= L

S No. 2
{—1-4-41
. 5:17.39
B>1  X26390

79

s

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

.DEP ARTMENT OF ° OMMER.GE

.

T AT jan

Registration District No.......‘_'.{l./.. .............

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a..ﬁ_.g.__?::._

1454y
(43

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(a) Countym»!l-asner -
(b} City or town JODl in [

(i oataide city or town limits, writs "RURAL" and pamas of township)
t¢) Name of hospital or institution: Vu

Freeman Hospital a)

(If not o bospitul or {astitution, writs llrnt number or location)
(d) Length of stay: In hospital or institution... B.y..ﬁ.

CALl her 1 1: a {Specify whather

In this community....
yours, rnonths or dnya

2. USUAL RESIDENCE OF DECEASED:

.Iasper/?{/

(@ se__. Missouri. . (5) Cotnty...

(¢) Cltyortown .oooeeee. . &:L Ronta _._.__Q
(Houuqr!e city or town Hmits, w I\IJRAL") A

(d) Street No, ReF.D.# 3 ~

(11 rural, give kcation)

{Yes OAI:NU)

(¢} Citizen of foreign count;y? _nO

1l yes, name country

{a@) PRINT

Fufl Name .. Mary. Alta. Browm

3. (¥ If veteran, 3. (&) Social Securlty
No.....JLONE&

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... APLil _cy.. 8
yea.'r_____l.Q.ﬁal.____.____hour 1 minute 45 mi\f]
21. | hereby certify that I attended the deceased from T'{arCh 27

F ‘ / 5. Co]or;;h it 6. (s) Single, widowed. u}anied. 1942 O Ap.nil._.s_-J.Q‘ﬂsQ.,-;
5 s L OMALE race LLe  divorced — || that 11ast saw b€ Talive on April. .7 1042
6. (b) Name of husband or Wife...ueeececemee ‘ and that death occurred on the date and hour stated above. -
. Duration
Alva L.Brown Immediate cause of death SOpticeI“L’La
1. Birth date of deceased...... L AAI1E: following bilateral lobar .
(Month) pheunmia, 112.da ys
8. AGE: Years Months Days If less'than one day Due to. / :
f
51 9 21 hr. min. =
. /Y |[Dueto A
9. Birthplace___NGWLON - -~ (V4
{City, town, or connty)} (Stats or foreign country)” =
. 1 . -Othermndnmnn y
10. Usgual occupauon__._HQJ.lsﬁ.m.w lf‘B (lnduda prcsmur ‘mmn 3 monthe of death)
11. Industry or business H . PHYSICIAN
= - Major findings: -~ ] oa —
o (12, Name.__T.h.Qm_a.ﬁ....L,..T.ho.m.paorL...........................,}7_._ .|| 7 of operations one =] ndertine
& - ) : RERCE : Tator in st
# | 13. Birthplace Dont._(Kmmm I . the cuuteto
(Gjisy. town, or cgunty) State or forefgn mnntr:r) of ' should be
5 14. Maiden nemc..,.... Qre 2 autopsy char eﬁutn- .
- istically.
s 15 Bistholace Ly, town Don%mgn?g%; eoumiry) || 22- 1f death was due to external causes, fill in the fnllowing Sl e !
g; 2 2 fo /‘% IR 7 (a) Accident, suicide, or hom:c:de {specily} ek ‘;:"
16. {a} Informant_ &Alelole” &l . % Date of occurrence . -
(6) Address..._..¢]. Opl.‘l.n. Mo.R.F.D. 3 oo ; . A A
‘ . = o
17. @ .. .BRPEiAI. ... (® Datethereot_& . (€) Where d_’d Ty eceut {City or town) (Coanty} 7 (Gtote)
(Baurial, cremation, or remaval) (Month) (Dmy) {(Year) (&) Didinj '} about tome. on farm, in industrial place, in pubhc place?

Pt N

{¢) Place: burial or cremation... &Q 2 L

18. (a) Signature of funeral director.

(%) Address Seneca,Mo.

19. (u)4 /1~ 42 M%W

Dutereceived local registrar)

LR + ey,

w

co} . .
eans of iNJUry oo End

While £t
23, Sighaty -(LiDm-pth:)-fL//
Addr—nJ .. Date nxned.@‘[._l_; / 4

/2 OY (Licenscd Embalmer's Statement on Reverse Side) S 4




ey

STATEMENT BY LICENSED EMBALMER )

' o

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. vereany

working under my personal supervision.

P: O. Address..

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

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



