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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DE B

Primary Registration District No... N o

State Fsk No,

Registrar's No.

~8495
88?5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{a) .County. 3 i‘f) \
() state. M1saouri ¢ County
® Clty or town_ OGO 1S, Missourie ... @ ; ,
{[f ouixide city or town llmih. write "RURAL" and nome of w'nltup) (¢} City or town.... S t . Loui s 3 I\Li 330Uurli G /.i\ Z
(¢) Name OI{T hosp:tal or hjj_suué)uﬁn AV e (Lf cutsids city or town limits, write "RURAL"™) o ?
= ..u_ar;' 300 _nYS. £.... (d) Street No._024 Garrison Ave.
(If not in hoapjtal or ingtitotjon, write street nember ar location) (If rusal, give location)
* {d) Length of stay: In hospital or institution :
50 (Specify whether (¢} Citizen of foreign country?. (Yes or No)
In this community. yrs )
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3..(8) PRINT
FulL NaMme_James Madison Brown . 2
20. DATE OF DEATH: Mont! S F- 1" — -
3. (5 If veteran, 3. (¢) Social Security \l N
rear. NS4 3 S e e
name war. NOTIB No. yea ,- q our. N
B 21, I hereby certify that I attended the d from........ f
“'! 5. Color or 6. (a) Single, widowed, married, || / 19.3.‘,' to.. A AAA
2. sex Male 7 raci\lﬂgr_Q_... dvoreed. MATT 124 Aat Ilast saw h_ae o alive oo £ a as 15171
6. (5) Name of husband or wife........ccorr. 6. {6} Age of husband or wife if || @nd that death occurred on the date and hdyr stated abdve. Duration
Maggie Brown. ..o oo alive.... .7 vears || Immediate cause of death
7. Birth date of deccased November 20,1867
- (Month) " {Day) {Ysar)
}AGE: Yeara . Months Days If less than one day M
8 12 hr. min {7
(. / ,
9. Birthplace 2250 ' La.. . J -
{City, town, or county, {State or foreign conntry) l ‘ {
. C ook - Qther conditions. j
10. ;Usual occupation {Inctude pregnancy within 3 months of desth) Vv J
11, Industryorb Misgsouri Pacific PHYSICIAN
. . Major findings: , . . —_
g 12. Name__GEODZE Browm. ‘. - Of operations Undertine
=\ 13. Birtnplace__UNIKDIOWN _ 7 the cause to
{City, town, or county) * ¥ (State or forsign country) Of autopsy should be
E 14. Malden name..._.. 11 OWn , T . fﬁ:ﬁ{gﬂ;m-
— : - it .
5 i Unknown .t bl q P P
S { 15. Birthplace % 22, If death was due to external causes, fill in the following:
= . - \ N (C.u.y, town, or counly) 4 [Suu or fm'mm cougtry)
16, {a¥ Infom-nnt 158{" gie Brown:® "™ . (a) Accident, suicide, or homicide (specify)
) Address... 623 N_Garrison (b} Date of occurrence
Where did i ?
17. {a). ,BU.IIL&L‘_\ Yoo () Date thereat. B/ ‘b/ 40 || () Wheredidinjury cocur (City o town) (County) Gtate)
~ . (Burial, cremamn.wumoﬂl) * %Nh) (Day} “’ .2 (d) DId injury occur in or about home, on farm, in industrial place, In public plane?
@ Place: birial ot mmation_m -’” ...... C ,91 " £
diR . - pecify t; I place} T
18. (a) Signature of funeral dxrector - .Q 1“ . Ro-‘%ﬁr ts A--A- e Z Y While at work?. | ___l______"__‘_,ﬁ (m ‘i{gang of injury..._._.. e Q
B Address—.. oy lﬁla W.Taylor Ave,. v - ' )
© G J 13 2 i 23. Signature_ .o crsnereme— (M. D, or other). M{
19. (o ey e .
@ (Date nc:m»dlu:lnmtnr) " (Registrar's dgnstars) Address_ Wi ¢ £30 .2’ ] h — . Date signed 6

{Licenscd Embalmer’s Statcment on Reverso Side)




Moo oo

- ™

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

wrearennenenaneas , Registered Apprentice NO..ooooomooeeeeeeeeen
working under my personal supervision.

‘ Signed

_____ 2 2,

’ ] % - G*'-'J:;‘

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,) .

-t o .
- If this body is not embalmed, faﬁ‘u{a:oiuid be so stated above'.‘ B W !
' ‘*——- | A - ’ ) .~ ’ \3




