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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF-HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrit No.___. /£ 0 1 __

LT

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(s} Count Jackson A
® Cit v Kangas §1 ty @ smte Misgouri. .. o comdackaon. . 7
Wﬂ .
Y O PO i ontaide cty ar twwalianie,weive “WURAL" and naime of iowisbisd || (o City or town... ADRBAR CLLY :
(¢) Name of hospital or inatirution: (11 cutside city or town limits, writs “RURAL™) /
Home~ 5608 East 16th, St. @ sueet no,. 5608 _Eagt 16th, St.
(1f oot in hospital or institution, write street number or loeation) ) (if rural, zive location) "j
(d) Length of etay: [n hospital or institution........ .Nm__.._.__..._. R N ’
(Specily whother || (¢} Citlzen of foreign country? .° (Yes or No)
In this community_..__._.....;3.3._1@.@.1:8
yorrs, muniths or days If yer, name country.
"~ MEDICAL CERTIFICATION
3. (¢) PRINT .
il SRR Epank €. Brown "

3. (b) I veteran, 3. (¢} Soclal Security

DATE OF DEATH: MonLBQL.,,...day
year. l 94 6 hour, 2 minut: 'A.!..M.

pame m;;;_no NaZ02-05+104 9
11. I hereby certily that I attended the deceased from
5. Color or 6. {} Single, widowed, married, {| _ L19__ _ to 19 .
£ Sex.. M.g...l.g......g e vorcm_l_._riq_d_;iz_ that T last =aw h ;i“?v;-.m 19___;
6. () Nameof husbandorwife_ . 6. (¢} Age of husband or wife if and that death occutred on the date and hour stated above. Duration
tie F, Brown alive. OB Jears || Immediatg cause of death
T. Birthdate of deceased.. 8N Sth, 188 ..7,4:2&.4.4_7:1;7__ i
{Moontb) (Doy) - {Yoar) . ' -
8. AGE: Years Montha Days If lesa than one day e
65 10 21 hr. min,
- Due to
9. Eirthplace. _._Q.hio /
. (Cicy, town. or county) {State or forcign country) K o :
Oth ditions.
10. Usual oceupation SW1 tchman _ S COTIION e Sl i
11. Industry or bu:inua_mg..aba sh RO B. ) S ? ?,\ s 8 \ PHYSIGAN
ajor findings:
; 12. Name_.....Albert Brom / Ot operationa Underline
= " ) . . - - - b1
51 13, Binbotsce N, Y. State ’ e
} fu'tl n ry) /‘M—‘ .
£ ( 14. Mealden nome LOV TR c, Parkef " o ot Of autopay (ehanged emn
E ) 0h1 / M P ,W {tistically,
g 15. Blrthplace TGy T — ints u?‘“!" sy |i 22 10 death was due (ckxtornal causes, £ill in (he following:
16. te) Informaat. Mrs,., Mattie F. Brown () Accident, sulcide, or homicide (specify)
@ adgren_ D608 Eagt 16th, S$. || ® Dateof cccurrence
11- () .B‘g.i_a.l___.—..._-——. {4 Date thercof.. 12/2[5“6m_ L[ 9 Whese did Injury occur? (Clty or tawn} (Caunty) {State)
(Barlal, cremation. ar removal) (Montb) (D") (Y'") (d} Did Injury occitr in or abottt bome, on {arm, in industrial place, in pubhc place?
{¢} Place: burial or cremation... Mt. Moriah
18. (o) Signature of funeral director RALP_& Sons While at workl..— (Specity u;v- e g
b Adaress 4139 Eagt 15th, Sy. *""
19, (a)/ 3. Slgnatur (M. D
(Da ld‘ol reristrar) { Regiatrnr's sigmat /9/? V . Date dgncdg/[ﬂ'ﬁé

(Licenssd Emhalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed By me, or by

working under my personal supervision.

Licensed Embatmer No.........

P. O. Address ,/ ?-/ L %—

BALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




