LS. No. 2
DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEA|
LTH
10074

v._s-ll-;:;gl BUREAU 07 THE CEX
FILED APR 141 STANDARD CERTIFICATE OF DEATH State File
lale No

Bor X28390
Registration District No..........
e — Primary Registration District No........___....._a..i..__. cg )f-
¥y, 5 S (@) County...BEALTY 2. Us ECEA =
9 g (8) City or town. . Honett. ..: ':'. e vy S
S ’ i -2 4 A {a} State..
= () Name of hospion | rrside city or town limits, write “NURAL" and seme of tawzship) +-Missouri......  couty. Barrv 005
I & 60%.  7th, St V|| e —dong Ll =
{1 not (s Bospital o jeativatian. w F o
on, write st LA ' ’
E (d) Length of stay: In hospital or imtirmi:r:m. aumber or location) I (d) Street No 601 7th, btmu e TIIRALD /
< In L]-]ig community (Specity whe (If rural, give Jocotion)
E Lhis communlty-—.. 7 whetber [ () Cltizen of foreign conntry?— 1K)« v
S |l 5 @ prINT Lo, mame foy >
2 || FuiL name._Homex. Ed ' =
e d Brown..ooo _ MEDICAL CERTIFICATION
§ name war. 8 @ 2"““\1 Security 20. DATE OF DEATH: Month... M@"( 5
3 291-01-680f re——{ZZZ _ bou P
.. col 2. . minute.... 27 .
J..‘ . s Male 0 alor or ; 6. (a) Single, widowed, married, I bereby certify that I attended the deceased from,,_Havmr= i
L] race
.................. divorced__ M8 !
Z || &, Nameof hushand or wife..... s rried | i uteensm, 3952"“ » e O 19. LY
9 .b 1 i{zabe: - _BI'_DWn e G (€) Age of Inzband or wife if || and that death oceu.rre:n;: ::e d t . e 19 brr' 7%
% —— th W ative__ 48 ate and hour stated abov e
] of d \vreryearg || Immediate {d ¢
2 ward FObruary 20, 1879 A e
- & Y ’
4 8. AGE: Years Months - = - - - 44?
n
E 6 Days If less than one day e |
[
g 5 O ¢ 13 b i P //?/4%/4'
2 — N o st S
L irthplace Ni_xa ) Miss h Due to.—— 2 & A
= 1l 10, Usuar (?‘:Y' town, or caunty) - "{State or forel ; //
u“} . Usual occnpation_... €8 b . Salasman.. o conntr) LAl
1. ind ) ersmensereemsssesnessssoe || OEDET cORditions,
] ustry or business + (Inclads pregoanc
; é o G 5 e ! .pregoancy within 3 months of death) 4
ame..... .4, B
o 1-{ P,. 2. Brown.__ Major Bndings: £l CIAN
E 7 { 13. Birthplace G‘Peen bountv IliiS 5 i y) of oxl;er:;‘i'?\'nﬁ 6 v "1/7” PHYSI |
2] ity, to * our a : |
E %3{ 14, Maiden name.. Ef‘"va ‘Ea‘?a’i?da (Stote or fareign eountry) of 0/ l thUnderIinc
5. Bt Cklri autopay. A € cause to
= ace. GBT L 3% 181 shouid e
A piatian Gounty., Migsourd] e
= 116 @ mormaME 8. Blizabeth BI‘own o country)” || 22+ 1f death was due to extemnal causes, it n the fol! e
= & Addre 601 5 (g} Accident. enicide specif ¢ followiag:
o ¢ . 801 . Tth. St. Honett, Mo (%) Date of o pomiate ¢ 7
] ,3) _F S L ens P ate of occurrence
(Burial, eremation, or rcmovli)—- () Date w“s"‘s‘——l&—— (c) Where did injury occur?
{c) Place: burial or cremation.._PAYNE Ce e(znnua) (Day) (Year) (d) Did injury occur i ho {City or town} {Co:
) e L et nor about b aty)
18. (o) Signature of funeral director. MM&’T’L‘# il °ﬂ fnrm. i industrial Dlace in 9“b1(ic Dln?ce?
(G ?ﬁr
. e type of pince
. @ f : — ‘ gt injury, N
ﬁ f':; {I)ate roceived local registrar) g - ---En—--:----...._.____“_ 23; M‘ww——-m“vw‘
g / (‘ /é es:.rlr s signatnre} Ad y a“ ~SH(M. D. or SR
4 {Licensed Embalmer's Statement on Reverae Side) = Date sgned
Ld




RECEWVED BEE Lo A E
_ District Health Officer No. 6, ' .

District File Numbw--.i‘ f_.‘?. 5o 5; -
Dike Filed. APR 1 11947 ‘ - ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by .o
................................................................... ) .» Registered Apprentice No. - Y
working under my personal supervision ' .

Signed e eeee et
r . .

Licensed Embalmer No...

P. O. Address

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

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

o




