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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!I 2 _}_ 8 9

STANDARD CERTIFICATE OF DEATH State File No

R

(¢} Name of hospital or institution:

(@) County......... Livi S.ton
(b} City or town.._.. Chill eﬂthe

(1f outside city or town limita, write “RURAL" and nome of tawnship)

[f not in hoapital or institution, write ltreet num|

814'&5 Jacjson Street. .

() Length of stay: In hospital or institution

V4

In this community m ye A8

(Specify whether

yeara, months or dnys)

%paﬁg D;atnclNglasig7 Primary Registration District No&.?f-:' & o Registrar's No & g
1. PLACE OF DEATII: 2. UUSUAL RESIDENCE OF DECEASED: jy

(a) State......miss Q'!J.I'i s..... (& County, I,i?ingﬂton/
{¢) City or town... L.hillin athe. . -24

(I outside city or town hmlu. wrn.a HUHAL )

(@ Strcet No.. 814& Jackson Stxeet

{1 rural, give location)

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

If yes, name country

Yurl name . Porter Fletaher Brown

3. (&) If veteran,

3. (¢) Social Security

7. Birth date of deceased.....,

name war. No...
5. Color or 6. (a) Single, widowed, marriedil
4. Sexmale ﬂrnce.}mit.e... 3 divorced._Di!.Dr.o.e.

6. (b)) Name of husband or wife_ ...

e Blara W.. Brown...
._.June

(Month)

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

f'
20. DATE OF DEATH: Month....JRN6. ___ day 9th. (

71 11

8, AGE: Years Months

Days

2

If less than one day

.hr. S 1) R

5. B,.mpme_Livingston hounty Missnnriﬂ

>
-~
)

G

{Burial, crematjan, or removal}

18. (a) Signature of funeral dlrecLur

19. (a) dune (- f“iab)

Date received local registrar,

_+{¢) Place: barial or cremation........

Informant......._.clar.g.....W.Q.....BI.QM“'r
® Ada,m....ghilli_opthe ,..Missouri.

. (&) Date thereof.......s..:

“Uties, Missouri...
Fa B ﬂorman Co.
3 Addgess......C hillicﬂthﬁ 188

Lo . gﬂ 077-

(Month) (Day) (Yﬂar)

Hegutmr 's vignature)

{City, town, or county} Stute or foreign country) . |1 777 N . R - /./
Other conditions.

10. Usual DCCI.IDQI.{UIL.........._....Earmer ([uc!ude pregnnm.y ‘-il,hm 3 montha of death) 0 J/ ——
11. Tndustry or business....... S YMing //-) : PHYSICIAN
o Major ﬁndmgs: /) =
H ( 12. rame... HAT Q0. Brown : Of operations SO~ S
= . [ N DN '/‘ L I P S EPE r 1. Underline
21 13, mirnpce. BicCB1l8nd County ' Ohio. the cause to

City, towp, pr coun .E; (State or fursign country) Of autopsy.. -~ should be
5 14. Maiden name. Anm tte Ortlme .......................................... o ) charged sta-

: tistically.

= un / S —
© | 15. Birthplace Walker Co ty ue og_ria 2% [l 22, If death was due to external causes, fill in the iollowing:
= {City, towo, or county) . (Stute or foreign country)

(a) Accident, sulmde. or homicide (apecify)

() Date of occurn‘nrﬂ -

(¢) Wheredid i m;ury ocour?s
{City or lnwn) {County) (State)
d) Did 1m1£¥)ccur in or about home. on farm, in industrial place, in pubhc place?

Specify type of place)
ot s (€} . Means of injury...

[’\(M D, orgther) ..........

While at wprkle”..
; i il

23 Signaared. ' Yo, A T A
Addr A A AP '%A ,,,,,,,,,,,,,, Date mneé—([\ztc}

i ‘J h

(Liccnsed Embalmer’s Stateinent on Reverse Side)
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T ’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the réverse side of this certificate was embdlmed by me, 6r'by
i ;\ : EQRQNQIMH Regtstered Apprentlce No .
] "\;}orﬁing under my personal sppervision. T T
\ Q . . . “ N ';' "'f""""""'""'"""-"""—
e .y : - Licensed Embalmer No 2374 __________
ke : : ’ - 7
* < .+ P.O.Adrés.Chillicothe, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply with
the abovelconsututes grounds for revocatmn of license.) . R ot .
b * LA e -\.- « ' 1o -U\ P cj"

«. = "< If this body is not embalmed, fact.should be so stated ahove.
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