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

DEPARTMENT OF COMMERCE
BuaEAU OF THE CrNSUS

FILED BEC 27 135&

glstration District No....—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Now e ey 7y

39199
10501

State File No

Regisirar's No.

1. PLACE OF DEATH:
(c) County
{¥) City or town_____.. St _l.:buiﬂ Mo

2. USUAL RESIDENCE OF DECEASED:

A4
Mo b

L7

/97

State.

City or town_.__.§.'.b...;’_9.u:1§_.._mo

{a) (&) County.

(If cutside city or town limits, writé "RURAL" ond pame of townahip) ©
(¢} Name of hosp:ta! or institution: (If outsids city or town limits, write “RURAL™)
4324 Hartford St @ swetno.4524 Haprtford St

(If oot in hospital or institation, write sireet ber or location) (If ruzrsl, give location)
(d) Length of stay: In hospital or institution .

e e B i = (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community. i

yeaza, months or days) i If yes, pame country..... .
MEDICAL CERTIFICATION
3. {a) PRINT
NaMe..Joseph ¥ Brown
20. DATE OF DEATH: Month._. D6C day 8

3. (O If veteran, 3. {¢) Social Security

Y name war NO - No no
{0 5. Coler or 6. (a) Single, widowed, married,
o s Male race. N1 5. avored_Married
6. (b)) Name of huysband or wife...mooomeiees 6.' (¢} Age of husband or wife If
Clara A
7. -Birth date of deceased....... ﬁﬁﬁ 7 f}_ / f 7 2..

ymr._la.é.é_mm__hou:..,m.nﬂs...A.M.mi.nute... -

8, AGE: Yea gﬁ 12»«‘9 1f less than cne'day.
el . 7 1 #&l hr, K"}m}
9. Birthplacc......._.._s_t.A.LQlliﬁ .................. Mo {l‘\‘
{Civy, town, or aaxnty) . {State or foreign eo:xnl.rg)
10. Usual occupation 2101 MO lder .

-

N i1

Industry or busmesa__p'uﬂch Dise ﬂﬂl_._.Re#ir.ﬁ.d_l.'z__.YrB 1

21. I hereby certify that I attended the d from....._ %
19 s to 20 d
that[la.stsawh!ﬂ"ahvenn q-a'b- ‘1 190 H
and that deax.hﬁ)ccumd on the date and hour stated above
Duration
rmmm W
g e

Orh‘ér conditions / W : -

{[nclude pregnancy wilhin 3 monLhe of death) '

0 PHYSICIAN

. . ;
Major findings: o i g fll. RON Lirngord——
1. Name..........Hnlm.Oﬂn -Brown Ofﬂvmﬂom-m---« v .
Uj o M——(_ﬂlf»ﬂ— ) ' : Underline
2\ 15 Buwpuee ... IInknomn g ’ g . whichdeath
l.ntaur artign country of hould b
ﬁ 14, Maiden nnm&..ﬂ,-rf ﬁBué th U e e e e _mpsy H' c;u d su:
tistically.
§ 15. Birthplace FrTear—. E:}.%ﬂun-—-— (T Y wir o 22, If death was due to external causes, fill in the following:
16.- (a) Info reant. Clara Brown (8) Accident, suicide, or homicide (specify)
1 .
@) Address__ 4324 Habtford St__ ... .|| @ Date of occurrence,
1. @ Burdal ... @) Date thereof '| 2.1 () Where did Injury occur? T
(Barial, cremation, or remaval) Maorth) (Dey) (Year) (d) Did Injury occur in or about home, on farm, in industnal place in publ.ic plaoe?
(¢) Place: burial or cremation....._ Qal!!&.!!'y C_ﬁme.tery_..m..
18. (a) Signature of {uneral director.... KRIE_.Q SH-AUSER.“__..__.._-___ " While e Vied ‘i&p]m) £ Enury.. e B
5 Address_. 3228 _S0eX shi ay. ... : :
‘o ® A &A 7. 23.- Sigoature £ ¥ an e ‘1 (M. D. asethetT
-9 & Bﬁgbﬁ ‘% o entar's sigmature Address__. éa 2= s_. Date signed

{Licensed Embalmer’s Statement on Reverso Side}
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STATEMENT BY LICEI\SED FMBALMER . P

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

. Registeréd Apprentite No

working under my personal supervision.

o Sl o Licensed Embalmer No._.....;: - _'d’rz .. 5 ................

[ .- Pa——_—

S - P. O. Addrese

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_'-'\[ER in hls OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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




