. No. 2
A-~7-43
5-17-39

I X387

DEPARTMENT OF COMMERCE
Bureau o THE CENSUS

Flbotic JAY. .8 1887

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__._é.z,i.c

14545
/23

State File No

Registror's No..

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

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(@) County DeKalb G aq (o) State MISSONUTI ) camy.. Bluchanon [/
® Chyortowo.._O8horm . Ruxal. Lol fax, ...k ’
(11 owrside city or tnlrnllnlu wiite "NGRAL" aod neae ol’mwn:hip) Il t) City or town........ Ea gton -
{c) Name of hospltal or institution: (1f outalde city o town litmita, write "RURAL"} /
+ (d} Street Ne. . e
(1f not ko hoapital or Institution, writs atrest number or Joostion) (M rural, give lucation) o
Length of stay: In hospital or institati .
@ ngLh of stay pital or instituticn {Specity whether || () Citlzen of foreign country? (Yes g1 Nu)
Iu this communiw.._....__._..........3.0_...1)8.‘}’3 ................................ et renbenmeebiemien /
years, months ur days) if yes, name country, 4
MEDICAL GERTIFICATION |
3. PRINT .
Full, NAME Anbrey. Samuel Brown. Vb4 o
= 20. DATE OF DEATH: Moot e day. a,
3, (3) If veteran, 3. (¢) Boclal Security year 1 944 N hor - .PM
N -
fame war he 21, I hereby certify that I attended the deceased fro S
5. Color or 6. (a} Single, widowed, married, || 19}/ T A :9.1({(;
«seliale /1 m__.m};u.iz.sL atvorcg@ WL AQWEG. || ot L1ast saw b gy aive om.. e 190,
6. () Name of husband or wife._..... 6. (e) Age of husband or wife i || 20d that death occurred on the date 34d hour stated above. Daration
alive... ..years Im:;g te cause of death.. /£ 1 - y
7. Birth date of deceased July 23 -E qu I AW o (I Sd L ol L e J@
{Month) (Day} - (Vear) .
Lv)
8. AGE: Yenra Months Days If less than one day Due to
(K s IR (£ A
- - Due w J——] 44—/ .
9. Birthplace EQ ston Wissonri, ¢ P
- {Clty, town, or county) {Stats o foreign comptry) / "
10. Usual ocenpation.....0CNR00L Teacher mﬂm,m | Gl
11. Industry or busines : PHYSICIAN
g Mainr findin; P ’9 ’ -
8 (12 Name . IS@ac Brown., _ Of operat ons...... 77 # 1 Underline
8 - ; ; C TInd. / 3 the cause to
& 13. Birthplace .. "'/ / ! which death
" (ﬁxy. twwn, or ncvfly) (Staw or forelgn oountry} Of attopay ~ should be
& ( 14. Maiden name epma oadward V charged sta-
E ] In a I 4 |tisucally
15. Birthplace. o 3 22. M death was due to external causes, fill in the following:
= (City. town, or 7 ﬁ
16. (o) Informant / o7 [/ Otz Accident, guicide, or homicide (specify)
() Address.. Oshorn Mo. (5) Date of occurrence.
‘ here di. occur?.
17. (8} ———t._* (8) Date. then:of....._ il & Tood () Where did injury {City oe town) (Conaty) (State)
(Barial, cremation, or remavel) {(M60id) (Day) (Yoaf (d) Did injury occur in or about home, on farm, in fnduastrial plal:e in puhhc place?
() Place: burial or cremation... A% V...
Bpeci U
18. (o) Signature of funerst director... While 3t FOk? e oty '(m k n! Ijurye. £ by,
(%

Address._.._._
[y

19, (aW ¢ ®
Dats roceivod local nll-lrnr)

S

(Ll-rnstbnlmer s Statement on “.vern Side}




W g

o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

4

, Registered Apprentice No

&gned...; ...... /47 M

Licensed f£mbalmer No....952_ ..

working under my personal supervision.

L

l P. 0. Address......Sibewartsvill e Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutea grounds for revocation of license.) ) .y

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

-




