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

DEPARTMENT OF COMMERCE

FILED OCT 1 jou7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. .._.._....._.103.6

b B ['

Registration District No., ...J SN S S Primary Registration District No... 5- ....... ?‘2/?7 Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 5‘
(s} County. Howard S 4 HOWH n d:' %

& Clty or town . w0, 2 Bural Hi1idal e (g) State.. lﬂlﬁ.ﬂﬂ r. 1_ e (B) County.

(If outaide city or town limit, weite “RURAL" and name of townaship)}

City or town....... RLLI!B.-L ..H_.i..l. ld ale c Ommufl l ty

1G]

(¢) Name of hospital or institution: / {[f ontside cily or town limits, write “HURAL") O
{If not in hospital or ;u—m:a: :r::u :mt uvmber or location) (@) Street No. (If raeal, give h;_al_-m) O
{d) Length of stay: In hospital or institution. . _ e se e . __ .
(Bpecify whether [| (¢} Citizen of foreign country? No. (Yes or Na)
In this community.._ 1ife
x:-mf:amhm dy.y AlLL- hiS i If yes, name country. ..
3. (&) PRINT B MEDICAL CERTIFICATION
FULL NAME John_Brown Sept 9
TRT 0 Sowiat Securt 20, DATE OF DEATH: Month 28D Ly day
. t N . Social uri
@ veteran, - - . ¢ - ue Y r ﬁ..lg..é:?. .......... ..hour. q hd nﬂ minute... A\ » M
name war. No. ¥ .
21. I hereby certify that I attended the deceased from.... /0. .... -—:)(,7_
2} 5. Color or lﬁ(: (g) Single, widowed, married, [ ~ Vi 19 to. 1?
; z ; Dy’ e ? v o
o seMale 7] neColoreld  avereaWWidowed A ‘t%at Tlast eaw hozg ¢ (/ & a f 108t 7
6. (1) Name of kushandwr Wife..... ... 6. (¢) Age of husband or wife if || and that death occ on the date and hour gfated a&ve- Durats
_____ Lou Broadus .. DUV years || TmmgfTinty canse of deathe Ryl .cn 4 :
7. Birth date of deceased....... I\.I@.s]r.,...._........l S— = | 73 ------ - ~M‘/-:9:f-«'~!—{ ------------ ,:
N onih) ¥ iDay H
8, AGE: Years Months Days If less than one day Due tuY /
73 9 24 hr. min ¢
Due to
9. Bithplace HOWAT . Misasouri 4
" {City, town, or county) {81ats or forcign country) R z
. T -h Other conditions
10. Usual occupation..— Egrm--Lab O_I‘ {Incfuda pregnancy within 5 months of desth)
11. Industry or business 3 PHYSIGIAN
Major findings: % ‘ —_—
E 12. Name ... _Inknown.. - Brmm T R U . A REE Undertine
> 1t <7 Fa) the cause to
= L 13. Birthplace = APy AE—v—— L] wh.ichlddmbth
City, town, or coun or loreign country Of autopsy shou e
g 14, Maiden rame_. Marthe. .tf&ﬂk son : charged sta-
&= " A — -
g {15 B‘-""‘“""" Unknovm - zq 22. If death was due to external causes, fill in the -
= (City, town, or county) (Stata or foreign countey)
1Y) eimsee SN .
16. (a) Informamt . }me Br ovmn {¢) Accident, suicide, or homicide (s y) (; _/LZ/Q
) Adm503 B. Agh 35t,. Colu.mbia MO, [|® Date of occurrence / Q,L 7
. (¢) Where did injury occtir?. ﬁ </
17. (@ —_ Burigl ... Date thereof.... 47 iy o votey  [(Courly pv
{Burial, cremation, or removal) (M“ “” ( ) (Year) d) Did injury occur in pp about home, on farm, 1n industrial I:u:c in public plaoe?
(¢} Place: burial MmH.illdBle Lem.. Howard |[Co. ,i ~ AL N
- i f pl s
18. (a) Signature of funeral director... H&lph Al Ca.I‘I'.._..‘_.....___ ..... .- » While at workl,.umsw ’t")” ‘;,f;;,ﬁ',%ﬂ;ﬁy 2@3@
» oo t s T 1
(b) Address.... 0 j a) ette g Mils o4 1 - 2. Siéﬁatu'r-' /v——'ﬂ » A S (M. D. or ojher): p_AE
19, @ Y- 3- . A A0 . o
@ {Date received lwalremuz'; /o _{Hegistroh's Rnatare) ‘Address! _ ‘;'Z.a._;{ {A AN A :’? ......... Date sl = .
/ o/ (Licensed er's tement on Réveru: Si@' v L. : { /4
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STATEMENT BY LICENSED EMBALMER
I

1 hercby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed bywmse, or by

, Registered Apprentice No 46 /

Signed. &=

- ‘ =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR, G. (Failure to comply with

the above constitutes grounds for revocation of license.) .

“ .
If this body is not embalmed, faet should be so stated above, .




