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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH™

Siate File No.

Primary Registration Diatrict No.(s:-"é.3 Regisirar’s No., &
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z /
(a) County Iron (o) State Mi gsour i (& County. Iron f
(b) City or townt........ BMI‘&.;L ,...‘.Lj- ber ty .......... ué‘ a4 “0 Rur‘al 2
(If potside city or town limits, write "RURAL” and nnme of lni’n.lhlp) {z) City or town 74
{¢) Name of hoaplt.al or institution: {If cutaide cily or Lown Limits, write “RURAL')
6 miles S.E. of Arcadid 17 6 miles S.E. of Arcadia .

{If nok in hospital or jnatitution, wrils strost Bumber or location)

(d) Length of stay: In hospital or institution

{Specily whother

(d) Street No.

{If rurzl, give locotion)

(¢} Citizen of forelgn country? no (Yes or No}

In this community. ) Y ears -
years, months or days) If yes, name country. 402
MEDICAL CERTIFICATION
ol prisTTheadore B, Brown
o S sy || DaTeor st o APELL ey 29
. veteran, . (e urity .
name war no No n°ne year. l hour minute. 30 A M.
21.% certify that ﬁttended the deceased jrom........... }é
5. Color or 6. (o) Single, widowed, married, Dl et M er __________ _ fﬂf
s s Inale | . white avorceg MATT LG | [étmuﬂ . ativeon. (2 < ;-q 2y
6. () Name of husband or wife: ..o 6. (c) Age of husband or wife If || 2nd that death occurred on the date 4nd hour stated fbove. Duration
Martha Br own alive.._. I = _years Immedfate ghuse of death " J'/ 2 A
¢ i dae of decsmt._ADPAL 271860 N_.(Z 4 Lo
{Month) {Day} (Year)
8. AGE: Years Months Days If lesa than one day
83 0 2 .
hr. min
o. Binbpnee M&4dison County | Mo. 7/
- + -7 7 {City, town, or county)’ (State or foreign cSuntry) . [ T
10. Usual occupation LAFMEr s etired : - %ﬁmMyvimnamshordam)
11, Industry or business PP PHYSICIAN
jor indings: —_—
g { 12. Name Stephen Brown. Of operations....., , ggg;g;lw Ao Undertine
o " + . . " . - ' - Y 'q! irrl A h t
& | 13. Birthplace unknown‘im PPy pmp— of INFQRMATT nﬁRg;ﬁ; c‘ﬁaﬁb;ﬁ
5 , orei shou e
E 14, Malden name.éjlh'rs%ine Smith autorsy ~REQi RSy fh;;rgeﬂ sta-
T | I istically.
§{ 15. Birthplace unknown 22, If death was due to external causes, fill in the following:
=2

_ (City, town, or county) .

16, (a) Informant_.- MPS ... Mary _MGGQY
)] Address.____.Ar_c.a,_diﬁ..-MO-

17. (@) o] (&) Date thereol. L/ ?_'/(
. (Mnnl. {Day) (Ycor,

{Burial, cremetion, or removal)

{¢) Place: buriaf or cremation... Arcadia MO SO,
Signature of funerat direc; ar. ._.NQI'man Whi te - & S_On

I(Suu ar foreign country)

18, . {a) tide L
(?) Address Ironton._ MO —
19w S-b ~Lf @ %j e &2
(Data recrived local reristrar) (Remtur lnmtm) -

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.
{¢) Where did injury occur?.

{City or tawn) {County)

te)
(d) Did injury occur in or about home, on farm, in industrial place, In puhhc plane?

15 0d

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by... e
N ~...; Registered Apprentice No., |

£

— .

" working under my personal supervision.

-

The above MUST BE SIGNED BY THE LICENSED FMBALMER in ltns OWN HANDWRITING. (leure to comply

Note:
- the above constitutes grounds for revocation of license. )

" . WOIF this body is not emha]med,-_fact should be so stated above,




whilh YLARNLY=—Ushk UNFADING BLACK INK—MAKE A PERM.

DEPAR'I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District No....Lﬁ_.f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-§_66_33

State File No...........

Regisirar's No,....

.

1. PLACE OF DEATH
{s) Countv__...“..ﬂ..ﬁ.,....w ats LA

(% City or town.._.._
(o
(¢) Name of hospital or institution:

{If not in hospital or institotion, write strest number or locatian)

(d) Length of stay:

In this community

In hespital or inatitution

{Specify whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

() County.

State
’La

City or town........
(Il cutside city or town Lmits, write “RURAL")

Street No.

{If rural, givo location)

Citizen of forelgn country?.

{Yea or No)

1f yes, natne country.

3. (1) FRINT
FULL NAME_ ]

3. (¥ If veteran,

Name War.

3. (&) Social Security
No.

5. Coler or ]
race. MM -

6. (¥ Name of husband or wife oo

6. {a} Singlknc'r‘ifid. martied,
divorced "™ ___ .

6. {¢) Age of husband or wife if

7. Birth date of deceased ..

Month}

20. DATE (Ib!‘jilg’l-ly

21, I hcrehy certify thg

¢ Duration
’.’.:.-.__...._..

[ 4
Years Motths

83 lo

8. AGE:

{State or foreign country) -

v N

9. Birthplace.............. ﬁ
1y, to
10. Usual oocn@

Other conditions N )
U' {Includ within 3 months of death) ! (j
11. Industry or hiisindgd RSP— AL ;Y 86 N ..| PHYSICIAN
g 12. Name D hUndcr[ine
the cause to
=\ 13. Birthplace : N | whirh death
{City, Lown, or county) {Stata or foreign couatry) Of autopsy... ~_|shbuld be
E 14. Maiden name. - Ul e
S R tistically.
15. Birthplace - P—
3 (City, tomn, o conaty) PP PP S ——— 22, If death was due to external canses, fillin the following:
)
16. () Informant {a) Accident, suicide, or homicide (specify’
b)) Date of occurre
®) Address ® ° nce
¢) Where did inj occur?.
17. (a), (b) Date thereof. @ mory {Cily or town) {County} (State)
(Burial, cramation, of removal) (Month) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (o) Signature of funeral ditector.
b) Address
® 23. (M. D, Eorther)
19. (o} ] .
(Date roctived local registrar) (Registrar’s signatuze) Address R S Date signed







