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Registration Di:l.m:t Nowo e D Primary Registration Distrizt No. .S £/ ez, Registrar's No._.2 %
1. PLACE OF nmgﬂllli 2. USUAL RESIDENCE OF DECEASED: ?
O nger
{a} County. S 1
@) City or town Haral Lorance Tq-p (a) State Me. (&} County. BOlli nger 9
{17 outaide city or town limits, write “RURAL" and name of tawuship} () City or town Rural ~
(¢} Name of heapital or institution: / {If gutaids city or town limits, write “RURAL") hed
(Tf not Iu baspital or institution, write streat number or location) (d}y Street No............ NQ ar GI“ %'S"us-!v'i“ Tooation)
() Length of stay: In hospital or institution e Cltize
In this community, A0 Vears ¥ (e) Cltizen of forelgn country? (Ye?y No)
yetry, waoths or deays) If yes, name country. )
MEDICAL CERTIFICATION
L@PRINT  Touis Brown
T T o P— 20. DATE OF DEATH: Month.0C T ...day_‘tb-__
) ame W‘ No year. I 943 hour 9 H 00 minute. P 4 M,
21, I hereby certify that I attended the deceased from
M 1 5, Color ?ihi t 6. (o) Single, wniﬁwad mairricdd 19 to -
ale ] e arrie T
4. Sex Om" : //d.ivorced._. that Ilast saw h aliveon. 19........
6. () Name of hushand or wif&.—.o.—cerverewnnre 60 {¢) Age of husband or wife if and that death occurred on the date and hour atated above. Durati
Fl ora Brewn allve.... .....years || Immediate cause of death uration
7. Birth date.of deceased.......OCBe ... 8D oo1s72 by B S} oo blrastadmnmns |
(Mmﬂh) (DayJ {Year)
B. AGE: Yeara Months Days I less than one day Due to.
B 5 I I I 0 hr. min. [
Due to !
9. Birthplace....LLON_County Mo. ¢ il
{City. rown, or county) (Srate or foreign country} /A— e I i O ] B
patlon Farmer Other conditions.
10. Usual occupatl (In:izgs%r:;nmy within 3 months of deaLh) ‘1/
r-l“l. Industry or hmi?pu iz ) PHYSICIAN
£ {1 nuoe. Hi1liam Brown g ="
S\ 15 mirthpuee. URKDIOWN the causeo
or gounly) (State or foreign coustry) w| cath
ﬁ{ 14, Maliden name. fﬁhﬁl v /, Of autopay.... should.&
tigtically.
g 15. Blrthplace City, town, or county) %&Eﬂﬁ} ,,,au,,.,,,) 22. If death was due to external causes, fill in the following:
\6. (@) lnformant... 2 10T& Brown {a) Accident, auicide, or homicide {specify) ;
&) Address Grassy, Mo, (b) Date of occurrence
@ BULi@l . ) Datethereot Q200 7 YR I (0 Where did injury oocur? TS s s
! or
{Burial, cresaatiou, o ramoval) r (Month) (Day) (Year) {d) Did injury occur in or about home, on farm. {n industrial place, in public place?
(¢) Place: burial or cremation :Mycrs Cem L]
18, (o) Signature of funeral director. _Bﬂkﬁl‘ . ;I l (Specify type 1:1’ niwe)f
(5) Address Lute SVi lle MO spd- O While at Work?'---? ------ - {e) eans of INjUry....... R,
19 @ jl/p-g‘ A./g..._.__ . @ MM (Registrar's nml.ure Addm&_ﬁ -qaq.mm. [1'-‘- O------\—-e Date ﬁgn!d-/‘yé/yj

{Licensed Fmbalmer's Statement on Roverse Side)
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- District Health Offioer No......‘?.d.---.... 4

a

District Pile Number_ [/ Y 2~ 2§85 "

date Filed.nononan. J1— &~ %3

'
*

- . : " STATEMENT BY LICENSED EMBALMER

"I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.._ ...

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

working under my personal supervision.

ke

Licensed Embalmer No..::ﬁfd’ W A ot SO

fﬁ/ : " po Address..eét,Ziarpdé‘ o,

- Notes ‘The above MUST Bl:. SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’ .

If this body is not cmbulmcd.ifﬁct should’be so stated above.




