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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Regirnion DAL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No._2 050 __

Vv

Stale File No

32176

Registrar's No

1. PLACE OF DEATH:

(@) County. Hdowell HLEU ‘JT 2 3 194&
) Crymnigyn rural — Howell Twu,

{1f ontaide city or town limite, writs “RURAL" and name of towaghip)
(¢} Name of hoapital or insdtution:
&

(Specify whether

(If ok in bospital or institution, write street number or location)

(d) Length of stay: In hosultal ot lostitydon
years

In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri Howell

() State (#} County.

Raral

([ cutalde city or town limit: write “RURAL")
West Plains

(5 rusal, give location)}

{¢) City or town,

Rt. 1,

(d} Street No.

years, months or daya) {¢) If {forelgn born, how long in U, 5. A.7. vears,
MEDI
. @ PRINT  Alice Cora Brown CAL CERTIFICATION
FULL NAME Sept. 12
% If vet 3 @ a1 Security 20. DATE Ongﬁlal Month - day.
o veteran, ) hour. //: 202 minute /? M
fame T Mo 21. I hereb; mmiitha I attend deceased f
. Lherel t I att Tom "
F 5. Color or 8. () Single, widowed, married, o ‘3]3{' a&‘ uPpt 12 19'10
4 Sex... LEM ite 21 X TN Septi 1l 10 20
8. (3 Name of husband or wife oo oo, B4 () Ageof husband or wife if || and that death oceurred on the date and hour stated above.
B f . Duration
onm rown Ve D years || i1 ate cause of death
7. Birth date of deceased "’pril 17 1890 - L84
* (Month) (Day) (Yazr) /
8. AGE: Years Montha Days If less than one day Due L@w
590 4 25 e
hr, min
- iDue to.
9 Birthplace h-—!:(x ssouri O , -
{Clty, town, ¢r State or forcign try, =
. Housewl wT Oth ditions R
10, Usual occupation (tIn:lt;x::’::m:mmy within 3 monthy of death)
11, Industry or business ! . . PHYBICIAN
% (12, neme O11ver L. Holland | T —
g Tennessee the cause to
& L13. Birthplace. 5 o o the cause to
. to' tats or 0 country,
%" 14. Maiden name Mafs El %i S0n Of autopsy. m&,&f
5 { 15. Birthplace Virginia _ . tistically.
5 ) City, w-n. ot county) {State or foreign coantey) || 22- If death was due to external causcs, £l in the following:
" ( y 1t ! ant: Tom b Brown (o) Accident, suicde, or homicide (apecify)
. (o orman
@) Addr West Pldlns, Mo. (&) Date of occurrence
: j ?,
o @ . oarial ®) Date therest... 9=14-40 () Where did injury oocus iy or o) (Gomia) 8
{Barial, eremation, or ra.mnnlb (Monih) (Day} (Your) || (&) Didinjury oceur In or about home, un fn.rm in industrial place, In publie p!ane?
ak Lawm Ceme ory
(¢} Place: burial or cremation. N6BSTESoRET 7 P . 5
hd / N Bpecify typs of place]
18. (a) Signature of fun S ornes)
:zﬁ:“m“ vé@fhﬂidlns, %o. ) While at w (&) Means of frjury
19. () 9-14-40 (»C/ 5.t 2. S bes
{Date caceived local reglstrat) (Fogistrar’s dignature) Address.
o

(Liconsed Embalmer*s Statement on Reverse Side)



RECEIVED
District Health Officer No. 5,

District File Number_/o .e_f .........

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

;arorking under my personal supervision, 7

Signed . N

"Licensed Embelmer No

P. O. Address,

Nnte: The u.bove I\IUST BE SIGN'ED BY THE LICENSED EI\IBAL\iER lin l:ns OWN HANDWRITING. (Fai]ufa to comply
t_hc above constltuteo grounds for revocation of license.)

- ) If this body is not embalmed, above space should be left blank. -



lo. 2B MISSOURI STATE BOARD OF HEALTH .
-21-40 DEPARTMENT OF COMMERCE 4
0 RTMENT on con STANDARD CERTIFICATE OF DEATH st e voaT o2 4. 24
-
Registration District NJ?% Primary Registration District No“jns = Registrar's No.
a 1. PLACE‘_OF TH: 2, USUAL RESIDENCE OF DECEASED:
(a} County.... L N5t Sl Lour] ’
8 (&) City or town. /™ y ; 4 F (a) State (b} County
[{] ouludo cn.y or mwn imils, write " ﬁlmAL and name of towpship)
g (¢} Naine of hospital or institution; (&) City or town
e {1f outaidae city or town limits write “RIJRAL"™)
Z {If not in hospite]l or [nstitution, write stréel number or location)
: e No
2 {d) Length of atay: In hospital or institution (d) Street . .
5 - ] (Specify whether {If rura), give location)
n this community. .
E years, months or days) .7 (¢} _If foreign born, how J6hgYn U. § A2 yeara.
2| (ota ez
< . .. ¥ e ee . 4 ’/}_
3. () If veteran, 3. (&) Social Security
E minute M
name war. No
5 that I attended the deceased from
T 5. Color or 5 &. (a) Single, widowed, married, 19 to 19 .
E 4. Sex.... | race. divorced...... #Z9wT gawh alive on 19 .
— 6. (b) Name of husband or wife.. 6. {¢) Ageof husband, or wife, if H eath occurred on t ate and hour stated above. D
- uration
5 alive e yeataM ate cause of death.. b - ... 4_ -
e
E 7. Birth date of deceased Nover S — -/ - . y oo rrereneres -
= (Month) (Day) (fer) N\ )
L) 8. AGE: Years Months Days If less than o ¥ Due f_ocgl\{c IE"D
z S0 |« | 28~ N Y < S g
< || T AN ue to 4
= 9. Birthplace. A SO - P d
% {City, town, or county} 8 or foreign comntry) ! 7
@ 10. Usnal occupation @ Other conditions P ,)
" \% (Include pregrancy within 3 months of death) /
= [] 11. Industry or business. W PHYSICIAN
| = 2. N \ ) Mag)‘r findings: —_
. IName. operations,
” E{ d Underline
E = | 13, Birthplace. i N the cause to
- B (City, town, or cow (State or foreign country) which death
j g 14, Maiden name Of autopsy. e:ould tt:
g charged 8
B i ) tistically.
EC-;{ 15. Birthplace : o stically
E ] (City. town, or connty) (State or foreign conntry) || 22- 1f death was due to external causes, fill in the following:
E 16. (a) Informant._... (8} Accident, suicide, or homicide (specify)
B {5) Address (3) Date of occurrence.
(¢) Where did injury occur?
17. {a) ywan - . 5 (b) Date thermf(M T e o (City or tawn) _ {County) {Srata}
uzial, cremation, or remove oot ay. ear, (d) Did injury occur in or about home, on farm, in indusirial place, in public place?
{c) Place: burial or cremation.
18. {a) Signaturc of funeral director While at work?... Ny FULY e =
(b} Address r’ [G g
; 23. Signat A (M. D.orother). ..
19. {a) (0] TN
(Dntareceived localrogislrar) (Registrar's sigasture) Address L‘ g ) & . Date signed.__...............
-
\-._







