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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDQ‘ {b

DEPARTMENT OF COMMERCE

Burrau oF THE CENSUS

LED MAY. 1049453 7....

STATE BOARD OF HEALTH OF MISSOURI 1 4 4 1

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. 5 5- l 0 ..... Registrar's No 74

1. PLACE OF DEATH:

(e} County
(%) City or town

Henry

Huregl, ¥Windsor. TwWsD.

(If outalde eiLy or town Hmits, writa “IRUIAL" and name of township}
{c) Name of hospital or institution:

/

(I ot in hospital or istitution. write stroet oumber or location}

(d) Length of stay:

In this community

In hospital or inati

tution

19 years

{Specily whetkar

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: Y
o'e

(@ state. MISSQUTL . @& Couny Henry 7
Rural Vi

{c} City or town

. {If outside eity or town limits, write "RURAL")
R 1, Vindsor

(Af rural, give location}

(d) Street No.

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

Tf yea, name country A

MEDICAL CERTIFICATION

o FRINT Francis Marion Brown o
: - 20, DATE OF DEATT:_ Month... .M%I‘ 88 day &
3. (5) U veteran, 3. (¢} Sacial Security cea 1943 ror m. M
name war No.
21, 1 hereby certify that I attended the deceased from.
" yolocat o |6 @ sinee wfdaf'ed maced, | ... PRl shy. L.2... vopfSo.. %—M AL 19843
4. Sex lal e d?‘"" iniLe divarced............ I'I'_l__e that 1 a2t $2W b bete® THVE ..o M ___l__?f&
6. (b) Name of busband 0 Wif€.....owmeeeooe 6. {} Age of husband or wife if and that death occurred on the date and hour stated nbove Duration
Mary Clark DBrown ahws_e’ BT Immediate cause of death
7. Birth date of deceased Uctober IB
(Monkh) (Day) (Year)
8 AGE: Years | Months { Daya If less than one day Due to... W .-w;afzw _| 352>
6 5 14 hr. min. ‘i
Duge to..
0. Birthpiace. BENTY County Mis souri ¢ A

10. Usual oeccupation

{City, town, or county)

Farming

(State or foreign country)

£
Other condltions ] R f]fb
vy

{lnclude pregoancy wlthin 3 months of death}
—y s

11. Industry or busi T PHYSICIAN
ngs: -
é 12, Name Samu el Brown agfro;cmt A = T 2O
. . . : . Underline
2\ 1. Birpiee . UNKDIOWN liissourif/ e cae 1o
town, 3 (Stats or foreign country) ¥ “w A
E 14, Maiden name. ﬁl ms‘i‘l an e Of autapsy :E:'rgel;;isgf
51| 15, Birthpl unknown Virginia / - : tistically.
2 . Birthplace oo o counis) (Ginte o Torsinn commtes) 22, If death was due to external causes, fill in the following:
16. (o) Tnformant Mrs. Frenk M. Brown (a) Accident, suicide, or homicide (apecify)
() Address Wind SOI‘ Mis SOU.I‘i (3) Date of occurrence
17 (@ Burial .. o ) Dite thereof._.a:. PO=40 . . () Where did Injury ocour? vy o) Eon
{Buriel, cremation, or removal) Month) {Day) (Year) || ¢y Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: barial or cremation. Viindsor, Ml ssouri
18. (g) Signature of funeral director. HL'I. St On-Tu rne_x: ]} While at work?... . wpeiinm (Sn:dr, t(,g? 3512'3'?5) Of IDJUCY i N srsnres
® A Windsor, Liissou M e r D
19. (a) G.»‘fmik (g ]q '*3 o . » . 23. Sigmatore. qrrs . (M. D or other) H
R oo ey A e s irowiors Q3+ || Addsess, Wersrdaod. . Il vaesignes3sdd
' / v(l.lcamod Embalmer’s Statement on Reverse Side)




RECEIVED
Distriot Healib Officer ;I/o.

17/

STATEMENT BY LICENSED EMBALMER

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

- , Registered Apprentice No...
working under my personal supervision.

Signed g 2 : ; 4 et

Licensed Embalmer No... \-Z ‘3?/ )

P 0. Address... -/% -~

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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

’




