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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

JIED FEB 13 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ct .1

212

State File NOwn e

Registrar’'s No.....) é 2 3

1. PLACE OF DEATH:

{a) County........ J .&SDEI‘
n,106 N...

() City or town...... .0 }( o
(e ity or town limits, write * HU!\AL and ume of l.ownthp)
{¢) Name of hospital or institution: /

Home
{If not in hospital or Institution, wriie street number or looation)

(d) Length of stay: In hospital or institution
In this community. 2 mon th 3

yoars, months or days)

(Specily whather

2. USUAL RESIDENCE OF DECEASED:
{a)} State MiSSOLlI‘i

(9 Joplin
(Ef outaida city or town limits, write “RURAL™)

@ SweeeNo... 206 N. McCoy

(It roral, give location)

77

() County.....d 8SPer _ . 2.
5

City or town

Citizen of foreign country?. NO

3. PRINT
vuldl Name_Charles H. Brown ... ...
3. (8) U veteran, / 3. (e} Social Security
name War. No
5. Color or 6. {a) Single, widowed, married.
4. Sex.. IO . race. W L dppidowed. ...
6. (3 Name of husband or wife.- ..cmrmerimecee 05 (€} Age of husbhand or wife if
SVlVia nllve.dead years
7. Birth date of deceased..d. una_. 261... _].8_52 B
ay) {Yaar}
8. AGE: Yeara Months Days If less than one day
83 6 23 hr. min

dzgk&4;;g;;$2azzziDudmanwCemsteny_w“m

9, Birthplace QYT ACUSH.............New _York. e

{Civy, town, or couaty) (Stats or forelgn country)

Farmer-..laborsr
Ceneral

10, Usual occupation,

11. Industry or businesa

E{n Name.ETANCES. H..Brown
Bl B ER

7

B!nhp]ace........ - D.O.nt.._ kn.QW : y
town, or county) (Stats or foreign conntry)
§ { 14, Maiden name. ... ont..know ?
E 15. Birthplace..... G "n:,D t?w?&;u%l OW--ov (8l or foreign countey}
16. (o) Informane 08CAT Humberd .. S
‘@ address 106 _N.. McCoy, .Joplin, Mo ...............

17. {a) Buriak {b) Date thereof....

Munt.ll) (!l" (Year)

18, (a) Signature of funeral dxrectoROland,Engalage,
@) Address . R2BLLO0X1

(e} (Yes or No}
If yes, name country.
MEDICAL TIFICATION

20. DATE OF DEATH; Month /ﬁj“"‘ day /,?

Year ya ?' %3 Kur.......‘.ﬁ{.l:j:ﬁ....ﬂ..:..minute. ................ AM
21. I hereby certify that I attended the d .._ sl SR -~
that Ilast saw h-s=-=_alive on O \
and that death occurred on the and hour alated apovc. Duration

et A ittt el B

I?diatz cause of death

v

Due to

Duye to.

4

/]

’l 0 I } PHYSICIAN

QOther cnnditlons.
([ucluda preguancy withio 3 months of death)

Major findings:
operahnnn

Underline
the cause to

Of autopsy....

tistically,

22, If death waa due to external causes, 1l in the following:

{a)} Accident, sulcide, or homicide (specify)
(b) Date of oceurrence

¢) Where did Injury occur?

© (City or town} (State)
(d) Did injury occur in or about home, on fa.rm, in im:lustrlal place. in public place?

5 t { place)
¢ namfr( ))’“ﬁe%;s of mju.ry O

While at wor&,...., ...... )
23. Signat 5. e 4

-Miss LI . (M D. omﬂu:;) ......
19, (“) .:“:rgﬂ{d’»:ﬂ#ﬂa——‘j (b) Address_. s Lo » Date mznedyé:ZfZ:ﬂ
/ 'Q B “ (Licensed Embalmer’s Statement on Reverse Side) \\-
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STATEM 'ENT. BY "l.]Cl:‘.N SED EMBALMER

'
+ . W
'

. ) ‘ } X T . _
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Abprentice No

working under my personal supervision,

. . RV v - ©* " Licensed E?ﬁ O
- Lo . o P T A SO . '
o . ‘ .. po. Addrel’ /" ............. .

Note: The above MUS’l BE SIGNED BY THE LICENSED bI\lIlALl\{LR in his OWN HANDWRITING (leure to comp]y wit
thé above constitules grounds for revocation of license.)

IRCENE Uy

AN
If this body is not embalimed, fact should be so slated-'abovc.



