrar's No

1. PLACE OF DEATH:

() Name of hospital or institution: ,

South on Highway £131

" {a) County
(6) City er town

Johnsen

Holden Rural Madison

(If cutaide city or tows limits, write “RURAL" ond nams of township}

(d) Length of stay:

In this community
years, months or days)

{If not in hospital or institutjon, write street pumber or locni.mn)
In hospital or institution. JAQIIQ

£y her
OO years {Specify whet

2.

()
1G]

@

(e

USUAL RESIDENCE OF DECEASED:

sate_ Missouri & Cuunty._._.._.:.IQ_h]lS._Qn..A..éj{
Rural v

City or town -
(If outsids city or town limita, wnl.a “RURAL") 0
Street No South on Highway #1%1 -
(It raral, give loml.wn) U
Citizen of foreign country? no (Yes or No)

XX XX

If yes, name country,

3 () PRINT Ciiarles Lester Brown

MEDICAL CEETIFICATION

{Dato received local registrar) {Nezi X1

20. DATE OF DEATH: Month. J42ICH day.. 2Lh
3. (b) If veteran, 3. (¢} Social Security 1946 5;3 P
none n Dne yeat. hour. ! et minute. M.
name War. No.
2%. I hereby cemfy that I attended the dcoea.sed from..) /_}:M
'3 5. Coloroi | 6. () Simgle, widowed, marred, 7 ) 1044 to.. 22 < < 1,,5[‘
4. Sex..MAald raceilitie.. }ilivorced_.._.V‘Jl..dD.WE.d that I Iast saw b__tUAdé. alive on LA L =2 1044
6. (b Name of husband or wife... . 6. (¢) Age of husband or wife if |} @nd that death occurred on the date and hour stated above. Durati
urairon
Ba be Ki l’lde r Br 0 er alive_ & e@ _________ Immediate canse of death -
7. Birth date of deceased. .. Oc t' 0 m I &7 l.&érr.._ £ A a /I s :
(Month) Dan (Year) \ m
\
8. AGE: Years Months Days If less than one day Due to -t
7 8 4 8 hr, min A
K . ) Due to....
o. Dirthotace... CASSODPOLiS Michigan/
. - L. N __(Cil.y,_fown;oroounty) - - - -_-{Btate or foreign eutnm.gy) . TN
. i Oth diti
10. Usual occupation..... DALALET S . . e o s mosmi o iy
PR B A ot
11. Industry or business .. S AME ! TYE Y PHYSIGIAN
ajor indings: [
8 ( 12. Name Robert Erewn Of operations L\
o P Ty AT 0 S
& | 13. Birthplace (C‘E 91 nO wn ey e : \ ')U\ w"lgﬁzgh
» b0 . ¥ Of h
g 14, Maiden ﬂan{ﬂ g eaTl ne: Hu I {ISI r n’ut.ope:y ‘ . ;h:r:eﬁ sta?
- . tistically.
S | 15. Birthplace . U nk nown i = - . 22. 1f death was due to external causes, fill in the following: -
= - (City, town, or county) (&ﬂ.nt.e o=r l;:cewn m?:m.ry) ) L . }
146. (@) Informand. MI S E.. Hancogk & (&) Accident, suicide, or homicide (specify)
« o adaress_.. Holden, Missouris 7 in || ® Date of cccurrence
17. (@B nial .~ {8) Date thereof.. March 7.4 §|©@ Wheredidisjory occur? ity or wowe) o T
(Durial, cremation, or remaval) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in public p[aoe?
.. (e Place: burial or cremation Holden, Missouri, .
Canaday « Hopp (Specily type of place)
18. (a) Siguature of fuuem! director. While at m,k?___“ A 15 Mm of i m,ury SR S
o Address.... Holden, Missour, ' oD, t‘.?;}) D o
= T
19. (@) f‘ ! — ¢ ® % or other

_ i, Date signed.. 3_. _‘7/%

VAN

(Licensed Embalmer’s Statement on ReveruSule)




wh

IE] et

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

, Registered Apprentice No )

SlgnedW 73 7F
Licensed Embalmer No /7/0 4‘ 4(
P. O. Address... z/

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above,

working under my personal supervision.




