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1. PLACE OF DEATIL

(a) C?unlY..-Mis“s és's %‘p?’r airile

(b} C:ty or town

2. USUAL RESIDENCE OF DECEASED:

State Mi Ssouri MiSS.

{(a) (5 County.

City or wwEast Prairie

%

(If ontside city or town limits, write “RURAL" and name of townahip) (c)
) Name of hospital or instltuuon‘ ’ (If outside city of town limita, write *HURAL™) 0
* (If not in hospital or jnstitation, wrils stzest number or location) H @ Sr.re-et No (T rosal, give location)
{d) Length of stay: In bospital or institution par @ © ¢ forei ) No . N
pecifly whether G itizen of foreign country es or No)
In this community_ LIL_COUN'ty 40 Years None P
yeara, months or days) If yes, name country.
MEDICAL CERTIFECATION
3. (¢) PRINT
Full name__dJemes F. Brown Oct 6th
L B 3 () Sodial Secrl ¥. DATE OF DEATH: Mouth . day
. veteran, . e t:1 urity 1944 7 PM
year...__.__. hour minut M
ame war No N none 21. I hereb that I de:l he d f - -
. ereby certi: t I atten the Tom -
0 5. Color ar 6. (o) Single, widowed, martied,{| /") ra ;{;2 ol ﬁ’ .
sosex. M 7 | meWhite. vorced..... MAYT 1€ Zi;. .

M, bat ¢ tast saw haﬂﬁve on o (F
and that death occurred on the date and hour stated above:

(City, town, or couaty) {Stats o lguizn euun}u)_

!
6. (b)) Name of hushand or wife. ... .. 6. (¢) Age of husband or wife if Duration
Cary L. Brown alive_.. 09 years || Immediate cause of death
7. Birth date of demsedAuguﬂﬂ_BOIm__ls_?_ﬁ_ __________________________ &W—s—% %rm..__._m
{Month} (Day) {Yenr)
8, AGE: Years Months Days If less than one day Due to
68 1 6
- hr. min D
ue to 3
W
o BmhmmMetro;;lis I1l. 1 N
—_— 5 T T4 (City, town, or coumty)  "— 1T - - {State or foceign condtry)’ T TS Ve
Other conditiona
10. Usual accupation. A€ ti I‘e o Faﬁl_{len S . Eci on Y
11. Industry or business PHYSICIAN
-1 Major findings: J—
12, Name Wi l l B rown { operations
- iy B : i ST Underline
E& 13. Birthplace. N K [ I ll . ' :1;{31&5;:; .
o Mald ﬁily. , OF. coun!.y) . 1 . (Spm or foreign country) i ] Of autopsy. qhougg be
14, en name. charged sta-
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S| 15. Birthplace ' 22. I death was due to cxternal causes, fill in the following: =~

Informant. RAY. BIOWI
raeCharleston, Mo. c/o Ford Go..
Burial @) Date thereof,. 10 =8= 44

{Burial, cremation, or removal) {Month) (Pay) (Yenr)
Eharles ton

Place: burial or uemtgﬁk Groviix

Signature of funeral director. W ﬂ /
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{Dato

16. (a)
)]
17. (a)

(e
18. . (a)
(b}
19. (a)

) Accidént, Bulclde, or homicide (specify)”

Date of occurrence

() Where id injury occur?

{City or town) {County)

II(O Did injury occur in or about home, on farm, in industrial place, in puhhc pl;w.-.?
.

(,Spenlytypa of place) .
- While at vmrl..?' N (:2  Means oim]
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‘ T STATEMENT BY LICENSED EMBALMER . ’ :
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

» Registered Apprentice No

working under my personal supervision.

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

.

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




