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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

35048

ey

State File No.

0 oY 73 1943
Rt sti}“*tm o District No. £ _ o Primary Registration Diatrict No_‘._éq?mp Registrar's No.lr! 2‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; i
@ coumydefferson Missouri Jefferson 40
7 (a) Stat () County
(4) City or town.. Rural Jopchim 2424 = A
{if outaldn city or tows lmita, write “RURAL" and name of m-nnla(p) (&) City or town Rural

() Name of hospital or institution: (If autalde city or town limlts, writs “RURAL") 174
(If oot in hospital of Institution, write strest number or loostion) , (@) Street No, {Uf raeal, give locationy

(@) Length of atay: In hospital or institution .
, {Speity whaiber || &) Cltizen of foreign country? No (Yes or No)

1n this community.

yoars, months or dayn) 1f yes, name country. «’ﬁ
MEDICAL CERTIFICATION
3. (s} PRINT J- B
FULL NAME ay. oLrown
: 20. DATE OF DEATH: Mo SE€DL emhena 24 th
3. () If veteran, 3. () Social Security 43
FOar. _;Lﬁ hour. minut
name wat. No ‘3——
21, 1 hereby certily thet I attended the deceased Irom_..? .....__.
O s, Color or 6. (a) Single, widowed, marred, o to
. / .....
4, Sex }‘Iale "gz lte that T last saw h.” alive on ﬁq" # e lﬁi
6. (b) Name of husband of Wif€..rcrwme 8. (¢) Age of husband or wife if |[ 20d that death occurred on the datgind hour stated above. Durati
QUVE. e VEATE Im% oyt T e
7. Birth date of deceased Sept ember 23 15843 = /7 AV 7.5 B
{Month} {Day) {Year) B -
8. AGE: Years Mortha Days 1f less than one day Due to .
0 O l hr. min
. - Due to
9. Binhplace_ Bematite Ma.... 2 :/
(City, town, or county) {State or foreign country)
§ . Other r:cmdn tions..
t0. Usual occupation {1nclude pregnancy withip 3 months ow/ /q
i1. Industry or business PHYSICIAN
o4 Major findings: \ i
& (12, Name ___Bdward..A.-Brown f operations
E 5 v : 0 . R ,_' . i W Underline
=\ 13. Birmpce HEmAaL it € Mo. : - : the cause to
City. town, or county) (Smu or fareign countty) Of autopsy.... " :vhouldeahe
Z ¢ 14, Maidenmame..Blanche. . Me Ke . charged sta.
= - tistically.
= . " -
g 15. BmPlﬂm-El%—E-%}ﬂ'm;im»mmmm (shu}:f:;‘m mung) 22. I death was due to exteriial causes, fill in the following:
16. (o) Informane__Bdward A, Brown (6} Accident, suicide, or homicide (specify) e
® Address Hematite . Missouri () Date of occurrence [fﬂ
{c) Where did injury occur?. il e
17. @ Burgd]) .o () Date mereofg?é:lﬁ?l e e &
(Burisl, cremation, or removal) . (Flanth) (Day) (Year) () Did tnjury occur in or aba me, on t’a':m. b )lndustrinl plm:e in pnbl.l::.placeu
(¢ Piace: burial or cremavosgiematite Christian Cep.
18. (o) Signature of funeral director®i.yzlc— }'_"H_n.e.}?.al Parle.r_ While
(#) Agdress 1.E.8] tusﬁ,__..Mlssn J.. _
.H 23. Sigpat i (ML D1
19. (a) 'dtﬁ&
(Diate wad Lncal r-rhlrlr) (Rﬂkl.rur ', m—mwﬂh‘_‘ Adrdresy.. 1T

[ g

(Licensed Embalmer’s Statement on Ruvarla Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that t y whose name is recorded on the reverse side of this oert:ﬁcate was embalmed by me, or by..

gister_ed Apprent ice No.

working under my personglsupe

- -

.

" Licensed Embalmer No ;

P. 0. Address 3 /

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) *

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




