WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 3 ‘) T‘/ €
Fd

Bussas or s Crvses STANDARD CERTIFICATE OF DEATH Stae Fae N,
FILE) FEB 20 1942
FE s

Registration District No, - SN Primary Reglatration District No.,.llt_ﬁa_j.im Registrar's No. -z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(8} County. Ralls, ’ i
& City or town__ P XLy Nissouri, Zim~ (a) State Missouri (%) County. Rall s, :
@ N fh l( rlnn“:d-:ii“dw town limits, write “RUBAL'" and name of township) P M i i C ?
£} Name of hospital or (nstitution: arry agour
{¢) City or town I X "
Perry,Miss ouri. f' (1F outafde tisy o town llmita, write “RUBAL™}
{If not in hoapital or icstitation, write strees "‘ or location)} 0
Length of stay: I itutle {d) Street No.
(d) Length of stay: In hospital or institution CRr _ if prisrm————"
In this community PR
yoors, mooths or deys} {z) If forelgn bom, how longin U. S A.?7. —a years.
3. {a) PRINT MEDICAL CERT[FICAT[DN .
ruLk NaMe____George W.Brown . 7
20. DATE OF DEATH: Mont _dag™ /
8. (&) If veternn, 8. (¢} Sodial Security ? .
}'ear_.[ f‘-l" 1. hou N minntL_.g.o__a.aM
name war. No..,,N.QH,ﬁ.... ....... / e 2J
21. 1 hereby certify that 1 attended the deceased from &
h 8. Color or it Single, wiﬁved ma: éd.. Vs to ko= LT ort— 18.¥ 2%
4. Sex Male m divorced Qe . L -/ . . /
e 1 that 11ast 2aw h_LisA_ alive on L= & i __ 157
6. (b) Nam-._ if hus nd or Wil resmin s 8. (€) Age of husband or wife 1f || and that death cccurred onjthe dagm‘l hour atated above. < J sion
L. also.
alive. ___24 years || Tmmediate cause of death. : . -
7. Birth date of dmeast-d Mar Ch. 8 18 57 - - : -
{Afonth) - {Day} {Yoar) R
8. AGE; Years Months Days If less than one day Due to, PRI,
84 10 g » min T
Bue to.
o Bieehotace.. ALYOD_ - . . f West Virginfphs o : , T
(Cllrﬁ‘lnwn.or couaty) & {Stote or foreigo ooontey) i
. armer, N Other conditions
10, Unual occupation F (Include pregbancy within N montha of do-th)
11i. Industry or busl arm - : . PHYSICIAN
] Hamil ton G.Br Own - . Major findings: . A R ——
= { 12, Name ' Of operations. - : - Underi
= - nderling
2 Lo piruotace...... . ALYOR. ... West Virginiay . . : . et
: B Biatapr loreig tew} )
e { 14. Maiden name Repeasy "hnn K Tpey, orein coonte Of autopsy. - rhonid be
- \ inia tistically
E 16, Blrthplncc_._.____,_ 'T‘-AJ".X,&%“;“’ es‘t,_,}.};%,:% '_‘;m;' 1 22, If death was due to external causes, il in the following:
16. (a) Informant {a} Accident, enicide, er bomicide (specify)
@) Address y,M sgourl »* (5) Date of occurrence -
@ BUr¥el ) Dute thereor I8N 19, 19 A2 Where did tujury ocear? (Cits o towm) (Commty)  (Srate)
(Bwini.fmmtion ar remorel) (Mocth) (Day) {Yenr) (d) DId injury occut In or aboat home, on farmn, in Industrial place, in pablic place?

() Place: bardal or crematfon 5 y .
18, {a) Signature of funeral directo;
(b) Address_

12. (o) ' @ 228
{Datereceived localregistrar) L g .y g— (Rezistrar's aignature) - Addreaa

]
'( M.f,( M.-n.l of l.njm'y...._.a.,._.__.____

(M. D or other)

—W A0 Date tl;ncd./ 'ﬂ_‘yz-

While at work?...

