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

Registration District No..wwe..- 7 9 1 J Primary Registrar:ion District No._._..,,__1.0.03

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BuREAU o¥ THE CRNSUS STANDARD CERTIF|CATE OF DEATH State File No.

40971

Regittrars M&Z

(Ch.)' town, ar county) -{S)ats or foreign country)
16. (a} Informant_'M 4— %'w

) Address..... 2001 N W Mﬁn_i_f:‘m%'__ N
{Barial, cremation. ar removal}

17. (a) %) Date :hmof./ _‘:fté
é 'jlmr.h) Day) (Year)
H {¢) Plice: burial or a—mnhnn
18. (g) Signature of funeral dyﬂ: _w..._ [ e

4

({Dataroceived local registrar)

(8) Accident, suiclde, or homidde (specify)

1. PLACE OF DEATH: _ / Z&USUAL RESIDENCE OF DECEASED:
(s} County. L]_i _j__
(5) City or town s+ Loulse (a) State LL2BSOUY'T (b) County.
(¢} Name of hoapi&rloc:lrh;:;tciit'gt?;;o'n limits, writa “RURAL? snd name of townabip) (& Ci 8t._Lou i a 2/,
£, H . it t
PriiltperHoapital € Mty ortown {If outside clty or town Limits, writs “HURAL"}
{If not in hoapital or institution, writs streat number or location) y
(d) Length of stay: In hospital or Institution 1 t? dag (d) Street No...— . _220? c}'—l@s t.nut
" (Specify whather [f rural, give la:luou)
In this community - 49 yrg
yoars, months or days) {e) If foreign born, how long In U. S, A.7. years.
MEDICAL CERTIFICATION
> FONAME Peter Brown
20. DATE OF DEATH: Month D& CEMHeYday G
3. (&) If veterun, 3. :) Social Security year._._.___lg..[:!'_o_____haur_.___..l.l_:.g.._ e AL oo AAM
name war. ()
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, Octoher 2 '5 120 . Decembher 9 . 1940
x ““Ma‘le """" mm"'}ﬂ‘e‘l‘qrg‘ divorced....._...‘!i..._.._.__._..__.__ that Ilastsaw h 1 m alive on De cemher 9 19!:_“__@;
6. () Name of husband or wif e 6. (&) Ageof husband or wife if || aod that death occurred on the date and hour stated above. Duragion
Unk alive...... LJTK...._ years|| Immediate cause of death
7. Birth date of deceased _.J @NUAYY 27 1881 Lobar Pneamonia " AZ.das
(Month) (Day) (Year) Pan—Ophthalmitis 17 das
8. AGE: Yeara Menths Days If less than one day I raarmdt o ! 5 -da.S
vremia j
59 10 12 b, i --Broneheopneumonia 7 5-das
/ Due'tn
9. Birthplace Miss i . “'ig\
(City, town, or county} {State or foreign coumtry) t\ u
- Other conditions :
10. Usyal occupation N i l - ’/ (ls:l?iiz preganmy within 3 months of doath) J 1V
11. Industry or business PHYSICIAN
M findings:
8§ 12 Neme....JOhN._Brown. ... il || 0 S —
B f Underline
= L1s. Birthplace Mlﬁ_s__..__..).... thecause to
. (City, town, or oqunty) . {State or foreign country, X hed ea
é 14. Maiden name..__g_&LQh Hoore. . — Of autopsy. : As ahove should“b:
51 15. Birthplace. Miss tsticaily.
= 22. If death was due to external causges, £l in the following:

{5 Date of occurrence

(c) Where did injury occur?

(City or town)} (County)
(d) Didinjury occur in or about home, on fa.rm. in industrial place, in public place?

(Siate)

(Specify typa of

23, Slznatun:
Addresa ittlier

j place)
Whileat work? .. {(¢) Meansof injury % ...

{M.D.orother)_____
Date signed. .

- o “BEC 27 1845 &) #%ﬁg%

{Licensod Embalmer’s Statement on Revn¥u Side)

; 12-12-40
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STATEMEN;I‘- BY LICENSED EMBALMER - - - R

PR [P

£ -

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by-me,-:)r:-l')y:-'- 2ud
. ey

Y

SlalarUsrTet

: ‘ -
__ working under my personal supervision. : ,

, Registered Appréntiée No....

Signpr'l PP - mam

’i".

. Licensed Embalmer No

e e - ..~ P.0O. Address.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constttutea grounds for revocation of license.) 7 - -

if t]:us body is not cmbalmed fact should be 8o stated above.

(Failure to comply wit]



