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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im;

DEPARTMENT OF COMMERCE

MAY 131348, 4

BUREAU OF THER CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrstion District No."iwm

14585
29

Slials File No,

Registrar's No.

1. PLACE OF DEATH:

(a) County.

Cedar
~—Stoetetdn Rural

(B Clty-or

(If outsida ¢ity or town limits, writs YRURAL™ and name of township)

(¢) Name of hospital or institution:

(d) Le:

(If got iz bwbI;—l or Institution, write street pumber or kocation)
ngth of stay: In hospital or Insti

all of life

tion

(Bpecify whather

2. USUAL RESIDENCE OF DECEASED:

te) state._ Migsonri & county___Cedar

{e) City or town . ShookKt 3 &Ql-.l_rj:__.._ﬁ.ﬁ_.

{1t ontsida clty or town limits, write "RURAL"™)

(d) Street No

{1 rural, give locntion)

In this community,
years, months or days) AN S, \‘ (¢} If forelgn born, how long in U. S. A.T Years.
N » L
MEDICAL CERTIFICATION
8 (o) PRINT Clara Ellen Brown A
R G Secinl Seom 20. DATE OF DEATH: Month..._22RTe __ day 1
- ( veteran, - (e) Boe © w year. 1 9 40 hour. 1 .l minute. 50 P M.
name war. No.
21. I hereby certify that I attended the deceased {] o
6. Color or 8. {a) Single(widowed. married, 1932, to %_i\__mé j 198 ey
4. Sex female mecWhlte aworceaWidowed that Ilastsaw h @ aliveon _. 154p;
6. (b} Nume of hushand or Wile.....ereremoemecee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uraiion
John F. Brown ..uvel 858___,__yeam Immeqtate cause of death
7. Birth date of d d March 18 _*:tM_.__hw ___Hcg_gzﬂg‘ Lt
ke o {Mounth) (Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to. -
82 13 hr. min. b ) .
e to.
9. Birthplace I11. l 7 p Pl
(City, town, or county) (State or forelgm country} phia ﬁ V '[!" L
10. Usua! occupatien Housewife {{ Other conditiom :

- Bl N {Includs pregnancy within 3 months of death) —_—
i1. Industry or business. * PHYSICIAN
=] . M findi _—

B | 12. Name dohn Six : R peratons et Underline
> I1l. | the causs to
m \ 13. Birthplace 5 5 which dent!
B ( 16 Malden name M= Parein (Btats or forelgn cogntry, Of autopey. .. \ame® :g"}‘:‘;,d:-&.
g { 15. Birthplace o u:-[-n.l ‘3- » ; rrrevp ﬁmunmnt!r) 22, II d eath wes due to e;tem:{l dt:mneﬂ. ﬂll‘in the following:
16. (a) Iﬂomsnt‘lmmmﬁw_?fdﬁ_— (@) Accident. -u{dde. or homs} =
(b) Address an, Mo. ). Dste old:;t:mnﬂ : -
. (a) *Lindlev Pr. () Date thereo [{ @ Where jurs ity or 10w o Batd
Burinl, cremation, or tetonval . (Month) (Daz) (Yeer) || (d) Did jrjury ocetr In or about home, on farm, ln indus plme. in publie place?
m Place: burtal or cremation__ i 0d1ey Prairie Cc—=25=
18. {a} Signature of tunernlsdléector t { =¥ Qo While at work? (M”(‘ ’)"ﬁ'a’::'gr injury. ‘,\‘
o ocxkton Mo ¢
o i 10 o Wty 20, Sigaature, {damanef € (M. D.orotben)_£2:2-
18.
(n)( receited loca] registrat) ® (Registrar's signatare) &Q_A_‘(‘nﬁnh"‘* Data x!znad__i.‘l' e

{Licensed Embalmer’s Statement on BReverse Side)




i
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

Licensed Embatmer No

¥.

o

P. O. Address

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

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




