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STANDARD CERTIFICATE OF DEATH Stote File N oo

:CORD™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

Registration District No... Primary Registration District No.. ..-.._...... oo 3 ﬂ Regisirar's No. ?O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
(a) Cousty Cedar @ sue_Aissouri & couy.o€48T " f
® Cityar mwnl(mral =13 np,rﬂlqml:‘.%%lpd e R 5
If outgide city or town limits, write /" an unm‘o wwn\ D, - - T
{¢) Name of hospital or insuiution / . {e) Cityortown NILLT allrol:ujﬁ{lcgy ;%9355& '; z%epf\‘i:fﬁﬁ:")' .............. o
. XXX —-f- i () Street No XXXX
(If pot in hospital or institution, write street number or tion, {ifrasah, give location) :
(d) Length of stay: In hospital or institution XXX ]
vy (8pocily whather |{ (¢) Citizen of foreign country? no (Yes or No)
In thi; nit.
i ym:l.mu:‘::l& nrydl:rl) If yes, name country. LXXX
MEDICAL CERTIFICATION
3o BUST Theodore G.. Brown. s o0
3. () I vet 3 0 Security 20, DATE OF DEATHI Month, cn: day.
. veteran, N Social g4
XX : XX ‘ year. g 3 hour. 4:?(0 minyte, /4 M,
nAMme War. Ne. . * 4
21, 1 hereby certify that I attended the d d from ,/
" 0(2010: or 6. (a/)Sing!e widowed, marted, - 6, 192-,-3. o ’3 - =5 . 192(__?
. sxale race. Whitel /dvorced MBPPLILB|| 1o 1126 saw b_seioralive on 3 52 e
6. (b) Name of husband or wile __._....ccnmrrieems 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
BeulsR Brown..... AlUVE.rrerrrne L ears || Immedipthy cause of death... ) 1/}
1. Birth date of deceased..—_ 8. _& Ils__ a& e LIOL ] Dt AR T 2 A LAt H j(mﬁq/
{Doy) (Yoar)
v ;
8. AGE: Years Months Days I less than one day Due to
4] 2 8 XXXXXXX min
ﬂ Due to. // Wi /
s. Bnbpace B2 tON Twp. Cedar County.. < ‘ N
(:E‘lur u:wnior eounly) (State or foreign eoun'.r;) - M vy
armn Other condition
10. Usual occupation r ng ([n:l:do pre;nun::y within 3 months of death)
1. Industey or bus XX : ) PHYSICIAN
12 mamelharley M. Brown M aarations... oo
s Brione. 0848T " County, Missouri d e ' the caatc
) Jtate or foreisn country) wh ]d.eaI:e
- { s, atden ramNETTED “ TERBu sk FK Of autopey... Charged i
tistically.
g 13- Blnhphm;’_g_v{.&_.wm:mm ________________ uu or tnm;n cottntry) 22, If death was due to external causes, fill in the following:
16. (a), Informantg __Né 72 L P {a) Accident, sulcide, or homicide (specify)
(&) Address ock¥on,' Missouri (8) Date of occurrence
17 (a) cBUI'].al ) Date thereol . msenlfB. || 0 Where did tnjury occus?
nfi.l.l eremation, or removal) ( onlh) (Day) (Year) (City or sown) {Connty) (State)
(&) Did injury occur in or about home, on fann in industrial place, in public place?
\ ol (c) Place: buna.l or mmuom,Br&ShQrwceme_ilaI!.y. ...........
18. (a) Signnture of funeral director. Church._and Nesle . {8pocify type of placa) TN
, Addzm bto CKton Ml SSOUI;i I While 8t WOrK?..eeoeeeecccvsscscrmmesrrng-e (£} I injury V]
T T ITE WG 793 o Stmatore 2' e Db
19. (@) 'u raceived local registrar) @ (Registror's signafire ] Address,.. ... j_ zw—‘" Date dmedi‘lq ‘4 3

/i 7 g (Licensed Embalmer's Statament on Reverse Side)




[

.. RECEIvED -
District Health Offioar No 7

- . - Ciserict £y, Number B_-- 3 3"')
L . Date Filed ___ / ‘3" |

STATEMENT BY LICENSED EMBALMER

, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By oo e

....... ., Registered Apprentic'é‘ No ey

Signed. 0% %c/q/a/
" Licensed Embalmer }o.. 5 3 3; .........
- 3

P. O. Address)

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWHI'I ING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

If this bedy is not embalmed, fact should be so stated above.




