V. 8. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOCARD OF HEALTH 1- 3 2 4 4
o | U HAY™ f“im STANDARD CERTIFICATE OF DEATH suu e o _.
;’%ﬂ Kz Regxsuauon District Ne... . Primary Registration District No_/pOL Registrar's No............. 1860
! 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Jl/
| = || (@ County J&Ck gon. 'county (a} State.Miaaouri e (B} County. JaCkBO n 94
g_ (b) City or town K&n gas 01133[
] (If outside city or town limits, write “RUHRAL” and sames of township) () City or LOWDLemeroeeeeermeerenne K_a_nB g Cl tv
(c) " Name of hospital or institution: (If outside city or town limits, write “AURAL")
2 General Hospitel No. 2 /) (@ Street No 1204 Paseo ‘V
= { [t not in hoapital or institution, write atreet number or locahou) i prmr B {If raral, give location) u
E (d) Length of stay: In hospital or msmuuan..s.....,e..-...q: " et 10-42 N
z (Spomfy whether {e) Citizen of foreign country? Q {Yeaar No}
< In thig community. 1 year
E years, moaths or doya} If yes, name country
] MEDICAL CERTIFICATION
2 || duf2 RANE____ROBERT BROWN 10
- 3. (0 If vet 2. 1) Sodlel Secorlt 20. DATE OF DEATH: Month . MY ____dy
: veteran, . (¢ al urity
& nar:e war None <. None vear... 1 942 BOUT. . orre 7. mioued Q. 8 M.
ﬁ 21. I hereby certify that | attended the deceased from
= | $. Color or 6. (a) Single, widowed, married, Hav. 8 19.4%0... May 10 19 42
| 0 i e MBY B 1542 Hay.. 10
o s s Hale race NEETO c]}:orcedSlngle that I1ast saw bl -y alive on MB.V 10 42
Z 6. (¥ Name of husband of Wife....m.meremmeerreeeeeen 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
LA alive._. \years || Immediate cause of death...HyPO stat iCBrQHChO e
% J 97 Pneumoni
7. Birth date of deceased LllV 9 18
5 . ate o Month) {Day) (Yenr)
=) -
o 8. AGE: Vears Months Days If less than one day Due to_CeI‘eDr’alApOplexY ....................
g 44 10 1 hr. min F
- . Due to. = n
Es 9. Birthplace.......... Ardmonre Okla.noma_/ Y d
5 {City, town, or county) (Stata or forelgn country) [*]
. Qrhe ditions.
;ﬁ 10. Usual occupation Unempl Oyed_ - ({:n:i:;:gl;renlney within 3 months of death)
= 11. Industry or business Wio ' PHYSIGIAN
) || sz wowe.....John. Brown i “6f ‘operations _ — —
: . - . R R | Un
e 5 { Unk L 9’ the cause to
Z @ | 13. Birthplace which death
: ity, town, ar county} (State or foroign tsil’nu)f) OQf autopsy.... Sa,me as abave should be
e S{ 14. Maiden name... KLINOA . //’ T c{m{ﬁ Bta-
= = Tnk tlsticaliy.
N 1 place. . ; LI,
E g 13. Birth (City, town, or county} {Stete or foreign country)} 22, Ii death was due to external causes, fill in the following:
S |16 @ rotorman Record Glerk. (@) Accident, suicide, or homicids (specify)
B ® Ader General Hospital- No, 2 (% Date of cocurrence
. @ .. pemoval (t Date thereot. O/ 12/ 42 || @ Where did tojury occur? T s e
(Barial, eremation, or removal) k1 C fnﬁlﬁ) (D Léim) (&) Did injury occur in or about home, on farm, in industrdal pla.o: ia public place?
(c) Place: burial or cremation....”...> el OIH % a'
| , 18, (a) Signature of fu L B AN [ e
{b) Address rir??ggc e
19. (a) 5-’/""—(/2- 0] /}7
(Date recsived local fegistrar) (llegul.rn ] nmturo) 2 5
3 tf[ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... X reee.wy Registerfd Apprentice No.

working under-my personal supervision.

T Signed.s_%ff/ 7 %’
Licensed Embalmer Nos2.2 & 55

A ) POAddrese"zj/j/

Note: "The above MUST BE SIGNED BY THE' LICENSED EMBALMER in hxs OWN HANDWRITING(/Fa:Iure to comply with
lhe above conshtutes grounds for revacation of hcense )

. If this hmly is not émbalmed, fact should be so stated above.




