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DEPARTMENT OF COMMERCE
Bouzmav of THE CENSUS

EILED jiR18h

STATE BOCARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH
PR 181946
A 8 Primary Reglstration District No._i(‘._é_z_.

State File No.. 12881

Rlﬂ'.llmr s Na.
1. PLACE OF DEATH: ¢ 2, USUAL RESIDENCE OF DECEA_?ED: 3
raana i
(s} County.... WA , o HlS8sOUuri Ureone "
(5 City ot town ural ist melln‘ ?Wsp. (a) Stat ®) Count)f 7
(Il outalde city or town limits, writs "B URAL" and nams of township) {c) City or town Rural ‘ /]
{} Name of hospital or Institution: / ) ‘(If outalde city or town limits, wriu "aURAL")
Fleasant Hops R.¥.D. #1 @ Street N Pieasant Hope R,¥.D o
(IT not in hospital oe institotion, writa strest number or lonation) X {1t rural, glve location) ']
(d) Length of stay: In hospital or institution L. No -
9 montns (Bpecify whether |} (£} Citizen of forelgn conntry? (Yes or No)
In this community. y '
" years, montha ur days) If yes, name country. L
L. . MEDICAL CERTIFICATION
3. PRINT AHD
3. (@ PRINT  QHARON HARRIETT BROTN s oare or bET s HATER oyt
. t
3. (9 If veteran, 3. (9 s:»dxﬁsﬁumy 1946 9:30P0
none . Dne yeor, hour. minute M
o
fame war 2% I hereb rtify that I attended the d d from
5. Color of 6. {a) Single, widowed, marred, |{ Z(t‘ . winn tm 9_. .
Pomal . Wi 4 ' ol € A, S
4. Sex Teo O/ 1ts I dl""f“d-w«??'--?—ri——-—-”— that I last'sa alive on
6. (b) Name of husband or Wife .. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour atated above. Duration
N » !m%‘ te canse of dEth
7. Birth date of deceased June l& 1945 Aranad,
(Monoth) {Day) (Yur)
8. AGE: Yenra Monthy Days H lesa than one day Due m_kr\—d‘-"—— 4"""’"‘*\'%7
0 9 7 hr. min
Due to
9. Birthplace 8t. Louls, M1880uTL g
= - (Civy, town, ar county) . _{8tate or forelrn conotry)’ o .
on Oth ditd
10. Usual occupation - ? Clachade prexmuncy withia 3 manth of desth)
t1. Industry or business Non 3] -y POYSIQAN
Z( 12 Name Juentin brown. o || S i —
= . . —— . : . ? Underline
E{ 13. Birthplace Eni d, Ukiahoma / i - - (r\’\‘ £ ;tﬁglé:,:ﬂ
Ly. tuwn, of oo {State or foreixn country) - L . R [ >
§ 14. Maiden name V1 IS1718 t%al sch Of aatopey : R LY N \ 0 11’:::.,!‘25!2:
E oy St. wouls, M1 gsour (J = : taticaily.
g i$. Birthplace. PP pepenwe] TP p—— 22. If death was due to external couses, fill in t?‘é following: 3 9\
16. () Informant Quantin srown - B {a) Accident, suicide, or om!cide‘(lzufy)
) Addrem. P 182 92DT tHope, Mo, H. ¥, D, F 1 {3 Date of occurrence %ﬂ', q iy
7. @ BurmaL () Date thereot MATCR L1, 1Y 44] () Where did injury occur? T \-5/(\-;\:4): (A’l-f;
.- Y or WD, I
(Barial, cremstion. or removal) ] (Month) (Duy} (Year} |f () Did Injpry occur in or about homs, on fa.rm in jndus pla,oe. in public place?
{¢}". Place: burial or mﬂqmg_éﬁit_blrﬂ.ﬂk..maliﬂm fds
18, (a) Signature of runemé ;i-rgn;l . 1: r‘gd 2; qlf;gt ?_::B While at work?..... .......(.smr' t(’c')' i’m of lojury L ‘€
Al y [ 1 j; : c o —
() Addrem 23. Signature C-\Sm (M. D, or other)..._...B
19, (d) ) - M ' F\ At
recelved locaFre Y (Reristrass aignature) H Address 4 ’| I Date dg:ned.3__ﬂ:.§b
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{Licensed Embalmer’s Statement on Reve

fide)



STATEMENT BY LICENSED EMBALMER

1 hereby certify they the body whose name is ded on the reverse side of this certificate was embaimed bjr me, or by

4‘—""%_ , Registered Apprentice No

working under my personal supervision.

3681

icensed Embalmer No.......

P. O. Address Springfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




