DEPARTMENT OF COMMERCE,

PR ARG S0
Registration District No.__‘a_?_L

MISSQURI1 STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH . suruene 5483

Primary Reglstration District No.._ /.0 0 &k

-

Regisirar's No.

1. PLACE OF DEATH:
{a} County. Japckaon

(b) City or tOWDeeo. m&s__c.i_t

{Lf outside city or town limita, wri

(¢) Name of hospital or institution:
ash _Ave, ......._.,....,..._-7-"

{If not in hoapital or institution, writs strest number or locntlon)
(d) Length of stay: In hospitalor institution.

28. ¥ra.

RURAL" and aome of towmahin)

{9pevify whether
In this community.

yoars. months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, (8 County JACK SO e

_tlabas. KeColo

(If outside city or towno Hmits, write Rl}RAL )

2229 Ylabash Ave,

(If rral, give Jocation) «

{a} State.

{c} Clty or town ...

(d) Street No.

yours.

{e) I foreign born, bow long In U. 8. A.?

19 5 [Z]
8 (o e James LeRoy Brown

WRITE PLAINLY—USE UNFADING BLACi( INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important,

B I x1911

Reov. 6.17-39 -

8. (b) I veteran, 8. {¢) Soclsl Security

MEDICUBTIF]CATION
14
A 1 M.

20. DATE OF DEATH: Month__L.Q_é v day

year. .....z. ch.:J .0 S 1.1 ) 7 L!

reinute

name war. No L) No, NO ™
21, Lhereby co{tl y that I attended the deceased from
8. Color or 8. (a) Single, widowed, married, W 19 tn ._/{/6 [l 19__1_.£__Q
g 5 ) s z
esex_MMale | e Wha o averced BT ied that T Lkt saw m alive on et 14 19.6440
6. () Name of husband or wile 6. (&) Age of hushand or wifeif || and that death occwrred on the date and hour stated above. .
Duration -~
Laura Brown ,uve"_m@,_ 9 years || Immediate cause of death - ——t
7. Birth date of decessed__EE DLy 15 1873 Mlrrraad JCiftreloy 12
{Month} {Day) (Year} f /
8. AGE: Years Months Days If leas than one day Due to ’J 2 l
67 1 1 :
Duo te
5. Birthplace___ WO simgr_Lg.n,d.m _Kgna&a_[
(Chy towan, or county} {Btate or forelgn wnnm)
pation * Other conditions,
10. Usual occupatl Re t 1red‘ (Includs preguancy within 3 months of death)
11. Industry or businem F'Qrmally book.store PHYSICIAN
& Major Gndlugs: —
g 12. Namae Thas H. Brown njoutr operations. Underlt
: — godeits
= \is Bmhplm__.___%.ul;&m{Zn.L)m —(_;.__thl‘!}_.___)._ wtt':lch Id;ag.h
. town, or county, foankry, sbou a
& thlliSB.____.“m_"ﬁ{ﬂ__ Ot autopey : 0 charged eta-
E Itistieally.

14. Maiden name, .
15, Blrthpluca_.m,.g.l.e

{(City, tow

3iate or forelgn eonntn')m
16. (a) Informant's ¢

{b) Address.
17. (a)

(Buarisl, cremation, or remaval}

(¢) Place: burial or eremation Mt. Morish

18. (a) Signature of funera! dlrector E la'r F

® Addreas = %in%adwﬁlyﬁ.ﬁ

19, {a}
(Dnl-u received kﬁ.l registrar) {Rogistrar's sigunturs)

(b) Date thereol———-nla-n.—lrg—-ic
{Mooth} (Day} (Yenar,

"”fﬁam YA YA 7

22, If death wes due to external causes, fill in the {ollowing:
(a) Accident, suicide, or homicide {speciy)

(b) Date of occurrence.

(¢) Where did injury occur?.

{City or rowp}

County) (State}
(d) D14 injury oceur in or about home, on farm, In Iad place, in public place?

(Specify type of place)
Whilemt work?.. . . (¢} Meansol injurr

3. Slgnature —P P/]/[J Ile.f

// M. D.or other)
Date sigoe

"-IO

{Llccosed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

:» Registered Apprentice No ,

working under my personal supervision, L W
Sig‘nprl é ‘M

) Licénsed Embalmer No..Zé é/‘ /éé
' P.O. Add:&esvz..m..

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

If this body is not embalmed, above space should be left blank, °




