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

X33697

DEPARTMENT oF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 2 E’.&”*@_.__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ L/ O 4

State Fils Na_i.SQQQ__,

[0&

Registrar's No.

Registration District N

1. PLACE OF DEATH:
Cass
Wegtline

{e) County..
(& City or town___.__

2. USUAL RESIDENCE OF DECEASED:

same Missouri = County._ 888
City or town Westline

/7

{a)

Moanth) (Day} (Year)
}gx ssourl

Kanaas

© (¢} Place: burlalorcn-maﬂnmm ’reeﬂ}ﬁ-n

18. (a) Slmar.ure of funeral dir A A
® Address....... 001 sburs:

(It outabdn city or town limils, weite “RURAL" angd name of township) () ,11
(¢) Name of hospital or {nstitution: (If outaide clty or town limite, write “RURAL™) e
{If not in hoapltal or instilution, write street number or focation) {d) Street No (If rarnd, give Tocation) :\
(d) Length of stay: In hespital or institution .
DELh of stay: {Specify whother || (¢) Cltizen of foreign country? (Yes or Nj
or No)
In thia community._......... life. 79 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
boig RixT Letitia Preston Brown
20. DATE OF DEATH: Month.. JUNE ___day___ 22
3. {8) If veteran, 3. {¢) Soclal Security 1948 7 20 p
pame war no - No none year. hour. minute M
21. I hereby certify tha?nended the deceased from
5. Color or, 6. {6) Single, widowed, married, ALl % 1o t
. o female [|* S in1te|* S NG ved T{E"E‘“"’e‘;ﬁ 1088k Ao oA E
. 7 Tace. VOoT at I last saw h.. 2%, _ alive on.. 19..2_4(
6. () N of band or wife.ooeeeeee 6. (¢} Age of busband or wife if and that death cccurred on th nnd gur stat. tbove )
cari " "Brown Immedi . Duration
alive ... ..vears || Immediate cause of death,
7. Birth date of deceased 00 tOber 19 1868 s
(Month) (Dry) {Year}
8. AGE: Years Months I Days If less than one day Due to
<o
79 8 l 4 hr, min i
Due to N
o minhpee WeBtline ___ Missouri -« ‘ Y
R (City, town, mmnu) (Statn o fareigo conntry)s/ ‘/)\ 7
Other conditiona - -
10, Usual oocupation_._._h_o.u.s.eﬂ ife - . (;mgud, mn‘:m, shibins mnuu o;dm)
1L Industry or business & .3 FLOIME s sscssesesssimsr s ssacseicssi || soeeeee PRYSICIAN
a Major findings: ‘i\
& 132, Name David Willid amsa ! i operations. 7 gt
= y W . . . ' . N nderline
=\ 13, Birthplace._OONIOT'E Kentueky / S the cause to
Y, ¥} {State or foreign country) Of auto o [wileh dea
14, Maiden M,Eﬂ ZEAVEEN’ Cash autopsy thould be
= Kentucky / - tistically,
ey 22. If death was due to external causes, fill in the following: '
4 4 - iL4a) Accident, suicide, or homicide (specify)
nﬁ..,;..m,._ . Mi ssourly  [[® Date of sccumrence
() Date thereof 6 - (¢} Where did infury occur?, e r——"
(d) Did injury occir in or about home, on farm. in industrial p!;u:e in puhllc place?

iy

23. Sigma
19} W N ' 5 1) QQMA,. s ’%& )
(Date received hulrui::'r’-r @ (Rexistrar's akddpdtnre A"} " Address_____..

(Licansed Embnlma'r_'- Statemant on Roverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body'whc:se name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice Ng )

working under my personal supervision. -
Signed W/

Liceqseé_Emb ¥ o anz -2 -2

P. 0. AddresSR0Y/ AL A _/M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) »

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




