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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 3 5*‘;’ }2

BUREAU OF THE CENSUS
128 1@3\NDARD CERTIFICATE OF DEATH Siate Fite No..n.
F | L l:- % ?3 . Primary Registration District No...;_%i ,] y g Registrar's No. ? %/

Registfation District No

1. PLACE OF DEATH:
(a) County. Saline
@ City or town.... . MaL8Rall s MO e :

(1f outside eity of town limita, writa * "AURAL" and name of township)
(¢) Name of hospital or institution:

410 E.Pasiwood

(If not io hospital or institution, write street number or location)
(d) Length of atay: In hospital or Institution

(Spual'y whether

In this community. 2 ﬁk :Ye,a.rﬂ. e 4o b 4n s S anmn e AR R P e e b et b

years, months or dnya)

2. USUAL RESIDENCE OF DECEASED: ?
{z) State.. Mi S50 ul‘i ............. (&) County._. 5&1 i ne . 77
(¢} City or town.......... M&rﬂhﬂll l..
(If outside city ur town Limita, write “RURAL") o
@ scet No....410. Eo.. Bastwoad A

(It riieal, give location)

”
(e} Citizen of forelgn country? Nﬂ . (Ves or No)/

If yes, name country

yuld SMNT Richard M, Brown

3, (¥ If veteran, 3. (£) Social Security
name war. No. L. o s
5. Color or 6. {a) Single, widowed, married,

mr:e_whit_e_ dlvorchWid_-owed

&L_Mal.e,_..ﬁ:._

6. (b} Name of hasband or wife .

-

6. (¢) Age of husband or wifeif

MEDICAL CERTIFT

20. DATE OF DE e day..m‘_/ﬁ;:_wm
yeor, _.. %%___hour minute. ?. M.

21, I hereby certify that I m-v.‘Edeed t sed from

4
.tfmt I last saw Bf & ve on
and that death occurred on the date and hour stated above.

.......... ..Mary M.. ‘Hes.t.......... alive...ou..... ..years f| Immediate cause of death
7. Birth date of deceased............._.. S. gt > _15..___1.8.61, D s AT
(Mont! Day) (Yw) d rﬂ — dz ,70
8, AGE: Years Months Days If less than one day Die tooeeeea SN
85 0 27 Z
1 hr, i,
g " ) Due to.
9. Birthplace__s.a'line CO. Mo, {/}
. {LiLy, town, or county) {3tale or foreign country)
. . h SN, V.. WOON . (SN SO OR
10. Usual mumnon“'Earmer et O(im;elmﬁmy within 3 months of denlhﬁ\ \% -
11. Industry or business L 5 PHYSICIAN
o . Major ndmgs -
E 12, Name. William. Brown. . : A ‘Of operations. __..._.._.: l/ﬁ Undestine
=1 13, Birthplace. UNKNIOWN Unknown / - 7)1/ the cause to
Ly, Lown, )] forgign conntry)
5 ( 14, Maiden ane ET12358tH sterrft || Ofauossy . :g;’;;é‘,g?
3 i Unknown b ' R
g 15. Birthplace Uqﬁ?g.‘:i perrer Gtate o Corsign m‘m“;{ 22, If death was due to external causes, fill in the following:
16. (a) Info . Balph Bnom . o (8) Accident, suicide, or homiclde (specify} Z L'
(%) Address.._. Ma.rsha.ll._ MQ.- e (5) Date of occurrence,
1. @ Burial . _: @ Date thereot. I_Q/ 15/4 46 [|© Wheredidinjury occur? T S
(B"""' cremation, of removal) (Month) (Doy) (Yeur} (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c} Place burial or cremation...... .B.i

ge Pa
18. (a} Signature of funeral director.._..%f a._ '_..

& Address_...._._..:;_c..._. 4 - H.D. )
ture._... ¥ 7% orother)... ..
15. je—/5- 5 . o o
@ (Desta received local raristrar) @ (Regntrar’s denayure) Address . ; Date Slknedjg 7 ‘/—(

2 ? }4 (Licensed Embalmer’s Statement on Reverse Side)




X o . ~ *‘é ) 7 Lt -4
RECEIVED oWt
District Health Officer No. & ‘. Qo\\:()
Bhizt Fite Numb \3} .
bz ] Lmaer . . .———

ate Filed L6 -1 G e

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the boay whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.oy Registered Apprentice No ..o cenee .

working under my personal supervision,

P.O. Address......j% AL

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,




