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Registration Digtrict No,............. V?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No

o033
1643

Siate File No

/002

Registrar's No,

1, PLACE OF DEATH:
Jackson
rangasToity

(lfoumde city or town limits, write “RURAL" snd nome of township}
(¢) Name of hospital or ingtitution:

02 Olive /
(IT not in hospitel or institution, write strest number or location}
(d) Length of stay: In hospital or institutfon

43 wyears

(a) County
(b) City or town.,

(Specifly whether

In this community._._.
years, munths or days}

2. USUAL RESIDENCE OF DECEASED: ,‘{/‘é’
. ¢
(@ Stare issouri ®) County.. d2CKson g
L xd
{c) City ar town.......... Kans as C ity 4
(1f outside city or town limits, write “RURAL") b7
{d) Street N02202 Ollve
{1l rural, glve location)
(e) Citizen of foreign country? No {Yes or No)

if ycs}. name country.

MEDICAL CERTIFICATION

3. {a) PRINT
309 FRINT  Helen Brown Feb oond
PNTRT, el Sen 20. DATE OF DEATH: Month .. day.
. teran, 3. i it
na‘:eexrq: None :) Ngneun Y year. 1943 hour ¢ minute.. L0 Pu
W 0.
21. I hereby certify that I attended the deceased from.
5,4Color or l 6, (a) Single, “ﬁg‘gi. marride.d. z vﬂ_ — '3 -— s 19}‘3’_‘ o 2 — g- Q — 19_%
4. Sex e racets O &dwarcedowe that I last saw h.%/L). alive on Z - ,2 Q - 19....5 3
6. (&). Name of husband or wife......coocooerveennce 6. (c} Age of husband or wife if }| and that depth occurred on the date and hour stated abo‘ze. f Duration
fygsmus Brown ..yEars ause of death..y. " 7
r
7. Birth date of deceased... SE L oy LU 2 s 2 W 2 oz A N
(Monlh) (Dlns
e 0
8. ACE: Years Montha Daya If less than one day Due to PO SO
7| | o h A4
r. min. Duet , 4
. ue to
o, Birtholace Booneville Missouri/
(City, town, ar counly) (Stute or fereign country) - || 777
. i Other conditions.
10. Usual occupation At Home ([m:[uds prem:mcy within 3 months of death)
11. Industry or business Voo i PHYSICIAN
= ajor findings: .
8 { 12. Name Robert Humphrey. o|| Of operations.... : Undtert
& ; N D : nderline
2 | 13 Birthplace Missour 14/ he cause to
or county)} . (Stata or l’orau;n country) OF aut S should be
E 14. Maiden name (ﬁﬁ'ﬁ’g """"""""""" Htopsy cpaggeﬁ sta-
tistically.
= . ur
g 15. Birthplace [Ty ——— I"ES:};EE ’g v mi“uug 22. If death was due to external causes, fill in the following:
16, (a) Informant Wilbur Brown (a) Accident, suicide, or homicide {specify)
) Addrgss 2202 Olive (5) Date of ocourrence
17, (o) LOCEILd A .. (b) Date thereof. 3// / /7‘3 () Where did injury occur? (City or town) {Cor (State)
(Burial, cremation, or removal M (Year) () Did injury occur in or about home, on farm, in industrial piace. in public place?
() Place: burial or crematinr=. |/} - Y
18. (o) Signature of t'uneral direct a2 ppoc lr" reolplce) 7 et

& Lvdla,, K, C.,, Mo,

Addrﬂﬂ

19. (a) - g ........ ) ; /?/7
(Dnlnraoelvndl ul registror) (Regi.llrar'a uixnaluﬂ')

While at w:g « (e}* Means. oi injury...
23, sznature ‘ g quth_er)a,..._._.

Addre

?' é . (Li d Embal

‘s Statement on Reverve Side')

7

Aol pex. n D sl 2 flo g



STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by.

working under my. personal supervision

, Registered Apprentice No

Licensed Embalmer No. \3 ? 7 % '
) ‘ .P.O. Addresa..é.._é?_sﬁ W |

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fglure to comply with
the ahove constitutes grounds for revocation of license.)

11§ thls body is not embalmed, fact should be so stated above.




