DEPARTHENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘_{ ‘ 0 G Q

O 5. Color or 8. (a) Slogle, widowed, married, 15, to. 19 .}
4 Sex__maleg.. rw—uhart,el i dlvorcedm&:—‘i-ed—!— that] last saw b altve on — 19

24 T 9 e 3C STANDARD CERTIFICATE OF DEATH State Pite No

23 flllEl] 0OCT 25 194‘! : o

% g, || Rezistration District No. . Primary Registration District No. ! Regisirar’s No.

2 E = e
P -ﬁ 'E I, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
- JR] ‘ ( (a)' County. Monroe . ﬁé /
8 5 J(b) City or town.__Mad is on 3! 4 @ state___ Missouri. @ comy Monroe 2
g 8 ; N 'h (1t outaide ity or la-rnumll.-. writs "HURAL" and name of township) -

CT} (e) ame of hospital or institotion: {e) Clty or town Madisan T
[ 4 none {If ontaida alty or tows limtts, wrie “RURAL")
E E {1f not in hospital or [ostitation, write atreat number or ocation)

: {d) Street No
E . (@) Length of stay: In bospital or imtttu.ﬂun....nc.ne {Specily whether (I rural, give locetion) -,
e Inthiscommunity lifetime Z T
E"?g years, tionthy or days) 4 {e) If foreign born, how long In . 8. AT years,
= . MEDICAL CERTIFICATION
Y b 8. (a) PRINT
roL Name____Albert RBlack Rrownfield ...

= Bro 20. DATE OF DEATH: Month_._s.eDI..._.__.day 27

1 8. (b) If veternn, 8. {¢} Socia! Security

E name war na Ho. year. ] Q41 hour, minuta A M.

: — — 21, I kereby certify that I attended tho 4 d from

=

o

=]

c

!

€3]

[

L]

22. If death wea doe to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specity)

18. (s} Inlormant's own

(b) Address.. (b} Date of cecurrence.

17. {a} Burisl ( (¥ Data thereo%é-/gr—.— (c) Where did Infory (City or (Coanty) (State)
(Baria), m{hn.nrnmon D onth} (Day} (Yer} || (d) Did injury oceur in or about home, on hrm. b Industrial place, {n publie placs?
() Ples: berial or cremation Sunset Hill
18 (@ Sigoatare of funeral diroctor_—.ETOA A, Thommpon—|| wteswore_ =PI injury
@ addren Madson, M - . . .

19, (a) — (®) ¢
(Dats received loca )

Xtasi

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

6. (b) Namo of husband or wife.... .....c.eeveeee. 8. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
N Y - uration
Cam!,;,e,,ﬂgyl&,,ﬁr_omﬁgld alive......58........years || Immediate cause of death —— P z
7. Birth date of d A 10/18/1870 s > .
(Month) ~ (Dsy) (Year) T o :
.8 X L
’-a 8. AGE: Years Months Days If lems than one day Due to _ . iy
= N ; R4
& 67 i 9 L w i, p—
i— . - FJ Due to. N
& & || o Binbpiace_Mad ison, Missouri : N
g {City, town, of county} (Stats or foreign country) Cr g F
1 3 z 5 Oth ditt 7
3 10. Usual oceupation... T2t i red miral r carrier I N Aontpomperr ey e s ere 9*/
o 11. Industry or business. none PHYSICIAN
. . - findings: _
E . Name Wilidiam S, RT‘OWT\?T eld udﬂr operations
.ﬁ ’ Underlins
g = | 18. Birthplaco.... . KY e (s;-u P = :r:heic?::i::t:tg
N or
B L |[E [ vuden mame Mo T Y B 42 ﬁahau Of aatopsy s chargod stae
E tistically
g S 16. Birthplace
L)
-}
g
2
B
a
[
=
I
=]
A

2D / 7 A (Iicensed Emhalmer®s Statement on Reoverse Side)




RECEIVED - . p B
-District Health Officer No 10 | |

Dlsf‘.ﬂct File Numbgr /& #/"‘/?& . .
Data Filed 0ET-2 4 1941 ’ ’ o

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.

)71&.«

Note: The above MUST BE SIGNED BY THE LICEl\SED EMBALMER i m his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revoeation of license.)

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



