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A PERMANENT RECORD E ‘
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/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE

FEDERAL SECURITY AGEVCY

I HOV'23 o,

Regnst ratien District No.....

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH " Stste File No 37835

Primary Registration District Ne...... 5 0)‘ I Registrar’s No

1. PLACE OF DEATH:
(a) County.

(&) City or town.

(I outside ci:y or town ilmits, write “RURAL™" and memne of township)

(d) Street No.. e N e e e e o s
(if Tural, glve location)
(Bpectfy whether (I (o) Citizen of foreign coumry?..........NQ rere s rasen e sn e arananay {Yes or No)
To this community .o s
years, months or daye) If yes, name country .. ..o,

2. USUAL RESIDENCE OF DECEASED: ..5 /
(a) State... MiSSO uri . By CountyDavj'eSS =

(c) City or town..

......... Li.b.er.t r.Tawnshi pa

1. ide clty or town lihits, write “"RUBAL‘"

frt nams .. Jogie. Ann Brown

3. (b) If veteran,
None

3. {g) Social Sccurity No.
one

TOAMNE WALl

4, S'cx.:.... 19

6. (b)Y Name of husband or wife......
Walter Brown

5. Color or

race....

t% 6. (a) Single, w:ﬁau.l mirrle&

divorced...

. 6. (¢} Ageof husband or wifeif

....... 27 alive........I.Q%.é...ycars

7. Birth date of de_c_eased.....July
{Month) (Day) (Year)
8. AGE: Yeara Months Days If legs thar one day
59 5 9 hr. min.

9. Birthpince... 301 ton

(City, town, or courmiy) {State or forelgn counuy).

_Missouriy)

10, Usual oceapation.., HouseWife

11. Industry or business

12, Name‘Joseph

FATHER
it

—_
FN

. Maiden name

13. Birthplace......... .Un'kn own

MOTHLR
—t
poe
tn

—_
=

. {a) __'._[nformam'.
(b) Address...

w17,
{Burisl, cmmatlon or remorn])

(¢) Place: burial orcremanon

18, (a) Signature of funera! d:rcrtorHQpeMeralHome
(5} Address......G811atin .

19, (a). ”-'/0-\&'1
(Pate reedved local registray) °

. B:rthphcc ...................................... R P sl e A
(Clty, town, or sountyy . . (State or foreign counu’y)

Walter Brown

(b) Date thereufl
Momh) (Day) (Yca.r]

(B) o LT PNAS
- utc-hturs sighature [

year.

20, DATE OF DEATH: Month

MEDICAL CERTIFICATION

.......... bour

Other conditions...

and that death occurred on the date and hour state:d above

(To¢lude pregnancy “umn 4 Touths of deuh) mmm——mn—w e 2

7

placeP.n

PHYSICIAN
Mamr findings: N
{f pperations....

Underline
the caise of
which death

Of autopsy should be
charged sta-
tistieally.

22, If dc“:h was due to external causes, fll in the fql!owmg

(2) Accident, suicide, or homicide (SPECIfY) i i sttt ot e ee

(b) Date of occurrence

(£} Where did injury 000U e srecr ez e e ecniasseresnetaarasn emse oo sessmamaas reseamss srstasse oo
“{City or tmm) (County} (Sta e)

{d} Did injury occur in or about home, on farm, in industrial plag

in public

LL:

Address....

Jefferson City Printing Co.

{Licensed Efbalmer's Statement on Reverse




-DISTRICT HEALTH OFFICH
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

ifica)e was embaimed by me, of by oo

I hereby cert?fy that the body whose name is recorded on the reverse side of this

working uader my personal supervision, E‘

istered Apprentice No, 458

_ Q’LQ%%

Licehzed Embal o
{
P. O. Addre 4 %O LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faifure’ts comply with

the above constitutes grounds for revocation of license.) . “ae

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




