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WR'ITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X

i

DEPARTMENT OF {ms STATE BOARD OF HEALTH. OF MISSOURI
=3 L- “Ta%‘: STANDARD CERTIFICATE OF DEATH

318

/

State File No.

{¢) Name of hoapltal or [natitution:

ity Hosp #£ 1O

() Length of stay:

In this community___.
yaors, montha or days)

{1 2ot In hospital or institution. write stroet number or location)
In hospital or Institution

(Specily whather

Registration District Nowe oo Primary Registration District Nou.. . vormeeirececreee z‘ N Q Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
(a) County {a) State. Ma ) Count
Y. Ve
® City or town.... S Balonis Mo 7
(1f outsids city or town laite, write “RURAL" aad name of township) (c) City or town St 2. Loui 8 / 7

(If outside ¢ity or town limits, write “RURAL™)

(&) Street No...._ DAZ2 leggne Ave

1frural, give location)

o

(#) Citizen of forelgn country? (Yea or No)

If yes, name country. ,

RI
Fuil Name.. Besale Robertsen Brown

3. (& If veteran,

3. (¢) Social Security

19, (o)

MEDICAL CERTIFICATION ( (

13

20. DATE OF DEATH: Momb____Ma.y.'"..mday

e i

. yor 1 OA6. w110 B Plonaie 2.5 17,
name war. Na No.....NoO \
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {s) Single, widowed, married, ||/ 19 to O
4, m_FGmﬂﬁ mcf_mtﬁ divorced_Mﬂrr.iﬁ.d that T lagt saw h alive on i 19,
6. (b} Name of hiisband of Wife.......emmmrser 6. (€} AgE of husband or wife if || 2nd that death occurred on the date and hour stated above. Durotion
David Brown alive.. 15 years || immediate cause of death
7. Birth date of deceased July 27 ia7%7
(Month} (Day) {Year)
8/. AGE: Years Months Days If lesa than one day Due to d ol
¢ ~ \
A vy —
o 68 9 16| br min. 7 *7 3
7_ Due to.
5. Binhplacc_s.ﬁ.ghtlﬂni_... R A
- -+ (City, town, or county) ~ . {Siate or foreign conutry) . =T A R ROV
Oth nditions.
10. Usual ocenipation Houseworl; S— t °"S°p.-.mnf: i oot oT e - _ —r’
1t. Industry or business at Home 2 TP T PHYSICIAN
8 (12, Name ¥m.3kinner ajor fndings:
£ g - T . oot~ -0 -, | Underline
=\ 13. Birtholace Scotland ; thecane o
(Clyy. tpwn, or u?unl_:) N (State or foreign country) Of auto hoo
= { 14. Maiden name ?J‘n nown- . 4‘ autopsy. Elh:{;elgsge_
= — stically.
=~ . :
g 15. Birthplace S (‘:,O'Et 1‘?;31‘3 TP 22. 1f death was due to external causes, fill in the following: .
16, (o) InhmmDavci rrown N - -7 (a) Actident, suicide, or homicide (specify)
L&) Addres__D432 Cologn o __Ave (&) Date of occurrence
@ s Burial (¢ Date thereof__©___ 16 486 | (2 Where did injury occur? T s o
(B“"[ eremation, or removal) {Month) (Day} (Yoar} (d) Dld lmury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation_._m.ﬂﬂﬂu.ni Lr ematnr;r«_
18. (o) Signature of funeral director. ».Kriﬁgshﬂllﬂﬂr__._— - While at wmﬂ] {Spacify s(y:- ‘ird l:;:) of Infitry—c
() Address_ So,; ahighuaymw"hm__

(MD. or other).

......W Date 'uzucd'jf .-}4"

(Licensed Emhalmer’s Statement on Hevarse Si{le)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne, or by

Registered Apprentice No.

working under my personal supervision.
ngnnd %&G M %
Licensed Embalmer No..........._ Jo&# ...........

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALDiER 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.




