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DEPARTMENT OF COMMERCE

Remstrauon District No... ’2 ': 7

STATE BOARD OF HEALTH OF MISSOURI

E"m”‘“ ""‘“’5 1944 STANDARD CERTIFICATE OF DEATH
ana.ry Registration Districe No\j/é/ ______ ' Regist

6715
Stigte File No. .

r's No... xj -‘7'

1. PLACE OoF DEJLTHI

() County... Callaway
() City or lown..B‘.:l.E.g.l Cedar 1)
(1f outalde city or town limits, wrlte “RURAL" and ::nuu of wwiship}

(;,) Name of hospital or institution: /
23 _miles north of/ Guthrie,Moa ...

(£ not in hospitad ur fastitetion, write atreet cumber or location)
(4} Length of stuy: In hospital or institution No (S e
In this community. _.... L i f e

yeary, manths or days}

7. USUAL RESIDENCE OF DECEASED: / f
@ smeMissouri ® county. Gallaway _°
(&) City or town Rural v

(I cuitsida city or town limits, write “RUDAL")

sueet No2xMiles north of Guthrie, Mo?

{If rural, give location)

Na

(d)

(¢} Cltzen of foreign country?.

If yes. name country.

{Yes or No)

oy ERNTChas.Dudley Brown
3. (¢) Social Security

3. (B) If veteran,

name war. Ho No......NO
5.,Color or 6. (a),Single, widowed, mamed
cuMale  |INegro |7 weedlarried

6. () Age of huabaﬁd or wife if

alive....-.ﬁ.ﬁ...........yea:s

6. (b) Name of husband or wile....coveeoicoceememeen

Elizebeth Brown

MEDICAL CERTITTICATION

b4

lnutf_.._.'._.ﬁ.._..M

1 Moneh... / G 3
ﬁ%._ -hour.. _.._/ﬂ._

21, I hereby certify that 1 attended the deceaged fro

1.9.” to, ..A A S L 2 4
that I last saw hma. alive on Set- .{__ 19.. ?

20, DA'I‘E OF DEAT)

year -

and that death occurred on the date and hour stated above,

Duration

7. Birth date of deceased s E:?) 1 ﬁ.au ;4 WaL
8. AGE: Years Montha Days 1i less than one d-ay Dae to
°9 o 16 hr. 22| Due 1o
9 Birthp]aee_g_@:.l_.l.(%%%'y;;g‘;afﬁ. — (El}.}. 58 2}35.3,‘,,,0 S _ ,
10. Usual secupation Farmer ?:5::3% .m,;,-; s q 9_ ' i\ .
o F N n

él‘ I,:du:;:iEl ija Brown e g [ v mﬂm_m
E{ 1. mpeceCallaway Co, Mise ouri?’|l SR e ataeto
& (16, Maidenname. MATY Frahces_ S1aughta ?i’f.f.)_ Of autopey... Phould be
%{ 15. Birthplace Missouri & 22. If death was due to external causes. 61l in the followlng: .

16. (s) Informandldferg e .
(b Admm.ﬁut rie. .M1ssquri.__.._....._..-.__._.., .
17. (o) ,"Bm:ia.l o (8) Date thereat . 2/,

{Buzis), cremation, or remav. {Month) (Day) (Y-I‘)
(:l Place: burial or cre:mm!on....E.g 1 8. F Or k S
18. (o) Signature of funeral director.C/

o addrem NeWBloomfie

19. (@) (D.T,éa{“égfmn :ﬁ )

M ssouri._

{Rextrizar's dgmatore)

(a) Acddent, suiclde, or homicide {apecify)
(3) DPate of occurrence

{¢) Where did injury occur?.
(d) Did injury occur in or about home, onf

o town) (County) (tate)
arm, [n industria! place, in public place? .

al p!lnnj
-_ pa of lnju.ry S ——

(Specity '-(:

. While at w:?&. S
23. Signature X F. AL
Admjw_‘

[M D. ornfh!!) .....

U /] 7 (Licensed Embatmess Statemeat on Revarse Side)

Dale!i # 2

i



B '

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, artby

.
t

Registered "Apprentice No

working under my personal supervision.

S:gned ..... MWW

lﬁlsed Embalmer No 2605

P. 0. Address NQWBIOOMfield Miss

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALBIER in his OWN HANDWR[TING. {Failure to comply
the above constitutes grounds for revocation of license.) -

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




