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

DEPARTMENT OF COMMERCE

"THE STATE BOARD OF HEALTH OF MISSOURI

B"‘“‘Eg“ﬁ”\f 27 WANDARD CERTIFICATE OF DEATH

State File No.. ....._._1

223

I!edstrat on District No.._....._.......,.........3. gy s — (010 3 Registrar's No............ 45@5_
1. PLACE OF DEATH; T . || 2 USUAL RESIDENCE OF DECEASED:
(s) County (@ sate_ Missourl

{#) Cityor low-n_ust.. .LDJJ.iﬁ" Miﬂ‘som_g___._

(If outside city or town limits, write “RURAL" apd nams of wmh:p)

{¢) Name of hospital or institution: 0
-.5t_John,.s. Hospltal..
{If not in hospital or institution, write sireet m:mber oz Iocutwn)

{d) Length of stay: In hospital or Inatitution

. (¥ County

() City or town. S Lionlm,

{If outeids city or town limits, write “RURAL"}

@ steet N0 2738, Caroline Street,

(I rural, give location)

2

(Specify whether {e) Citizen of foreign country? No {Yes or No)
In this cominunity
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full name_Betty. Jean. Brown 16
3 (B H 3. (@) Social Securt 20. DATE OF DEATH: Momh. MAY ___ ____ aay
. veteran, . {c ty .
year. 19 46 hnur.......__...r.z_...é:&_.__minuta_....&___.__M.

Néd . No

NATE War,

6. (o) Single, widowed, married,.

dworoed_sing:.l.‘eo

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

¥k to_\"_u-j
that I last saw h.#<L. alive on -

(City, town, or courty)

Informant__._J uﬂtllﬁ. M‘ ..BrHQm -

{State ar foreign cnun{ry)

16. {(a) SO AL
@ Address.... 2708 _Caroline Street
. @ . Burlal © . (8) Date thereof 5/a8/46

(Burial, cremstion, or removal)

Place: busiat o cremation. LV & W _ 79/C'*/(ER

{(Mooth) (Day) (Year)

6. (b) Name of husband OF Wif€.r.rceoerreeee 6, {€) Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. Duration
Kraltion
alive,.. ..vearg || 1mmnediate cause of death.. _é.__
7. Birth date of deceased.. Au%‘lust _lQ__ -:Lg 31 d St M M
onth) {Day) (Your)
. B. AGE: Years Monthe Days If leas than one day Due to.. M MZ&M Le
:4 hr, min
1 9 . 6 Due to. M MLC, M ,,,,,,,, “.._
o. Birthohee St _Lrouls Migsouri, /1 l""’ -
(City, town, or connty) (State or foreign r.',on'f:uv)
. . . . . Oth ditions.
10. Usual occupanonAt Sch0°1 fanl - (In:lrm?: ;em, within 3 maonths of deuth)
11, Industry or b 3 o] /i ‘{'\ PHYSICIAN
jor findings: - . —_
g 12. Name....... Ju_ﬂwtuﬂ M Brown Of operations.‘_._:...‘.m f}!! L‘_/ Undezti
- nderling
215, e, O VLT County j;‘llirnfis ./ ; ety
ityatawn, ar ) tats or foreign country) Of aut should he
E 14. Malden name. _Nf dge Rugsell autopsy : ; charged sta-
.......... tistically.
[= -
g 5. Birthplace Arkans as / 22, If death was due to external causes, fill in the following:

Accident, suicde, or homicide (apecify}..

Date of occurrence

‘Where did injury occur?.

{City or wowo) {Cousnty) {Sta
Did injury occur in or about home, on farm, in industrial place, in public plaoc?

)
18. (a) Signature of funernl directar... . :Wlﬁle: at worklan. _(imu‘sr typs ‘iflm)of njary.. ,O
(5) Address... 1925 AJ,].en TI . i } T p
—!Egly I b 23, Slznature --------------- ¥ M, I, or other).. J_w—’_
- L “:;?ia: g / h "kd(ess ‘? ’ 4 r 's ..l ................... Date Blgnedf ,‘ %
L et

(Licensed Embaliner’s Stntement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

1 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. s

working under my personal supervision, <

Sign.ed. @h{ é : O‘Qzﬂm ______

AL %sed Embalmer No. =&, £ 2 &—

v s P.O. Addr'ess_.d,_z ______________________________________________________________
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 shéuld be so stated above.




