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

DEPARTMENT OF COMMERCE

FILED"GCT 4 ey

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32365
90851

Stale File No,

1003

Reglstration District Nowoov.ce....... o™ Primary Registration Dist.ﬂct'_No........_......._. . Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
R
{s) County P @ sweeMiBsonrd. ... ® County b
(¥} Cityor town...._s,:tl...._._LQ.ui.a Str / 7
(If outalda city or town limits, writs “RURAL” and name of towaship) (¢} City or town o Lou i 8:
{¢) Name cf hospital or institution: (1f outaide city or town limits, writs "RURAL")
v BOMBY. Qe Phillips.. - h
(I not in hospital or institation, write street numhé?nr lnr.nl.mn) (d) Street No. '2 &2'7& mic'k'(slf%m]_ gwe locsuon) e "ﬁ"""""""""""'"}'"
{2) Length of stay: In hospital or institution.. :a.u.hr. ..... .0. i /
1 8-e (s.?ecify !&E}a &) Citizen of foreign country? (Yes or No)
In this commurnity ‘
years, monlLhs or dayn) if yes, name country.
MEDICAL CERTIFICATION
buld EUNT  Gloria Jean Brown
—— Y 20. DATE OF DEATH: Month 9 day 7
3. I . 3. i it .
(5) If veteran 1: clal urity ) AT hour 12 minute 5-0 Pas -
o
mife war 21. 1 hereby certify that I attended the deceased frunl.ll.:.oo.._.A;igM'_.._.._
g 5. Colar or 6. (a} Single, widowed, married, 9=7= 19.471_ 250 PoMa 1047
4. Sex...... F em".:-'"---- race..._.ne:g_ i diVOMd---—-m--—--—-----Q---- that I last saw h____e_t alive on '-—' 9- 7 - 19,,&7;
6. (b) Name of husband or wife...eo.e—..... 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Ve years || Immediate cause of deatm.-..P.rema.t. urity. .- S
7. Birth.date of deceased 9 4 47
{Manth) {Day) (Year)
8. AGE: Years Montha Days If lesa than one day Due to =,
‘ N g d T
...... L3 _ne. B0 min | j H j{"
0 Due Fo - - - - - -1"_. ,-!
9, Birhplace. Sha Juouia - - Missouri ¢ o = = L7 it -
{City, town, or county) (State or forcign country) - I “‘/ f v
. Qther conditions
10. Usual occupation (Tncluds pregnancy within 3 months of death) 7 *
11. Industry or b : SR PHYSICIAN
- . i, . * i ' N jor findinga: P . _—
(|84 12 vamePandlel Erown || " 0f operations... mtine
31 13, Birnpacditie- -Pleasant: Tennessee / e Canseto
{City, lown. ar county) {State or foreign connt.ry) Of autopsy........ . should be
§ { 14 Maiden rame..BO.FEh6. 1la - Jenking - Aty ottty
stically.
[ .
S 15. Birthplace....._ Sl Lolli-ﬂ— . Misso. u::i.“.._m 22, If death was due to external causes, fill in the following:
= {City, town, oz elgn oountry) < .
16. () Informant.. . R | R {\omdent. m:uude, or homicide (specify)
A AT SS— R
et Where did i ?
17. (a) . - b Date 1 lﬁé% % @ ere injury occur ¥ (City or town) {Cuunty) (State)
(Burial, cremation, or removal) ) ot Day) (d) Did injury occur in or about home, on farm, ir industrial place, in public place?
{c) Place: burial or cremationr” ¥ &
S N, ; { place) ~*"
'18. (6) Sigoature of funeral director... 1 SR— | While at wm-k{ / /(Smfr v 3,1:;;; of injury_.._. .2 -
(#) Addreg 5 7 W J J
23. - Signature. M. D, c'ohh-)
o @ SEP 300194 ,;c R %
(@) (Date received localre Xb 9 L Address 2601 N ot wh 1 tt,iﬂl‘ ............ A'an

(Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice N&

working under my personal supervision.

Signed S

Licensed Embhlmer No
. P.O. Address.
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’1

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



