WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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MAY 10 1948 128

Registration District Now.eeoeecceesesseesneneens

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nnﬂ_é!st-

State File No -
Registrar’s No3jﬂ

1. PLACE OF DEATH:

_GREINE

(s) County

(8 City or town

{IF oatside eity or town limits, write "RU e

{c} Name of hosita.l o?u.lutuuon i i "

2. USUAL RESIDENCE O
Missour

{{]

F DECEASED: 3 ﬁ

i () Coumy G£eene ' ﬁ

() ty or towy., i ek

(d) Length of stay: In hospital or institution

{1f not in hospital or institution, write street number or location)

(d} Street No.

([l‘ numnlo cuy or to-n Iln'ut.l.. ;lri.le RUR.\I z

Rt .10

In this community. 20 Yea.rB

(Specily whather

yéurs, months or days)

if yes, name country.

{¢} Citizen of foreign country?

(I rural, give location) '_.' .'.': .’ -'.‘

NO. ‘.1“',

3. {a) PRINT
FULL NAME

Samuel Jones Brown,

3. (B If veteron,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Apl‘il

. (\50‘:’ No)

day.

9. Birthplnce.......ﬂi.ﬂll&%'

3. (¢} Sod urity
No nNSac ...l. ﬁamm,.-...hour .. ne
name war. No,
21, 1 hereby ¢ értgthat I attended the deceased from j :
5. Color ot 6. {a) Single, wldix . ma M, 4 i 1
4. Sex Male race. Whitg /dworced_.__._ — "'i"*"d that [1ast saw h49% _ alive on 7 .
6,_(b)_Name of mfband r mf . 6. () Age of husband or wife if and that death occurred on the da%nd hotif stated abave,
Julia Virginida Browi, me Immedipfe gause of death p e
e, T1eTs /s / :
7. Birth date of deceased
{Month) (Da)) (Yeur} “ W
8. AGE: Years Months Days If less than one day Due to.... '
v 66 4 32 hr. min.
Due to y

Mo. 7

{City, town, or county}

(State or foreign country)

{Data received local registrar)

Address .

‘s limtm) i

: Other conditions.
10. Usual occupation Farmer "y (Itmellt-lde nre;nlcr within 3 months of desth) ‘-/
11. Industry or business... | / PHYSICIAN
M findings: -
E [ 12 Name....Esd s BTOWD B orations. N il L
B - T ‘ J;7 : Underline
S\ Binsoace . LOULBDUTE, enn. [/ |7 treauacts
[~ W) {Sea um) f hould b
g { 14, Msiden name.... OLEHOWH / Of autopey - . S et
= |tisticatly.
§ 15, Bi:—thplan:e__.........i.:;u Poniilpiniosin y) (Sul}:i?r,l e 22. If death was due to external canses, fill in the following:
16. () Informant Mrg!fSa,m J. Brown, (e} Accident, sulclde, or homicide (specify)
. @ Address. BE10, 8 EI..j_-ngielqu ...... Mo . (5) Date of occurrence
17 @) Buria (4) Date thereof, e B IFLI|| () Where did lojury occur? P —" o e
(Borial, eramation, or removal) M‘“’“) (Day) (Yoar) {d) Did injury occur In or about home, uln,E;;m T industrial pIacf.- in public place?
. (9 Piaces busial or cremation. 3904 Springa Cemetery
18. (o) Signature of funeral director D Funeral‘ H-ome While at workl ....coeeecereennes (sw“’(“"ﬁfe:l]:;ag inj — D
®» 4S8 W, Walnut, Springfield (- -
19. (&) ‘\'-—-3'1 L 4} 0_" % 23. Signature. (M. D. or other) ..

gAY

(Licensed Emhnlmcr s Statement on l‘vem S]deY ’

-. +._ Date uznedf’i,? b
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STATEMENT!BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y m::, or by

[ vt e Sl - Registered APPre'nt_ice No....

working under my personal supervision.

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I-IANDWRITING. (Fallure to comply with
the nl)me constitutes grounds for rev ocatmn of license.) - ) ' .

: :»\\" If 1his body is,not Lmbalmed‘fact shuuld be so stated abovc. _ Co _ w T f
.t . \ BT \‘ - N




