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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

<1 734

() City or town___H@annibal Missouri
(It outside city or town limits, writs "RURAL" end name of township)

{¢) Name of hospital or i“’m“mn:/ 210 No 6th Street
o ree

(If not in hospital or institution, write streot number or location)
(d) Length of stay: In hospital or institution

(a) State. (#) County.

“LQB U:,‘ﬁ’f’ mBBC E}i@ STANDARD CERTIFICATE OF DEATH State Fils No
' Reglstration District No.._____.._l:’__[__l_ Primary Registration District No.-J.Qg?___f_. Registror's No /59
| PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(o) County.....-HazLon ... Missouri Marion &%

Hannibal Missouri

>

{¢} Cityortown

(I outaids city or town limits, write “RURAL")

(&) Street No2L0_North 6th Street

{1f rural, give location)

{Specify whathar
In this it: o
nyun.cn‘::x:nh:lﬁ g-y-) (£} If foreign born, how longin U. S. A} # # Q”’# years,
MEDICAL CERTIFICATION
3. (@ BRINT ~ ROBERT LEE BROVN
20. DATE OF DEATH» Month . __MayV. a0y 24
3 (8 If veteran, | 3. () Soclal Security f year.... L 242 w3392 minate. 22 P
name war. ne No. LI
21. I hereby cetrtily that I attended the d d from
) A 5. Color ar 6. (o) Single, widowed, marricd. May 20, 1942 0. May. 24,.. 1042,
s llele O e Thite| Javerea Marrie dff o en A siveon. MaY 24, T
6. () Name of husband or wife._ e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ot@ Brown o s 72 Immediate cause of death_J1€MMOTrTrhage in
7. Birth date of d L TuEy s- T, MV I'th 1335 brain.: D0 _hrs.
(Month) (Day) {Yoar)
8. AGE: Years Months Days If Teas than one day Due tmﬁﬁm%wwlmm .
76 8 I 3 hr. # min
Due to. -
9. Birthplace R%llél . (.)Mi Sgauri
{City, town, or county) (Stats or foreign country) - . =
1 Other conditiona
10. Usual oc tion, Aetired Farmer (h:lndo __’ Ty ba of dsath) A 2
:. Industry or bimsinesa 0'/ PHYSIGIAN
E 2. Name William L. Brown M A ~=, 0 —_
) 7t ' ' 4 / Lo ' N ' U : Underline
i3 { 13. .Birthplace # #é #4 Virginiag mﬁ&"é’;‘gﬂ
h’d'ﬂ .
& [ 14. Maiden name Er-rrEreen” Mc Clé% i eoustry) Of autopay. == -{ehould be
Il : tisticall
North ir ¥
§{ 15. Birthplace (c“,. town, or county} State or foreign conntry) )| 22- If death was due to external causes, fill in the following:
16. (a) Info t _gé_r "5 j € ¢ Brown (a} Acddent.. suicide, or homicde (specify) ==
(#) Address....-._. Hannibal Missouri (8} Date of occurrence =
17. (o) Burial (b) Date mueof_%_.%_!_lgﬁz (s) Where did injury occur? (City or town)
(Burial, erensation, or removal) (tfonth) (Day) (Year) (&) Did Injusy occur In or about home, on farm. In ind plnoe. in pubHc nla.oe?
(¢} Place: burfal or eremation M1, _ i tery . -
18, (o) Signature of funeral director. ...%. y -
(5) Address Hannihal Migamiri o
19. (a) R N A R /f. Ve
{Dataroceived local registrar) { Registrar’s signaturo)

) I % (ﬂ (Licensed Embalmer®s Statement on Reverse Side)
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o _ e R
. STATEMENT BY LICENSED EMBALMER- -~ _ = —oae o ‘ocbel 0 0%
- I hereby certify‘that the b;)dy whose name is ‘recorded 6;1 the reverse side of this certificate was embalmed byme,orby. . . ..
_ . - e ot <oy REgistered -Apprentice No......... o - -
working under my personal supervision. . L . . ] . e
- -y Signedased ol L e Tl e .
- . L 1 atl ’ : { i . Llcensed Embalmer No 5’2 7‘ é
’ A G i lral YU
. { P.O. Address - A y

=" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{IT]NG. (Fm]ure to comply with
the above constitutes grounds.for revocatmn of license.) . -

If th.ls body is not embalmed, faet should be so stated nbove.

e L L e . : i




