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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nujj&%
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State File No !508153
Registrar's No.__. j Z S,

1. PLACE OF DEATH:

(&) County....... _____Da-V__ie 88
®» Cityortown. NRUTral’. Libarty Townahi: P.....
nd name of tow, p)

(If outside city or town limits, write "R AL &
() Name of hospital or institution:

Died in_Ambulance snroute to Hospitaf,

(If not in hospital or institution, write streat number or location)

(d) Length of stay: In hospital or institution el

R

(Specify whether
In this community... =

yonars, months or daye)

2. USUAL RESIDENCE OF DECEASEM:

-
(a) smmHMMEQHII.__ ()] County..D.a.v.Y_j-_g_S__s_._..___.::_’_{

@ Cityortowe.."RRX&L1" Tnion Township “
{If outaids city or town limits, write “RURAL") 4
Street No. Faural +
{M rural, give locaticn)
(¢) Citizen of foreign country? l\! Q. (Yea or No)

If yes, name country.

{a} PRINT
I- ULL NAMFE.

Viola A. Brown

3. (1) If veteran, 3. (¢) Social Security

name war. None No._NOone......
5. Color or 6, {a) Single, widowed, married,
¢ sex. Femalg.| re.Whliig diverced. Wi dowed.

6. (b) Name of husband orwife oo,
-Thomas Qliver Brown.

6. (c) Age of husband or wife if
alive DOQ T A vears

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_S@P. te— day. e

_........19.. ___hnur = ._.____%*5“ - anute.,ao ...P

21. I hereby certify that I attended the d from

Ll 10 ) a
7 19, 9.5, to_ 2T B ML Y 104 Y,
that I last saw h @y’ alive o%.;‘%zﬁézk\é%mﬁf ]
and that death occurred on thie date ¢hd hour stated above

JA/M o

Immediate canse of death...|
. .. .

7. Birth date of deceased ... MBI oo 1885 . R T
a1h) (Day} (Yoar) ] LA,
3. AGE; Years Montha Days If less than one day Due to.. : r\
/T -I‘I -~
59 5 85 ........ ht, — .....min ’,‘\L . r,
Due to.... \/
5. Birthplace._dSMmE8poOrt Missouri/a A VE
{Cily, town, or county) "(State or forelgn country)
10. Usual nnﬂn;mﬁnn A t h Dme O(:E;f'gf;ndlhnnqv within 3 lnonlhl of death) R
t1. Industry or business — O_{%ﬂ e ! P HEE PHYSICIAN
E 12. Name._ Richard P. Willisms Of operations..... ? M U;;“
ne
13. Birthplace. NOW. YOXK. ... ... _NOW fYQ IK-.E)_ [the chuse to
oreign countr. 8
Ao, Burkh&FE T Of aatopey ieharged ata:
tistically.

IOnkno®wn Oj

{State or foreign country)
¥

g { 14, Maiden name(ggré

51 15. Birthplace
= (City, town, or county)

16. (&) Imformane _JOBhN _Williams

®) Address_._.G&l1lAtin.,. Mo.
. @ ._purial . (%) Date thereot...9=0-1944

{Burial, cromation, ar removal) {Mcnth) (Day) (Year)

(¢} Place: burial or cremalion....B I'.an.ﬂﬂeme tﬁry.. oot remen

€ r) ;dme_m

22, If death was due to external causes, fill in the following:

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

(&) Date of occurrence

(¢) Where did injury occur?.
{Cliy or town) {County)
(d) Did injury occtir in or about home, on farm, in industrial plaoe In pub!u: pl.aoe?

Cﬂnedlr lyne of place)

of injury...... ._.__t_?_.._.._._

L/ IJI
. (M. D.orother). 10'

While at work?..

23. Sigmature._ u_& k
Addrse:s Uﬁ )
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. ) « +  STATEMENT BY LICENSED EMBALMER
SR S . . o
I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by
t
e i emeeeeeeeeeeemssesse et e ermee e , Registered Apprentice No : ,

st v e e . uC
P..0. Address... et )z‘ﬂ
Note: The'above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) . .. .
If thm body is not embalmed fact should be so0 smted above. M -

- . o . N




