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

BUREAU OF THE CENSUY

ELED SEPROM

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District No.é_g_..?..i..___

| 316335
Siats Pits No

Registrar's No,.. / 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

e St . Francois i i
::: (é?t‘;n: town Tarmsngoor RUBAL St Francois @ sate Missouri ® County_._ SDADNON 74
© N (h (I{:]nukil aity T towh limits, 'l'ﬂ' "RUNAL" nad name of “!F‘h"',‘/l l)(c) City or town..... Bireh Tree &
€ ame of hospital or institution: I outside el - p - 5
_Mo. State Hospital No. 4 . e den o i ile RUBAL?)
(I 0ot in howpital or Inetitntion, write street number or location) ‘% {d} Street No s e
(d) Length of stay: In hoapital or institation...... k2. G8YS, &
(Spacily whetber || (¢} Cltizen of forelgn country? No (Ver or No)
1n this community. I
yanre, months or deyw) If yes, name country. {/
3, Pt THOMAS BENJAMIN BROWN MEDICAL CERTIFICATION
NA
o R T——" 20. DATE OF DEATH, Month_J1NE day.. 27
. veteran, . (c) Socla ¥
No N None year. 1944 hour__ 8 minnte__ 05 _P. .
pame war. o
21. [ hereby certify that I nttended the d d from -
) 5. Color or 6. (a) Single, widowed, married, June 15, 19........, to. June 27, 1944 19,
. s Male mee White divorced. MATTI €A |l 1t [ last saw b A0 aliveon. JUME 27. 194/ 9.y
6. (5) Name of husband or wife........___.. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
Betty Catherine Martin g Age UnKears || Immediate cause of deatn, (s & Kration
7. Birth date of deceased A'Dril 25 3. 1871 —— e m«é—-—’;
{Month) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to
73 2 2 hr, min /'
- " Y _Due to, 1
9. Binhoace28lling Springs,Oregon Co.) Misso /A
{Citv, town, er county; | {Btato or foreizn country) Lo I
3 Other conditions
10. Usua! occupation... FEIMANE { areenaney wiihin 3 monits of death) I
11. Industry or business I
o " i Major findings: FIYSICIAN
& { 12. Name James Brown Of operations,
£ ' Underline
=1 13. Birthplace Tennesses [the cause to
(City, town. or couaty) (Stste or (orcicn country) Of autopsy No autonsy. rhoculdbc
E] 14. Maiden name Minervas (im , charged sta-
= tisticnlly.
= -
g 15. Birthplace T p—p—— (ﬁiﬁ?ﬁ&k‘fﬂm) 22. If death was due to external causes, fill in the following:
1% (o) Informant. RECOTAS St at e Hospital No. {8} Accident, sulcide, or homicide (specify)
{5) Addrens Farminegton, Mo, (3 Date of ocrurrence
17. (&) Burial .. (5) Date thereof. 6_29-41" e Where did Injury occur? Ity ne town) (Caonty) {Sha
(Burial, tremation, or remaval) (Mcnth) (D-!) (Yeur) {d) Did Injury occur in or about home, on !arm. in industrial place, in publlc p!m?
(¢} Place: burial or cremation 02K Forest Cem. Birch Tfee, Mo.
18. (o) Signature of funeral dhector_.DJch_’l_ Homa. While at work?_._ ... (Bpacity ‘(’,')” ﬁﬂ:;’ of IOy oo
[()] dress g B
o ¢ ’,/ N | 23. smzm«z_{_,z s Fmt &M, D. or otheny 222
) (Dt |--n..=.uu—|.|m Address. 4‘7 % ,‘,‘.-9/ Date -{znedz./ /

/ .5 7-5 (Licensed Embalmar's Statement on Reverse Side)

Farmington, Mo.




RECEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—
Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féfure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




