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STATE- BOARD OF-HEALTH OF~ MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stale File No

Registrar's No.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

v

{a) County Gre eni FIETY (a) State Missourl (b) County. Greene 3?
(& City or town SDI' ng eia S i field QZ
If cutside city or town limits, writa “RURAL' and name of township} (¢) City or town p r ng‘ e
(¢) Name of hospital or institutions {7 EOT T AR {1f quteidg city or town limits, writs “RURAL™) é
724 East Brower ” @ St no. 724 Easi Brower
{If sot in hospital or igstitution, write street number or location)  §f r {[f rural, give locution}
() Length of stay: In hospital or institufion NO
O {Specify whether (¢) Citizen of foreign country? (Yea or No)
In thie community.... 5 YG&I’S
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
il FRINT  Minnie Ann Brown Jul 04 ty
o o Sl e 20. DATE OF D{gu: Month U5Y day EQ - i
. veteran, . e al Security i .
fame war N Q No N 2 1 hyea!: dl::iurh d sed {0 - "
2 ereby certify atten: the ecea JROT—
. F H L\ .?,‘,ﬁcg:);cc)é 6. {a} Single, widowed, married. jan. { é%i ________ i 9 44 19....
4. Sex 5 Y race )d ivo! ced.w‘ldow -} that I last saw h. er alive on July 23 1 944 19 .
6. (4} Name of husbgnd or wife......eecesesvenreee 6. {€) A:lze of hu, nd‘ur wife if "l‘nd that death occurred en %ildgiaégliuéfttmf%aio ge Duration
E—— £ . ahve_...ﬁ.-_._ %+ . years || Immediate cause of death 8 i th
7. Birth date of deceased..........LE o 2, 1873 e ontas
{Month) {Day) {Year)
8. AGE: Years Monthe Daya If less than one day Due to
L) 71 5 22 hr. min
Due to..
9. Birthplace..._ K.OKOMO Ind, §
M (City, town, or county) (State or foreign cottotry) : Jaundice 6 Months
QOth ditlons.
10. Usual occupation HOU. se ‘Vi f e Fo (}n.:l:::);g"nqnc? within 3 months of death} l
11. Industry or business T - 'J PUYSICIAN
ajor findings: R
5{ 12. Name..... Th OmaS W.Green ,of opemttona ...... - :/ : (}!" ,} . =T Undertine
& A K :
S sousiee Cagmpaleim, Gounty, Onio T / e
ww o _foreign country, - hould b
5y Maidm I i 4 zm n Ann Bepy Of autopsy fh?%? e
....... istically.
S{ 15. B’“hp m) Goun By Ohlo, f 22. If death wae due to external causes, fill in the following:
= C.n town, county) (Seate or !weign cosntry)
16. () -Informant JBBP er Brown - s E {a) Accident, suicide, or homicide (specify)
@ adaress 1081 Progpect, SDI‘ lnsz i i 91 4, [{£% Pate of occurrence.
17. (e} T Burlal _ () Date thcrmf 26 ] *9"‘ () Where dld injury accur? {City or town) (Comnty) (State)
(Barial, cremation, or removat) {Month) (Day) (Year) (1) ‘Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Rast lawn o,
18. (s) Signature of funeral dircctor. Wal, DUN I - While at work?.,..... ey fuﬂ, ‘(“)n 01\51:13.::, Of IAJ UL Yaerareeeecerressercncasscnrannans
] 23. Signa (S y . 1 ........
19. [ = b - ) ngf 1e
(d) Date eoeived‘e-ltuuug’(/) (Huu%is ugn-l.un) . ’,” Address pri ; L.l "Mo.

{Licensed Embalmer’s,

Yii4

tatement on Reverse Side}




' STATEMENT BY LICENSED EMBALMER

A hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalme& By me, or by...
ek -

Reg:stered Apprentice No

¢ ‘working under my personal superws:on
b T L F T Ty

¢ - Lu:ensed Embalmer No f_ ? /

P. O. Address: RSO S SO '

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
lhe ubove constltutes grounnds for revocatmn of license.) . . . 7/ . .
. . . : .

S If I,hlS body is not embalmed, fact should be so swted above.”
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