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

DEPARTMENT OF COMMERCE

EILED D "E‘"ﬂ“%‘i&“

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 38521
Registrar's No. % /) §/’

Registration District No.._. 7 Primary Registration District No..._.._...._a_@\\/‘l/’—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
: Pettis : : : 7
(a) County Sedalia {a) State. Missouri (5) Couanty. Pettis v
(& City or town . .
(If cutside city or town limits, write "RURAL" ond name of township) (¢} City or town Sedall a
{¢) Name of hospital or institution: (L outside city or town limits, write “RURAL'")
719 ¥. Pacific (@ Street No 719 ¥, Pacific fs 4
{If 0ot in hospital or institotion, write sirest number or location) (L rurns, give location) !
(d) Length of stay: In hospital or institution
(Specify whotber || (¢} Cltizen of foreign country?. (Ves or No)
In this community, 40 years ! (/
years, months or days) If yes, name country, i
) PRINT . ) ) ’ MEDICAL CERTIFICATION
Ful? NAMe... William Harrison Brown ... e
- 20. DATE OF DEATH: Mont ."&.._. .day..g
3. (&) If veteran, 3. (¢} Social Security
ycar/%%, bhour. nute, M.
name war No. /b‘t’t‘? % }7
21. T hereby certify that [ attended the deceased from Y w4
O 5. Color or 6. (o) Single, widowed, married, 19 Lsrto 0 .
4. Sex Male race Whit & aivereea D1VOTCED that Ilast saw h alive on f 19......;
6. (b) Name of husband or Wif€... . oeeemewe 6. (c) Age of husband or wife if | and that death occurred on the date and hour stated above. ' Duration
Anna MePurnie S S years
7. Birth date of deceased July 31 1872 allss Vrtaoae. .|
{Moath) (Day)} {Year) a(t— Vf’_C C Z: .
8. AGE: Years Months Days If less than one day Boe to,(?u).d/ @%4(71-14,44' /{ £, ¥ ,dj‘lj/lli
72 3 8 hr, min
. B . Due to.
o. Birnpmce__. Pettis County Missouri ()
N {City, town, or county) (Stata or foreign couatry) N
, Other conditions. L)
10. Usual occupation W,’&MM s eees {Include pregnancy within 3 months of death)
if. Industry or business : SR Ilh\‘ PHYSICIAN
. ajor findin . R
E 12. Name._.Charles Ewing Brown Of operations X 7 S
-2 A nderline
= { 13. Birthplace Geor getown Yissouri 0 ;h;gg:m
ity, topn, {State or foraign uu_mu,) of topay chould b
E 14. Maiden namc anﬁﬁ%blmhm-._._"_.._ st o hargedsu:
- . C) [tistically.
S | 15. Bicthplace. o Eﬂ.tt.ls_ _Caunty crnsne ..l{l.S.E.QJJ.I'.l 22, If death was due to external causes, fill in the following: *
= . (Cn.r, town, or county) w‘wﬂ euun_lr:—)
16. (a) Informant. ‘_La(_’ = (¢} Accident, suicide, or homicide (specify)
() Address W Iew__._. () Date of occurrence
oocur?,
17. (2} . Burlgl (%) Date thereof. _HQ.Y_-_Q lQZ..L (c) Where did injury F {City or town) (County) S
ﬂ?nﬂll'mmuuu-, or removal) {Manth) (Dnr) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public plzme?
() Place: burlal or cremation__ Hi€moTial -Park
18. {a} Signature of funeral director. McLaughlin Bros. While at wk?_._.__-_.____fff.'.f.' 'E'T ‘ii‘;.".;'i’ 110
@ Ad Sedalia, Missouri 73 : ? &W
23, urq;b..,... L_Q:Z..... q e (M. D, orothef)‘é._.
19, () //“?-‘/"/ ) J’Y“"“ e )
(Dath received local refatrar) (Regisizar’s sienature) \\: Address A DaMML—_‘“q ‘-f{_';#

JoA L

(Licensed Embalmer’s Statement on Heverse Side)




Istric . ' '
Die i Health. Ot
strict Nomg, Cer No, g _ .
D.t. Fﬁ.d_- . Br,__.__._h _7_:“.-- ! . R . 2 ‘
"“*-f--:_h__-:% o . .

o : STATEMENT BY LICENSED EMBALMER et

|- ) ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ot : . Registered Apprentice No.......
: v . . . 5 I 1
“working under my personal supervision. -y

- Signed /\\/C , ; [7 ,«(//’7/),6‘/2/‘7 -
. . Licensed Embalme: P - % Q{\} .
. P. 0. Address.., o2t %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply \uth
the above constitutes grounds for revocation of l:cense.)

If this body is not embalmed, fact should be so stated above,




