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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DUCT5-19@¢;L

Registration District No...._... 5.,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé—‘ﬂz..j Y

WA

State Filz No

Registrar's No......

1. PLACE OF DEATH:
(a) County... Cedar
® Cityorwwn_ BUTal=Jdefferson Township.

2. USUAL RESIDENCE OF DECEASED: -
Mo, ® County Cedar
Hural-Jefferson Township

(a) State

(IT ouLside city or town limits, write "HUHRAL" und name of wwnnhlp) {¢) City or town.. "
{¢) Name of hospital or Institution: o~ {1t outaide city or town Jimits, writa “RIJRAL"™} -
: . _ . (d) Street No.............. XXXXX
(If not in hoapital or inatitution, write street number or locotion) (If ruzal, give location)
&) Length of stay: In hospital or institution XXX
U Length of stay: In hospital o {Specily whather || {¢) Citizen of foreign country?. noe (Vi o’r No)
In this community.. XXX ‘ ﬁ
years, months or days) If yes, name country. XXX
MEDICAL C TFECATION "3
3. PRINT . - — ¥
3ufd RRINT James. Clinton Brown =,
20. DATE OF DEATH:, Month.e” r....day.

3. (¥) If veteran, 3. (o) Social Security

/Ql;'ﬂnute..dbﬁﬁm

name war XXX NEXXEX o year o
21. I hereby certify that I attended the deceased from
i Color or 6. (2) Single, widowed, married, L ol 9 Jy 3 to. f i i 1#:‘.
4. Scx.-.\(Ia.le ‘.race. m-n-l-tﬁ A’N@Mﬁrnled that I last saw hm alive on.., e S e R 1%\3,
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the dnte and hour stated above Durati
. nralion
~Nannie. . Brown.. ... alive......d & .. _years || [mmediate cause of death = 8
e dateof et 3G D 4 20, 1667 || < e aen o Xane
{Maonth} {Day) (Year) o ~
8. AGE; Years Months Days If less than one day .ﬂ.@k}'\m M s
76 {0 6 L XXXXXXXX. . min,
Due to
9. Birthplace.......... S LRGKLOD, (e Missouri.. »
. {City, town, or cnnnl.y (3tate or l'urelzn counl.ry) ‘A
i Other conditions. L. b
10. Usual occupation b a ml Nz (In:l:de pregasncy within 3 montibs of death) / '1 l V
LT busin P.9.9.0.9.9.4 PHYSICIAN
nl: ndustry or business Major Endings: ’ o YSI0
E Name oS e Brown f aperations : :
! : Underline
£ 13. Birthplace TenIz%gz_s_sgg.......é..i... the cause to
Ity, town, or 13 tate ur foreign countr
E 4. Maiden name ﬁ gney %‘U% ner : Of putopey :;J::%c%‘j: Bg:
- 5 y.
% 15. Birthplace PR S '&ent(:tiify“d“ mﬁ’) 22. If death was due Lo external causes, fill in the following:
6. ta) Informost M gg (HM AAAY (e} Accident, suicide, or homicide (specify)
(8) Address Dunnegesn, Missouri (%) Date of occurrence
vo@ JBurial @ Date thereo@2 2821943 |[(@ Where didinjury occur? e i P
(Burial, cremation, or removal} (Moath) (Dhay) (Year) (d} Did injury oceur in or about home, on farm, in industrial place in Dubllc place?
{¢) Place: burial or cremtionAllderCemetary..
18. (@) Signature ofSrutneml ii{irte;ctor.. ﬁ Teh. N4 Neale || While at Work o (5 M of IS
(b} Address...2LQCKLON, N1SSOUTIL. e ()) r 2 ﬂ g .
., Signature.. B DR TR ‘@ or other)
: YIEWEYVE A éﬁjﬁu &3/ i
19, (a0} &) W 4] Adress....._ I-_ e . Date ligne?

(Date received local regiatrar) (Regutrnr 's signature)

£

7 X973

(Licensed Embalmer’s Statement on Reverse Side)



REPEIVED
Distriot Hzaith Ofﬁcer No. 7, ‘

Districs File Numbos j
Date Filog / / " 97/_ :3/ ?7

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by mé, or by. oo

........................................... , Registered Apprentice No...........

Signed%ﬁ&ﬁ&;w e N
Licensed Embalmer N, 52’ 7 ;L ..............................

P. O. Address. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I!ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




