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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED 0CT 26

Registration District No...
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hoﬁ'féé

Siate File No

P S

Registrar's No,

J

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County_.. 110D @ sae Missouri ®) County... LTOT ¥ :"
(&) City or town Glover :
(1f outaide city or town limits; write "RURAL" and nama of township) (¢} City or town Annapo l i 3 W)
(¢) Name of hospital or institution: l {1t outaids city or town limits, write “RURAL"™) o/
. -
(Il‘ 2ot in hospital or institution, write stroot Dumber or location) (d) Street No (I rural, give location)
Length f In-h lori ution
(d) of stay: In-hospital or institut Eomiraiis || @ Citisen of foreign conntry? no (Ves or No
in this community T
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fold ey Huey Edward Brown b 3
: m— 20. DATE OF DEATH: MonhOCtODEr 4 1
307 T voweran, 3. (¢) Social Security No. 1948 7 30 P
mame war. WOP1d War 1 491-18-4794 year hour. minute M
21, I hereby centify that I attended the d d from
5, Color or 6. (o) Single, widowed, married, [| DY inguest dutlJ._e_S'm O
4, Sex ma l eo | race. Whi t e dworced...mar..{‘..i.g.g.. that I last saw h alive on, T :
6. (b) Name of husband of wife..—o— . cucesrnre 6, (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Durotion
Mae Brown - a.live......%__s__.._.._...)'eal‘a Immediate ca%se of death ATEY
7. Birth date of deceased..s] &I1 18 1892 Acute myocar 3
{Month) {Day) (Year) ‘
8. AGE: Years Months Days If less than one day Due to
56 8 25 b min
. Due to
0. Birthptace BSSEX Missouri N T ) )
{City, town, of cotnly) " {Stats ar foreign country) 1-}
. Other conditions ']-;
10. Usual oecupation labOI’eI‘ ‘_(I:mwwﬁ.hin!wthofdulh) bv
11. Industry or busi [A PHYSIGIAN
Major findings: -
5 12, Name Jerry Brown et Of operations.......... o R e S
3 Unknown / the cause to
= . m!mhm town, or county) (Stalo or farcign dnenuy) none w}?ichﬂ’&bm
g 14, Maiden name Ifhtf(nown . - Of autopsy u ltas
g “ Unknown “ isticaly.
g 15.” Birthplace premyye—— 3 Bats or foceiga countey) 22. If death was due to external causes, fill ia the following:
16. (2 Tnformart MI'S.__lBE BroOwn i () Accident, suicide, or homicide (specify) =
® Address_ ANNapolis Missouri {#) Date of occurrence
17. (@ burial &) Date thereott 10=15-48 || (©) Wheredidinjury occur? iy o vowm, . (Cauatn)
(Burial, cremstion, or removal) (Month) (Day} (Yemr) (d) Did injury occur in or about home, on farm, in Industrial place in pu.bh.c place?
© Piace: burial or cremation_ANNAROLis Missouri
of place) -
18. (a) Signatur rﬂ‘erhi t L) Fune ra l HOITI e . " While &t work?... “m...,:..,.(.spfr, Py of imury___._........,,____...
@) Address f yIronton Missouri I3 ﬁ/ oroner
/é /2 /¢£ \/! ' n A 2;3. Slgnatum a““‘ ( Dorot.hcr)..,._._
1 e e lairesateay (Reginiger's signature) 1o A || Addreis..... 2 Annapolis i S SO Date signed 28 LEFF
{Li d Embal : ‘s Stat t oo Reverse 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 embalmed by me, or by

Registered Apprentice No ,

working under my personal supervision.

Signed /%M J‘ﬂx)ﬁ)ﬁ:r_ :

Licensed Embalmer No..oL..&. £ dn

P. 0. Address3= : : =

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

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




