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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FULEDEG.5 1343 /3

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Pritmary Registration Distrct No..;.3

"1

“ﬁ

[

State File No. " E"

Registrar's No. _é: ?

1. 'PLACE OF DEATH:

(a) County Ba Irry.

2. USUAL RESIDENCE OF DECEASED:
sate Missouei .

(r‘

6. (¢} Age of husband or wife if

6. (b} Name of husband or wife.....

¢ _Gale Brown _

@ ® County..BBELTY. .
(b} City of town.. Mnn Pft ) ei-
. (Il' cutside city or town Limits, write "RURAL’ and game of township) (¢) City or town........» Monett
{c) Name of hospital or inatitution: (IT sutaida city or town limits, writa “RURAL") /
-D07..gkh Street . @ Street No......DO7..4%h. . Street .
If not in hospital or inatitution, write sireet numbor or location) , {11 rurol. give iocanon)
(d) Length of stay: In hospital or institution N
(Spocily whether || (¢) Citizen of foreign country?, Q (Yes or No)
In this community 4
years, monihs or duys) If yes, hame couniry
MEDICAL CERTIFICATION
3. (a) PRINT .
FUuLL NaME.... Amanda. Trene. Brown.. .. - o
STST i AT 20, DATE OF DEATH: Month...0). Gt, SO =
. 11 N 3. i it
(&) If veteran {c) Social Security vear 1943 hour 10 minute. 20 A 1.
name war. No
21. 1 hereby certify that I attended the deceasged from.,. 74-‘""‘
‘ 5. Color or 6. (a) Single, widowed, married, , 19"’?“"” to. / - ,
v s FEmale.| welhibtel| | davoce.. Married .. wws €T ativeon et -

and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death. P
— .years
7. Birth date of d d._Jee, o6 1900 i;ﬂ"r/@/& ‘/"’“"/ //CA’}’J
(Month) (Doy} (Year) /‘
8. AGE: Years Months Days 1f less than one day Due to ”/C*‘: re T ‘/6 ()% /f,y ©3
42 9 6 hr. min, iy
0 .Due to :
9, Birthplacc.......A.u(I('..ora 5 (HMiSrSQuri) Vi 2: J‘ /{
City, Lown, or cozoty, R § tole or fureigo country, ~ . .
p M6 | Monchs
10. Usual occupation Housewlfe i 0('-1121' Cﬂl;’:::ﬂ::; 'ulun 3 manths of desth) E—
' ]
11. Induatry or busi ST Eni PHYSICIAN
] ajor findings: -
g 12, Name... Eli Dennev . - - .0f np_era_tionz..‘._. . L 3 M B “ Underline
[ ] . . . B ' ; P _
S EE— ) v Missouri.. 910 6 e cavee to
Ly, State or eigh country, oi to| M should be
& { 14, Maiden name... biij_e uBr.Q"min autopsy | 74 charged sta-
E o N i : usu_cally.
g 15. Birthptace T —————" 5 (S‘E}E“Esn?bitwi 22, If death was due to external causes, fill in the following:’ '
16. (o) Informant.. G&le Br Wi, (8} Accident, suicide, or homicide (specify)
@ address....... MOnett Mo, . () Date of occurrence
1. @ —.Burial ® Date thereot. 10/ / (@ Where did injury occur? T TR S (T
(Burial, eremation, or remavel} (Modib) (Day) (Yosr) () Did Injury oceur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burdal or cremation A1l MO
18. (a) Signature of funeral director............ . af ’ {Specily trpe o olacs of inj
(b) Addr _..._..__.J.B.L_Q_ILQI,' ...... s /ﬁv
D, or other)...
19. 't b
(ﬂ) it nlruhuar) i {Registrar's sizustars) .. Date signed. /0 ‘//

] 320

(Licensed Emhnié\er'l tatement on Reverse Side)



RECE’VED : ' _ - ’ j‘r 5

Distric: Fils Numbcr J 'ff 3

Date Fileq NUV 30 s )

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 o et e

working under my personal supervision.

+ P.O. Address. . ot ARAMAML....... YIAL

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) :

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




