Y

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

DEPARTMENT OF COMMERCE

Reglstmtmn District Ne. ‘al / Q

£
MISSOURI STATE BCARD OF HEALTH 1 0 8 b b

PR § }ggg" s STANDARD CERTIFICATE OF DEATH Stote Fie o

Primary Registration District Noé%j_ez' 2 Regisirar's No. / / 2-'

(¢} Name of heapital or institution: /

(If not in hoapital or institution, write strect
(d) Length of stey: In hospital or fastitution

number or location}

in this community. 77 . Years

(Specify whether

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: é.ﬁv
{a) County. HMercer ’
(%) City or town Princeton @ State... ;MO ® County._ Mercer 7
(II outaide city or town limits, write “RURAL" and nama of township) ) .
(¢} City or town Princeton, Ho.

(If putaide city or town limits, write “RURAL"™)

(d) Street No.

(IF cural, give locntion)

name war.

years, montha or days} {e) If foreign bormn, how longin U. 8. A.? years
3. l(igl)llﬁ.nl\lli';ln Rose o0 Browm MEDICAL CERTIFICATION
e ROBGY e STO 0. DATE OF DEATH: Month... . M8TLe 4 30
3. (&) If veteran, 3. (¢) Social Security year 1943 nowe % ;40 et M.
No MEF.

21. I hereby certify that I attended the deceased from

(b) Address Princeton, Mo

16. (a) lufotmant....zdxﬂ.n..._B_er_Lhﬁ_..Mﬁﬂ..m

{Burial, cremation, or removal)

58

(c) Place: burial or cremat[on.._.P £
13, (a) Signature of fu.neral di

t
19. :::;AZ" o :iin =

(l."ats received local (u‘htru

“(Roglstrar'a ure)

17. (a) Burial (8) Date thereof__4=1=423

(Month) (Dl)') (Year)

.475»:5:_,

Q_-.__.__

S/. Co‘lor er 6. {(a) Sinsle.tw{flowed. married, M&I‘ erlﬁ‘.t s 19, A&o ....g r..i.%l.45_. 9. .
s sec lCmal e . nedfllite .&ivorced..i‘zldﬁ.w.e.d..... that I last saw et alive on. Mar '] g ! 9.
. 11 L SO : X ife if || and that death occurred on the date and hour s ed abov
6. (¥ Name of hushand or}mfe. 6. {¢) Age of husband or wife if ' t 4 r o8 % live Puration
Henry. EBrown Ve years|| Immediate cause of death
7. Birth date of deceased ay 5 . 1865, /]
(Month) {Day) (Year) '_/\ 2 T“"
8. AGE: Yeara Months Days If less than one day Due to. V‘L u
? 7 ] l 0 2 5 hr. min
& Due to

5. Birthplace..... BLCET. GO~ . Mo,

(ChjrB.inw.n. olgunly) (State or foreign country) Otber conditions C ard i o _vas c.ul ar -Ke pal al
10, Usual occupation in {lncluds pregnancy within 3 months of death)}
11. Industry or business (s PHYSICIAN
Bf i Nome.J€SBie Dykes |/ Meiorindings: —
= / Underline
2 1 13. Birthplace Ky the cause to

(Cﬁ . town, of coun! ﬂ_‘ (3tats or forefzn country) twhich death
5 14, Matden name esgie Hpster Of autopay. _ga:;igsgf
'S{ 1S, Birthplace.._Mlercer Co, Moe . tistically.
5 {City, town, or county} (Stats or Loreign ) 22. If death was due to external causes, fill in the following:

() Accident, sulcide, or homicide (specify)
(#) Date of occurrence.
(c) Where did injury occur?

(City or town} {Cotnty)} (State)
(d) DMd injury occur In or about home, on farm, in industrial p!ace. in public place?

{Specily type of place} o

‘While at work — - - €) Means of [njury. . .t rssinersnassones
] n j N
3. Signature. L] o (M, D.azother). ...

Ad@.e_éﬁ 14, ﬂ}h A’Lﬂ Date dmed%zﬂ

— 3

(Licensod Embnlmu‘usutement on Roverse Side)

L]



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mejerby .

A

Registei'ed Apprentice No

working under my personal supervision.

Licensed Embalmer No. (? 7[ J

- ed;%/%k}%@,/z{w _____________ ’

3

P. O, Address..

2

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.}
If thm body is not embalmed, fact should be so stated above.,