/fcy‘:’ (Licenscd Embalmer’s Statemeont on Reverse Side) V




T —————

_RECEIVED | o
District Health Officer No. 10 - _

‘ — - 2.0 Tl .. .
District File Numbonéi_%.&--,%ﬁ i - , | ' |

STATEMENT BY LICENSED EMBALMER’

.o

1 her; 4 certify that the body whose name is rded on the reverse side of this certificate was embalmed by me, ko

S— 1 Appreutice No : g

T e e LwensedEmbalmer No.__gz- ;L 4 Z

PP

- P. 0. Address... %Q_M_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Faildre to comply with
the ahove constitutes grounds for revocation of license.) ‘

If this body is not embalmed, above space should be Ieft blank .- ot




".. No. 2B DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 3 9\ 7 Q

e || Bonmm orm Caers STANDARD CERTIFICATE OF DEATH State Fite No
‘ Registration District No..Z...g_'......S..... Primary Registration District No. g g_és Regislrar's No.

10. Usual occrflation.

I
nty) {State or foreign country) J
Other conditions
Inchude pregnancy withis 3 months of death) D

11. Industry or bus

1. PLACE OF DEATH: @ m 2. USUAL RESIDENCE OF DECEASED:
=
Z || (@ Ceunty.- {a) State {5 County
l S | @ cver :own,(ﬂf.rw...;.i.‘}.ﬂi_.,o} 4 S e
: . ou s cit; town umu Ilnu A - nnd uma orl.nv iy, (¢) City ot town
',' :E {c} Lame of hospital or Institution: {If outside city or town limits, write “RURAL"}
E .
f’- E {If not in hospital or institution, wrile street number or Jocalion} {d) Street No (Tt rural, give location) L’
i |55} (d) Length of stay: In hospital or institution
) 4 (Specily whether {e)} Citizen of foreign cotuntry?. {Yes or No)
- In this community. -
E years, months or days) . _If yes, name country,
= (@) PRINT }b MEDICAL CERTIFT
. LL NAME_+Z dm_m ]BQZD:M) mAVI Ik :
“ 1 a. (&) If veteran, 3. () Social Security 20. DATE OF DEAT & AN
a name war, Ne. . yeard s Xt —-M.
- 21. I hereby certify t,
6, (o) Single, widowed, married, ||:
El )V] 5. Color or w ) 10}
v 4. Sex \ race divorced........ 5.0 ‘1o .
E 6. (b)) Name of husband or wife oeeiceceeeeeceeee . ife if | \
Duration
v 3
< aed}n éﬂ/
- 7. Birth date of deceasedd L ke f . oouee..
o onth)
-] e
& 8. AGE; Years Months
2 £
= -
E 9. Birthplace. ... ...
=
n
T
o
2
-
-
-
<4}
=
]
-]
B

- ajor findings:
E 12. Name Of operations.
Z 4 13. Birthpl : :
: (City, town, or county) (State or foreign conntry) Of autopsy
14. Maiden name. lcharged
ﬁ AT__[tistically.
irthp!
§ 15. Birthplace {City, tawn, or county) (State or forslgn countey) 22, If death waa due to external causes, fill in the following: ,n?‘
16. (a) Informant {a) Accident, snicide, or homicide (specify)
(&) Address (b} Date of occurrence
{c) Where did injury occur?
17. (a) (8) Date thereof. {City or town} {County) (State)
. {Burial, cremation, or remaval) (Month} (Day) (Year} {¥) Did injury occurin or about home, on t!aor:n. ‘ivxrindustrial p[anc:, in public place?
: (<) Place: burial or cremation
x
) *i8. {a) Sixn?ture of fuperal director. " While at work? ________ (sw"’ l-m- °rp na 0[ T 11T 2
() Address
! 23. Signature (M. D. onetier).. .
19. (e} ()] .
{Date received Jocal registrar) (Registras's signatare) Address o AT . Date_signedd 23- ¥4
M C/







