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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

n&%a oA 5;% ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distsict No..comg@) ...

41853/
222/

State File No

Registrar's No

~ PLACE OF DEATH:/ 2, USUAL RESIDENCE OF DECEASED; oL
@ County....8%ts. Lonis County Missouri /7
@ City or town...J8fferson Barracks (e) State (%) County £
(If outaide city or town lmits, write “RURAL" and name of tawaship} (¢} City or towu...........st“...Lﬂ.uiﬂ /s
{c) Name of hospital or inatitution: (If ontside city or tawn limits, write “RURAL")
) cAMdministrfion Facility .|l @ sweero....... 218 S 4th Street
{If not in hesplial or institution, write street Lumber or location} (Zf rural, give location)
(d) Length of stay: In hospital or institution.. Adm. .Dﬁc 4 1942. -
(Speufy whether || (¢) Citizen of foreign country?. . (Yes,ar No)
In this community........ ““hm . - /

yeoars, montha or deys)

If yes, name country,

John Go Brown

3. a) PRINT
FULL NAME

3. (® If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20.

PRI 11131 C— Pe M.

. Birthplace 2

22. If death was dite to external causes, fill in the following:

name war..Worldle-lelﬂ N9493-29233Q5
- 21. I hereby certify that I attended the decessed from
8. Color or J 6. (a) Single, widowed, mme& -Recember 4, . . 1. 42c. .. December. ZO. L1992
s Bl | Jrce  WhAtE  Sivorced DAVOTOOd | e S0 e on Degcember 20, ... 42
6. (5) Name of husband or wife........... L T 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
E (S ..years || Immediate cause of death
7. Birth date of deceased................dN] 26 189.3 ___,Pneumon'.!.a s bronohial, lower IObGB‘"
on) [N (Yeury bilateral, no type. Unknown
8. AGE: Yeara Months Days If less than one day Due to - n
|
50 3 24 r. _min || _ 'V
9. Birthplace @ 3&.;_£§!Hi.§.g..__ SHisg o::ri d) \
City, town, or couoty, tale or loreign country]
. Painter Other conditions.... phritia - ahr Dniﬂ - yith. | —
10. Usual occupation......... LV (lnclude preguancy within 3 months of death) m
11. Tndustry or busi eSS | [ — nitrngan _ratmtion. ............................. PHYSICIAN
[+ Ma;or findin; PR
E 12, Name Jo_hn Brown Of operations....= ! Underti
) = wi’. . 4in / . the ga:;e ?;
e 13, Birthpl Jiseongin £
: uf pace {City, town, or county} (Stato or foreign country) Of autopay NO ant Dpsy . :Vlﬁcgl‘fimt:.:
g . Maiden “am‘-*-------Gathorine-"i)organ ”mm"ysta
S
=

'%mmgm;:.zsl

ra
(City, towm.
Informant % Z

16. {a)
® Adggsss. C1indeal. Clark, [[VAF Jeff.Bks.., Mo
17. (a) ViR AL (8 Date thereof. 42 5€. 24 = ¥ \r
{Barial, cremation, wremn})y {Mozib) (Day) (Year)
{¢) Place: burial or cremation Al o L— CCN\
18. (a) &gnature of funeral duectur C’ a HL e"
& %drm .._......_.._.._ DL =0, 4o Ppmartictr £ 4 S todinsl NS
19 (@) (D-uEro{:lv% 1 regis %3 ® @ i

(a) no
[¢4]
()

(D

Accident, suicide, or homlicide (specify)

Date of occurrence

Where did Injury ocour?
(Civy or town) (County) (3tate)
Did injury oocur in awh oo, farm, in industrial place, in pnbl.{c ptaoe?

iy type of plm)
‘While at f

L)
.D!J....... (M. D. or other}...

HRAN ;.
Ohiaf ﬂ!ndical -Qf £icer., Date signed. 1&,421 /42

(Licensed Emlﬂ‘:er 's Statement on Reverso Side)
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o N . STATEMENT BY LICENSED EMBALMER t
. nddeltor deaeTIn -
W01 m'[n(
- I hereby, eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
/. ol , MLoANDEE .
N, — o N 3 PP S (:3« et e WA LAl et , Registered Apprentige No..... et ereees ,
."L," IQEI Hl..ﬁ'!g?tv Jc

working under my personal supervision.

oazoGnen
Q44
Signed. n oyt !
It e 1 S S T T O
Licensed Embalmer No..?S/Z_/ ................................

P. O. Address.....?....f.[....‘?f%;i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutesgroynds for févogatiop of license.) .

3\ L7\ S LI this body:is not ¢mbalmed; fatt hould be sa stated above.



