(.)Ls:' h;";z DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI _; b 6 7
S-S Bureau oF THE CENSUS
v.s1739 (HEILED iy EC STANDARD CERTIFICATE OF DEATH State File N&
1 X32873 5 Igd . & //5, L[
/ / Registration Diutnct No.... boofee? = . Primary Registration District No/ﬂo Registrar's No...... 4 T,
l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Vi @ County......u....‘.....g%.g%,g..a.'n W @ swdilssouri ® Coumy..... Buchanan
(b) City or town * osep
(Ef qutaide city or town luzits, writa “RUKAL" and name of townakin) (&) City or town.... St. Jgseph Vi
(¢) Name of hospital or institution: (1f outaida cily or town limits, write "RURAL") [
2109 Penn, Street [/ @ Steet No.. 2109 Penn Street
{1f not in hospital or institution. write street number or location) (1f rural, give locatian)
. institution o)
{d) Length of stay: In hospital or mshtaula vonT timenity oo || ey Citizen of foreign country? NO (Ves or Na)
i ]
In,:.:lrl.s iﬁfﬁ.‘."f:?ﬂ,.) If yes, name country. e 4
3. (&) PRINT MEDICAL CERTIFICATION
f UL 1iam
| FULL NAME Wil ohﬁttlﬂ”Ber"" 20. DATE OF DEATH: Month Novembe_:r day. 19.th,
: 3 (b) i veteran, \/ . (d Social Security year. 194’2 hour. /[ s K mintte. 15 Pt M
NMME War. No.......N.:Q.ne. ...................
y_hereby certify that I attended the dcceas;d-ffﬂn
5. Color or 6. (a) Single, widowed, married, \ At | 19405 t0 ol d :9__2/%
4. Sex.. }@']‘e d‘““'—Whj'te DZ_,'hvmVIid,Qﬂec}_ that I fast sawhim alive on aV / 7 192.4:“

6. (b) Name of hushand or wife.... . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Ida L, Brown aliven...... Lo _years || Immgdiate cagse of ’
7. Birth date of decensed__ O VEHmbEY 1l 1855 M M,.a /a(_u.,l

{Mouth} (Day) {Year)
8, AGE: Years Months Days If lesa than one day } u%.—‘
87 0 8 hr. min
Due to..
9. Birthplace AUIQXE I1linois / g 0 e

{City, town, or county) {Stata or fureizn country) : S 2 “Z ;t_ 3 MMQ 2 '?\4—

10. Usual occupation_. REtired News Paper EII@l_OJ{ e . ?:2:{ r:r:;:;:, Ithin 3 mantks nr‘u.(u,) ?, \ ————
3. {"‘1/' FHYSICIAN

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

11. Indusiry or bualness A
Major findings: fo— Tz i
g 12, Name.......h@l.‘rin Ba prown » Of operation....... n . Underline
% 13. Birthplace.. UNENOWN New Yorxk./. : LW 4 W the cause ko
a (City, town, or coun! {State or forsign country)} Of autopsy e \W shouid be
5 { 14, Maiden name HETY Young . {7 chireed st
istically,
§{ 15, Birthplace Ké?'d‘fl 1-4 go:J).nty (iilrj:}e?"ﬂ?iﬁé 22, If death was due to exterual causes, fill in the following:
ity, town, or county, or fu untr K
16. (a) Infnmam% . 777 v aﬂ. 13,.-4,11 2 7_&&,) (a) Accldent, suictde, or homiciden{specify} \\ \
@) Address22093 Penn, ,St, Joseph, Mo. (b) Date of occurren < < N
17. (a) Remov&l (b) Date themf11123/1942 (e} Where did injury oce {City or town) {Coonty} (State) ’
(Borink: tom, or removal) (Montk) (Day} (Year) {d) Did injury occur in or abotit home, on farm, In industrial place, in public place?
. (9) Place: burial or cremation ‘lbi,.ting, Kansag
18, {a) Slgmature of funeral dir ety & Be e o injury....... e

While at wmzq..... P —
23. Signatupe

; Cj ¢ us of injury.
dﬁ! (Mnm/’\)

Addresﬁ,.w /M- ! Date dgned.é(:.é’..;.w f Z

@ AddressiSthe & Fara

19. {(a} /1—9234:.2.

{Date received local ruzi:lrlr}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid_e of this certificate was embalmed by me~orby— -

ey Registered Apprentice Noo.oooooeeeee .

working under my persona! supervision,

P. O. Address St. Joseph, Migsouri.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




