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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

Huﬂrnﬂwmf (:tc:x:s“l@47
Registration District No..........?....z..._z_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..é..g /;’A

stte Fite Mo 30D T4
f"

1. PLACE OF DEATH:

{a) County St Fran cols /)’\ .44 .f}q A ALY L,
(3) City ot town..._ QIF“MJ.BSOI}Ii S,

(If cutside mty or tawa Iuniu. write " ﬂ(ﬁiAL " and name of townghip)
{¢) Name of hospital or institution: 9

State ann'l't'a'l Noe

4(0)/‘“2!1'

Regisirar's No,.........._..l.,z

2. USUAL RESIDENCE OF DECEASED: 3
Missouri @® County..St€. Genevieve,

State 7]
(57 Cityor towr&ﬁkr‘né* P, S

{1f outaide city or town Limits, writa “RURAL") a

(I notin bospital or institution, wrile atrest number or location) 1 b (d) Strest No {11 raral, glvo location)
(d) Length of stay: In hospital or institution 4 YI‘- A mMoS. 3 des. r
(3pecify whether |] {¢) Citizen of foreign country? 2 (Yen or No)
In this community. ~
yoars. montha or days) If ves, name country
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME Ann Brown
20. DATE OF DEATH: Month (Qctoher. . day lst
3. {b) If veteran, 3. (¢} Social Security
../ year. lQl.l hour. minute. 30 P ..M
name war No.
21. I hereby certify that I attended the deceased from
F. y, 5. Colorw'. 6. (a) Single, qwed inarried 10. 4k o Qctober 1st, 1 41
4. Sex race. divorced.. o~ J that 11ast saw h.. ST alive on October lst 1041

6. (4) Name of bugband or wife..... . 6. (¢) Age of husband or wife if

years
7. Birth date of deceased ? 2 -"-
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
U K- U K min
9. Birthplace ]A'\Mc—v\- P i 7 -Id-uu(é.vu.m
(City, town, er county) {Stuta or foreign country)}
10. Usual occupation. Nttt Cemp, Gy e
11. Industry or business U' ﬁ
-]
2 { 12. Name__ MIKDOWIL ..
g s
= | 13. Birthplace i ot ‘L(‘;"-W;"‘-‘*— )
oty tate or foreign country]
E 14, Maiden name TR RS
51 15. Birthplace M‘Cv\.wnf—
A : {City. town, or county) (Stata or foreixn country)
16. (@) Informant RECOTAS.. oi‘....ﬁhtiate Hosplizal No... 4.
@ Add armington, Missouri
ress.
17. (o) . Burial (b Date thereot.. Ped=3 :#
. (Montb) (Day) (Year)

(Burial, cremation, or removal)
() Place: burial orcremation.. HOSPital Cemetery

18. (o) Signature of funeral director.... . Al oo g empermmatesn
(b) Address.

19. (a) ,@J -3 / ? ?’/ &)

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

?:ste cause of death

Due to.

{Datereceivad locs! registrar)

2
PHYSICIAN
Maao; findings:
operations...
pera Underline
, el
W {=:1
Of autopay. e should be
[\ charged sta-
e tigtically.
22. If death was due to external causes, fill in the following: '
(a) Accident, suicide, or bomicide {specifiy)
(b) Date of occurrence
(¢) Where did injury occur? ;
(City or town) (Conaty} (State)

(&) Did Injury occur in or about home, on farm, in industrial place, it ptiblic place?

- (Specify f pl
ey P\ eai of InJUrY o Vs —

(MrBrorother)_Th; 8.

.. Date signed. _bjﬂ

While at work?.. oo paeeciiceee
23, Signature.......... . @a.n@.:.

Address_Farmington M:l,ssouri

%(Heghlrlr s signature}

/ /(Licen-od Embalmer’s Statement on Reverse Side)




%\o .
L R
LY
. . _

N | ‘ | 5

" : : . * STATEMENT BY LICENSED EMBALMER ¢

1 hereby certify that the botiy whose name is recorded on the reverse side of this certificate was embalmed b:;' me, or by.....'..t ..........................
P , s
t . — , Registered Apprentice No,

" working under my personal supervision. L '

Licensed Embalmer No!

': : \\-_ 3
P. Q. Address.....] e eemeeeeeereeeemeees e

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

If this body is not embalmed, fact should be so stated above.

’
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