v.s No.:z‘. ﬂ;ﬂ%&g& &5SMCE MISSQURI STATE BEOARD OF HEALTH ' 9 4 U (
sov— oy f| BuReay op 1us Cansus _ STANDARD CERTIFICATE OF DEATH Stae Fie . )

Prev. 5-17-30 - . 9—-—-—
1 '%21492 ' 7 W
- * || Registration District Now ... S 9 1 |Primary Registration District No. 1 0 0 3 Registrar's No
6(( L. PLAC[" OF DEATH: R 2, USUAL RESIDENCE OF DECEASED:
{z) Countv +
5 70 Bl @ cyorom..2338 A CAETL, SLTEEL, @ sue Missourd, (%) County.
(=] N th t:iln“.ﬁ. ity or town limits, write “RURAL™ lnd pame of towmahip) -
g (©) Name of hopital or Lnstitution: 0/ ity o town__ST1_Louis, o?/
o z YYX 5 {If oorgida city or town Hmite writs “RURAL™)
It not in bospéta) or tnstitution, write street nnmber or looation
E () Length of stay: In hospital or inatitution ¥XYX {d} Street No. 2336 JA.Carr, Street .
& 29 .vears (Specily whether {If rural, give kocation)
In this community. L g
, ﬁ | nvuﬂ manths or daye) > 5 {e) BAortigntmee hapriopllo bl b 54 LS. U.?. S ' o YIAD
= i - e ey : .‘_——-‘ e —
] Z 1l s @ prINT Katie B MEDICAL CEXTIFICATIO
, = FULL NAME atlie brown,
T e 3. () Social Securit 20. DATE OF DEATI Month 22T sy 26T
) < 3 veteran, - e ¥ ]94!! -!!“
) " pame war XK . ) No. XXX . year.. ST 4 .,minute_..B.s«P.,.....M.
» - @ 21. I hereby certify that I attended the deceased from
. :!' 1 5, Color or 6. (¢} Single, widowed, marrieda 19 ‘o 19 :
[ el 0 § s —
[ 4. Sex 'emale .-.j,-. Col divomed....l.".!.a'..m‘_]_'.e__ that 1 last saw h afive on 19
Eﬂ . 8. () Name of husband or wifee oo 6. () Age of husband or wife if{| and that death eccurred on the date and hour stated abuve : Dareti
= Jacob Brown aive 55 years|| Tmmediat 2 dopth - aretion
%l 7. Bireh date of ¢ i —t. ' -
| - {Manth} (Dny} {Year) g /
- o n ————f{— / "
4] 8. AGE: Years Moanths Days If lesy than one day Dua to / /\T W 7
i e : !
Z : 54 XXX | 22 hr min i / 7 v
Due to.
| S 1 5. Binnpnee Uakland, Tenn. / = 1
4 ) {(Clhy, town, of ceunty) (Btats or forelsn a‘ﬁmr:) - l
- - Oth ditlons.
. g 10, Usual occut_&nﬂnn I[ ouse ‘?ife 2 (ln:.l:xdﬂ::lwnoy within $ moutha of death) u
] & | 11 Indastry or busi Nomestic, . - PHYSICLAN
- findi —_
7 || B4 e vome Jack Cody, [ e, 8 |
. — - A Undizling
7 I'Z U, Birthptace._MACON, Tenn. e , theconee 10
{Cisy, 3own, or ounty) {Siate or forefgn eqfintry) - . which dea
é é 14, Maiden came._DlONE _ XNOW R a4 Of autopay. - fsnould be
y tistically.
2 ‘5{15 Blrthnl:me_.____D_ , { .Y _ s ically
) o (City. joyn, of cousty) <. {Btats o foroign country) . eath was due to cxternal causes, n the fo +'H
. = - ro™ « . N {a) Accident, sulcide, or homlelde (apecify) .
? 16, (a)~Informnn5X p i
E[.. 0 ageren 2336, .A‘Cann,_s_tr_ec.t._,_w._.__ (&) Date of occurreace
_ e e * o 2
1 @ BUrial " G Dy therot. 3=30=40, | () Where did injury oc Gty or vow) Commrd - Gran)
"__‘ (Barial, cremation, o ml)' . (Mompl, (Day} (Yewr} || () Did injury occur in or about home, on fa.rm In industrial place, in publiq place?
- 3 , ' (¢) Place burtal or cremation . -
'.‘ 18. {a} Signature of funeral director. E work?. ’
28 ' '

* (b)) Addresa

_ 19. ()
{Darereceived local registraz}




* t E *
.
r - " l
L
- - t r *
- R _:)v*zl—-ll-—-—bﬁ-—*-f*'-‘-ua.ﬂ'-‘.‘:& -";,—Q-T-—-—-.q o B e W e TR T e e— = o ——— -
- e - 4
3 o
. ] B i - '
~ Tt T Lo T )
oo . »
Tt T o Tt 4
. STATEMENT BY LICENSED EMBALMER & -~ '
B 4

workmg undéf niy persoiial, pervmuﬁ:.

"Licensed Embalrier No. 2260 4 {.i-
P. 0, Addm.g.ﬁLJT m_M{St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN [{ANDWRITINC (Fuilure to comply with
the abore constitutes grounds for revocation of license.)} T

If this body is not embaimed, above space should be left blank.




