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

)

DEPARTMENT OF COMMERCE

DEC 15 1941

MISSOURI STATE BOARD OF HEALTH

Bunsau or 1z Caxsus STANDARD CERTIFICATE OF DEATH

Sigie File No.

Registration District No.._ q A....._ A Primary Reglstration District No..._i-_j:-:i@_z__/ Registrar’s Na.____.i i, A
1. PLACE OF DEATH; Gasconade 2. USUAL RESIDENCE OF DECEASED: ;
(@) County g F el Missouri G a '5‘/
& Clty or town _Gasconade- i afibo+1" |l o st @) County_¥2SCONAGE
H gataide ci “RURAL" [
(¢) Name of hospltsl or lustitutions o e od e oftomashin) || ) Cityor town Gasconade 4
ra (If outside city or town Emita, write “HURAL™) 0
(If not in hospital or institution, write atreet number or location) o\
(d) Length of stay: In hoapital or inatitution (d) Street No. -
3 0 ears {Specify whether (I rural, give location)
In this community. y
years, months or dayn) (e} If foreign born, how longin U. S. A2 years.
s @esxr  JOHN WALTER BROWN MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. Now. .. T ¥Xday.. 1.7
3. {b) If veteran, 3. (¢} Soclal Security year. 1 041 ; hotir. e minnte__ 25 M
No. ?
wiitdisk ﬂ 21. T hereby certify that I attended the d d from
5. Color or 6. {2} Single, widpwed, married, / 19, to. 19
Male hi . { R '
4. Sex a race White d”°r°°d—--—-}-4—a~'£?—}—eﬂg: that [ last sawh aliveon 193
6. (5) Name of husband or Wife.........occcemsurrmeees . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Katherine Brown alive.._ O% _ years|] Immediate cause of death
7. Bisth date of decensed August 23 1878 Died without medical attentioh ...
. (Month) (Dav) (Year) Probably due to.coronary
8. AGE; Years Months Days If le=s than one day DX ¥ tbhromhosis
6 6 2 24 hr. min,
- Dite to
9. Birthplace Aud Missourly; - T T
(City, town, or county) . (Stats or foreign country)
- Other conditio AR Y
10, Usuzl occupation General Laborer C (l::lﬁgpmn:’m, e S S ¥ lx 7
11. Industry or bisiness S B PHYSICIAN
g 2. Name._ GEOTEe Brown . . .. g || Melsy hodine | . o
21 13. Birthptace Unknown Unknown mﬁ% E"El‘:
! ea!
B Matden name. BT HEineg (umor el Of autopsy should be
E{ 5. Birthplace... DIERIOWN Unknown/ S tistically.
= : (City, town, or county) © " (State or forelgn countiy) 22, If death was due to cxtemal causes, fill in the fellowing:
16. {a) Informant_____ M8 . Katherine Brown (o) Accident, suiclde, or homiclde {specify)
(% Addresa Gasconade, Missouri (%) Date of ocrurrence
Burial ' : 11/20/41 [l (0 Where did injury ocrar?
17. (a) . _ () Date thereof. (Citr or town) Connty) (States)
(Burial, cremation, or removal) Gascon de(u‘&"i) t(D"') "é“rg (&) Did injusy occur in or about home, on farm, in ind place, in public place?
(¢) Place: burial or cremation aH a'H BT Y b
18. {a) Signature of fi director ugo °- umer While at work? (Speedly E:”\‘:' ’huz,f injury. q /
® Add ermann, Missouril : V4 0.0
1. @ =P _ y774 ® = X" o et Cay— 23. Signature LY/ & 4 i 7 (M. D. or other) £
(Dt received iocalregintras) . —o rwe _(Fegistrars signaturo) Address Hepmgnnp, . Mo Date signed ... .

gl_/_ -’ (Licensed Embalmer’s Statement on Reverse Side)

L
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4 -

- }
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

Imed by me, or by_

Apprentice No

working under my personal supervision.

- @eza,z/_cﬁdi

R . ] 4
- L . I..icens{.ed Embalmer No 3160
’ P.O. Addms Hermann, M4ssgouri

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

"If this body is not embalmed, fact should be so stated above. i :.;



