Stale Fila No

IS
.Y

10529

Registrar's No él

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

El

fLES APR 1 0 STANDARD CERTIFICATE OF DEATH
Registration District No._. ﬁ____ Primary Registration District No. 2.2 > 7 _

1. PLACE OF DEATH: ) .

(6) County, Christian Co. »

‘W Cityortown B_F D _RlIitngs, YKo L

(If outside city or town limits, write "RUﬁA.L and numu of township)
g/ Name of hospital or institution:

{(f not In hospital or inatitaotion, write street number or location)
(d) Length of atay: In hospital or institution [
{Specily whether
In this community L e t iﬂ'ﬂe <1,

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{e) City or town

(o) state_NIiszsourl . @ Comty_Christian '
K. F. D, Billings, . Mo. ¢

(d) Street No.

(If outside clty or town limits, write *RURAL™)}

{e) If forelgn born, how long In U. 8. A7

{If rural, give location)

® (P e -Joel Benjiman Brown

8. (b) If veteran, V J 8. (¢} Sociul Security
name war, No
B, Color or 6. {a) Single, widowed, marrled,
4. Sex. Mal = ALY

6. (b)) Name of husband or wile.. . 6. (¢} Age of husband or wife il

MARGLUN RESERYEL POR BINDING 2222222022020
WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD

N. B,.—Every item of information should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<ETP1 oSt

50M.5-17.39
Rev. 5-17-38

Sarah K, Brown stive.._&._1 _yea
7. Birth date of d d Dec, 2 O 1873
(Month) (Day)} {Year)
8, AGE: Yeara Montha Dayw I less than cpe dey
§’8 4 2 25 hr. min
6. Birthplace .Lawrence Co, ~ Mo. )
(City. town, or coonty) (State or foreign emmlnf)
Farmer

10. Usgal o tion

11. Indust: busine: =
neusty on bustem TOHT - Brown

g 12. Nama - i
;.“;{m. Birthplace_ NOL_Known Tenn, |
{City, town, or county) {State or floreign country)
g 14. Maiden name. ! Mory. Jono quq{ + an
v - A
5 16. Birthplace not &nown 4!

= /‘_ {City, n, or wnnl.y) /? (Suu or toulsn ?untn)
18. (a) Informant’s own algna : e

®) Addrems.... . tia. X Billin s I .

17. (o} Burial (4) Date thereol. March 18.4

(Brrial, cremotion. or removal) (Month)_ (Day} (Y-?)
(e} Place: burial or cremation 100F l’"'zr ionv lll €, Mo

18. (a) Signature of funeral director. O’ ‘@’ A&?’m&(l«wﬂ,
m DAy

{Data recoived Ertrar ¥ (Registrar's

ture)

m.,Wh i t e } divorced, Ma.rr i ed

20. DATE OF DEATH: Mont
year. . /.?"'- Z—- Jhour_ &

21. T hereby certify that I attended t

thit lmu‘ﬂ sivgnn

MEDICAL CERT]F[CA ON
/7 2%

hidece-a_ed fro)

mlnuta. ‘3 i

z;Tg;Z ______

v

19.__.....

dho

e an ed aboye. [
%W Duyration
X,

and t| th o
Imy ﬂe of dpa‘f‘ o

ber e ML F

Other conditions

(Include pr ] [
1 1. d‘/ PHYSICIAN
Major ﬁndinzll: Ry '

Of operations. Underlioe
the cause to
it
shou e

Of autopsy. charged sta~
tistlcally

22. If death was due to external causes, fill in the following:

{a)} Accident, suicide, or homicide (specify).
(%) Date of occurrence.
B(e) Where did injury oecur?

{County) (State)

{City
(d} Did injury occur in or about home, on hrm. i)n industrial plnce, s publie place?

‘While at work2

Specif: f place
e gy St oo miury.

(M. D. comtiogm)...
Date MEW‘ rA

7 o (Licensed Embalmer’s Statemeont on Reverse Side)




RECEIVED . L ' ) |
District Heaith Officer No. 6, & | .

District File Numba-_r.g:jfp.z.:‘_ﬁé—d'
Date Filed - _ooe- APB___9.1942_.

P 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.

4
(X

Licensed Embalmer No.... 3.9 7.%

P, 0. Address... ol \Y\d_,_

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

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




