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1. PLACE OF DEATH:

(a) County....220

(b) City or town. = :
(If outside ciLy or town limits, write "RURAL" ood name of township)
(¢) Name of hospital or {nstitution; /

(Ef net in hoapital or institution, write streat number or location)
(d) Length of stay:

In hospital or institution
79 Years

{Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED: 7’2'
(@) State Missouri &) County Nasmedrid 2,
(¢) City or town Lilbourn A

{If cutside city or town limita, write "RURAL")

Street No. : . |
{If rural, give location) |

R %

@

(e) Citizen of foreign country? (Yes or. No)

Vi

If yes, name country.

MEDICAL CERTIFICATION

tui RAINT  John Wesley Brown . : Feb., 24 24
o PRTEw— 20, DATE OF DEATH: Month day
. veteran, . (e cial Urity X
no N no " year 1943 hour. 3 mintte 20 A. M.
name war. [ :
- 21. 1 hereby certify that I attended the deceased from
5. Color 6. {a) Single, widowed, married, .
mele Dhite Tried 19,y
4. Sex CI! /dworcedma that Ilast saw et alive on ) ?3/ . 19_*_?
6. (5) Name of husband or wife....ococccrceceseen. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated.abave. Duration
raii
Lurie BI‘QWﬂ alive....t Y ... years Immediate ﬁe of death 2 s
7. Birth date of deceased April 15 1863 -
(Month) {Day) {Year)
8. ACE: Y-zars Mur;ths Da;r: If less than one day Due to.
79 10 9
hr. min.
Due to.
o, Binhomee. NOW Madrid Mo. d
. (C“?E town, oéeount.y) {State or fureign country) - 3
; atired Farmer Other conditions.
10. Usual occupation R - i L . (In:_clude pregoancy within 3 months of death)
11. Industry or business 'Barming ST i PHYSICIAN
B ( 12. Name.... ADKDOWD *5f ‘operations —

- i Underline
= unknown the cause to
= \ 13. Birthplace o 'which death
" ﬂg tovnﬁ:f county) (State or foreign wnnl.ry)‘ Of autopsy....... should be
g 14, Maiden name. charged sta-

unkno tistically.
£ 15. Birthplace wa ;
2 (Givy. vawn, or, cons Brate or Toveivn ooy 22. If death was due to external causes, fill in the following:
16. (o) Informant Mrs. Lurie érown (o) Accident, suicide, or homicide (specify)
© Address, LELOOUTT MOo (8 Date of occurrence
Burial 2/25 /45 (¢} Where did injury occur?
17. (a) - - (6) Date thereof. {City or town) (County} {State)
(Burisl, cremation, ar rmﬂ*ﬂll)q ew Madrid Bg“mh) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation iah b
18. (a) Signature of gliegl dn:ﬁc nwl‘?b 8 E'unaral Home While at work ooty ‘mﬁmﬁ’)f uuury

() Address LA :é 71 %; z

- ?’ 23. Si
w0 @ Y3 ® Pere. 0K - S
([ate received locol regiatrar) {Registrar’s signature) Address, . Date si MA
> /.‘2 7 b (Licensed Embalmer’s Statement on R:rem Side)
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MISSOURI STATE BOARD OF HEALTH

5. No. 2B DEP‘%RTMENT OFCCOMMERCE o 7 7
M —38-21.41 UREAY OF THE CENSUS 7
o 1 20200 STANDARD CERTIFICATE -OF DEATH State Fite No
Registration District No. —e Primary Registration District No.......% 3 _.? Registrar's No.
1. FLACE OF DEATH; + 2, USUAL RESIDENCE OF DECEASED:
=
g || @ oo .
ity or town...
] It outside cit £ township} i
E {¢) Name of hospital or institution: e o7 tawoanin. (€) City or WD
= (I not in hoapital or Institution, weite street number or location) {d) Street No
E {d) Length of stay: In heapital or institution
E (Specily whetber || (¢) Citizen of foreign country? (Yes or No)
In this community. 7 f
E years, months or days) If yes, name country.
E 3, {a) PRINT MEDICAL LHTIFL
- FULL NAM oot o T P _‘2? A Errt
- 3. (6} If veteran, 3. (¢} Soclal Security 20. DATE O;D;A;ls' Month...
a name war. No. year M.
2t
E 5. Col 6. (g) Single, widowed, married, 19 N
. olor or >7' T
MI 4, Sex m race. divorced..... % — 19 .
E 6. (b} Naqce husband or yife ... 6. {c) Age of husband or wife if b j
uralion
v alwe?é{h{f
S || 7. Birth date of d d 2 N\
5 (Maaih) Do) RN VRN
] e
T 8. AGE: 7 Years Months Da less tha v 4\
- 4 Ll Due to.
E 9. Birthplace............g@®)........) Wb ol ¢ 5 /] z
nty, State or forsign countr:
n ik Other conditiona // 4 l
% 10. Usual occulti (Inclade pr within 3 montha of death) X a/ e s
'.;IJ 11, Industry or bus PR V PHYSICIAN
ajor indingsa:
ow E{ 12. Name Of operationa Underii
' q nderune
; = = . the cause to
. # | = { 13. Birthplace :
' 3 : o, Maid {City, town, or county) (State or foreign country) Of autopsy. ?}?;C:ll%eag}:
. aiden name lcharged sta-
tistically.
n‘ S{ 15. Birthplace.
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {0} Accident, suleide, or homicide {(specify}
B o ‘Addrmul (3) Date of occurrence.
17. (a) (5) Date thereof. (¢) Where did injury occur?.
(Burial 5 1 {Month) (Day) (Year) [City of tawn) {Couaty) (State)
urial, cremetion, or Femova; onth) {Day, ear, (b) Did injury occur in or about home, on farrn in industrial place, in public place?
{¢) Place: burial or cremation
18. (a) Signature of funeral director. (SM ;(y:e ﬂ:;‘:;;’of injury... -
(5) Address T
19. (a} I | e o 7 S (M, D.agroview® ...
. la
{Date received local registrar) { Registrar's signature) % . Date sxgns ’ . *J
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