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M-—5.42 BUREAU OF THE CENSUS
. 5-17-39 n STA NDA RD CERTlFICATE OF DEATH State File No.
e HR‘;ESU:EDEncDmrgt Na. T%{ "~ Pritnary Registration District N030ﬂ¢45;/'2'0’ - Registrar's Noﬂ—/ﬁ._.__

i 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: /a
(s} County_. Boone (@) State.. Migsourd (#) County BOODQ .DZ-
(8 City or town...... Columbia QUEL e (B) CoUDLY e ceereren Cet .
(If cutsidde cily or tawn limits, writs “RURAL" and naeme of township} (¢) City or town...... C Ollmbla,
(¢} Name of hospital Oéaeamﬁon: Br / (1f outxide cily or town limits, write “RURAL™)
- - T I o_a' Y h () Street No Broadmv
{IT notin hoapital ar jnstitution, write sirest number or locatiun} {(If rarzl, give location)

(d) Length of stay: In hospital or inatitution

6 Years

(Specify whethor || {¢) Citizen of foreign country?. No {Ves or No)

In this community......
yenra, tiontha or doye}

Syl DuNr WILLTAM BYRNE BROWN
: 20. DATE OF DEATH: Month.... . NOVo.......day 8

3. () 1f veteran, 3. (c) Social Sccurity
None ¢ warl?l.lz

name war. Nao,

il yes, name country.

MEDICAL CERTIFICATION

....haur. minule.,...........A.....l\r[.

21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 . , to 19,0t

Omce.“.White... Aworccd ----- M&med that f last saw h alive on 19, B

4. Sex...Male..
6. (b) Name of husband or wife... oo 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, D ,
uralion

Kathryn BQIJnd;T alive... .....ycars || Tmmediate cause of death
. Birth date of deceased......... 8 - ——— 19011

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

(Montb) (Day} R {7
8. AGE: Years Meonths Days Ii less than one day
0. Birthomce... HEDSLEX West Virginia/
- {City, town, or county) R (Seate or foreign country) f )
. ] Qther conditions
10, Usual muwﬁonm---—-rmlcj-an - {Include pregoancy ylthin 3 montha of death)
11. Industiry or business TR . ’jf PHYSICIAN
B ajor findings: -
2 { 12. Name....Charles. Newbon Broym Of aperations sl ln
- —|EL = 7T . / \ . /' . ! u *| Undetline
2\ 13. Birthplace —Independence ~~- "W, Virginia/ ||— .- : thecanseto.
i, (ﬁ.& . or couﬂl.y)‘ ) (Siate or fureign country) Of autopay..&.. al'w ! should be
E 14, Maiden name, g ~ / . fhatmcﬂ ata-
. R 4 | E—— istically.
§ 15. Birthplace . -Gr(f;f‘&??m W“n“) q&ngﬁgﬂﬁﬂ 22. If death was due to external causes, fill in the following: :
16, (@) Informant Charles Neﬂ‘bon Brown - (a) Accident, suicide, or homicide (specﬂ‘y)
® Address..SWaNdale; West Virginia : (%) Date of occurrence
17, @ Burdal (% Date thereor +d=11=12 () Where did injury occurt ity ot owrd " (Eauniy) State)
. . - AU 3 or lown,
(Burinl, cremsLion, or removni) T (Month) {Dny) (Year} (d) Did injury oceur in o about home, on ;arm. in industrial place. in publ:c place?
(c) Place: burial or cremation | mbia Cemetery . -
- : Specify type of place)
' 8. (s) Signature ‘Eg‘i‘f{;‘n .‘g‘{c“’ ‘Mo While 2t WPy oeoernnes, m” (n;e ohrlpe:; of INJUrYee ey en
() Address y . b fr . _3/ (
.+ Signature_ & 1o -l Ms-&-cﬂnh-eﬂ
19. (@) bhen bEnd T 22 é. ol . &2 ey || 2 ERAEE & )
(Date roceived loenl regiatror} (Ilegu.lrnr nnu;natn.ra) . Address...........X L. T - Dme mgned ..... Ll 54_'
/9\ 5 o {Liconsed Embalnmier’s Statement on Reverse Side) g é ff . Il
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STATEMENT BY LICENSED EMBALMER

-1 'hereby'certify that the body whose name is recorded on the reverse side of this certificate was eﬁqbalmed by me, 0F DY e

+

-+ Registered_Apprentice No.... .

Slgned%{ %ZM

Licensed Embalmer No........ 3 Vj ‘3 ...........

P. 0. Address~. &, oy L e, - at e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply with
lhe above constitutes grounds for revocation of license.} ’

working under my personal supervision,

I this body is not embalined, fact should be so stated above.




