. No. 2

—4-13-40
5-17-39 ¢

T X2

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

MISSOURI STATE BOARD OF HEALTH

7953

MAR 19 184) STANDARD CERTIFICATE OF DEATH State Fila No
Registration District No..._. 2 .9 ____ Primary Registration Diatrict Now....s3.2_3 5. Registrar's No. L 5~
1. PLACE OF DEATH: Ray 2. USUAL RESIDENCE OF DECEASED:
o o Richmond Mo, (a) State Mo, . (#) County Ray <~ %

() City or town

{1f outalds city or town limits, writs "RURAL™ and nams of townghip)

(¢} Name of hospital or insdwhe /

Richmond Mo,

{c) City or town

/

([t ontaide city or town limits, write “RURAL") ’

{If not in hospital or inatitution. write strest number or loul.mu) Main
(&) Length of stay: In hospital or instEution... et (4} Street No.
{Specify rhur.bur /:; {If raral, give location) C)

In this community. ~BOTC e ’@ ) U.8,.A

yoars, ha or days) - (¢ If forelgn born, how long in U. 8. AP [ Rnlll, Sl years.

MEDICAL CERT[FICAT]ON

3. (6) PRINT / 9[./

@ ERe e Cora Brown { // bl PR

20. DATE OF DEATH: Mon day. .

3. (3) If veteran, - 3. {©) Soclal Security

name war. No.
| 5 glr, 6. (a) Single, wldowed
4, Sex. Female. mﬁh f%e dlvorced S e 5

6. {») Name of husband or wife. .

none ive.
December pf‘l R 1870,

7, Birth date of deceased
({Moath} {Day) {Year)

6. {c) Age of hisband or wife if

year £ L

hott.

L_—__... nute__. -

4 R |
21, T hereby certify that I attended the deM__. Sn A -
1940/, ¢ redl 1%/

that I last saw h_#'alive on M Fa

and that death occurred on the date and hour stated above.

Duration

8. AGE: Years Months Days If leas than one day

70

OO | A, ..t 8

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

. Birthplace.o....... LLAD1LOLE MO,
(Cit o%gunlﬁe Bper (State ar fwdnena'n‘)

o

o

. Usual occupation

. Industry or busi

[
—

8/ 12 Name.__Stephen Brown 7
g{ 13. Birthnl:aro Ky. /

14, Hlaidcn mm&.._(m“’HOIt (Stata cr torelgn country)
g{ 15. Birthplace Ky.

{City, town, or sounty} State or Garelgn country)
. (a) Informant_#p _gd,‘({&_._____ .

. (amm:sz () Date thereof. ‘2t 5 - “y o
R Burial, cremation, or removal) Muanth) (Day) {Year)
(9 Place: burial or cremation )s! C

(a) Signature of funeral director.

(5) Address R

%ML.. ) _:ziﬂ..e-f-‘-‘-p

te received local registrar, {Regk

18,

19. {a)

ore)

i

Qther conditions

(Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: N
Of operationa
Underline
the cause to
T -, Tt fwhich death
Of autopsy. should be
| . fcharged sta-
L4 - 3 =T " Ll o, Jtstically,
22. If death was due to external causes, fill in *he following:
{a) Accident, suiclde, or homicide {specify)
(8) Date of occurrence .
(e} Where did infury coour?.
{City or town) County) {Sate)
(&) Did injury occur.in or about home, on farm, in Ind place, in public place?

{Specify type of place)
(e) Meana of injury..

. #te.

M' (M. D, orothet)E

Date dmd....:l_"_st/

(Licensed Embalmer’s Statement on Reverse Sido)

-~




""‘"“"‘"""Joqunn °L':f ;.. T

- 8 ON 2800 yieey oy
CII-]/\IEI:JHE!

STATEMENT BY -LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by'..

J s B . Brothersg : : , Registered Apprentic-e No

1. working under my personal supervision. . - Brothéxg- ‘Tuneral Home s

¢ ——r,

. Slgned WM

J Llcensed Embalmer Nn 3001

. P 0. Address. .. Riohmond Mo,

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

It thls body is not em.balmed fact should be so stated above.



