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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F!;egm: tra tlon Dx.str[ct No‘ﬂ.__m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-—
Primary Registration District No._9. 6. $..8._...

R
AP
State File No. '

Regisirar's No. [f f”

1. PLACE OF DEATH:
(e) County Iawrence

{b) City or town T-‘Ito V_rnon T’M

@ N : (Ilo]nmdn city be town limits, writa YRURAL" ond name of township)
< ame ¢ ital or insgjtu
it ¥¥ate Sanatorium A
{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution 217..days

dissourlis
(Specify whather

In this community.
yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
(a) thp}‘ﬁ-SSOWi (b} County. Greene

39
i

) City or town..__ FaiP Grove
(If outside city or town limits, write “RUBAL™) £/
(d) Street No Route. ] P
=

(If rural, give location)

(£) Citizen of foreign country? ’, (Yes or No)
If yes, name country. I i} e .

Full RAME Frankde Stella Brown

3. (2) Social Security

neNoOne known ..

3. (&) If veteram,

name war.

No

. Coler or 6. () Single, widowed, marded,

MED[CAL.CEMm‘cATroN s

20, DATE OF DEATH: Month April. 20th

L _.1945___ hour -._.._._5..30_._ - ininute......... P__. M.
21. I hereby certl.fy that I attend:d-the decm.sed Emm s

SBﬂh. A6 10 0. Apmil 20

1 rhy

o sex.__Female race. White voreed Married that I last saw '0!! { tive on April 20 1916
6. (b) Name of husband or wife. 6. {{c) Age of husband or wife if and that death occurred on the date and hour srt:ated above Duration
Rudolph Brown . ... S alive. .33 .....vears || Immediate cause of death 5%
7. Birth date of dmﬂ..,.....]amzar,;z...._-..-..__,_.._ _Oth 1835 . ---«-----------m--w-—------—-----—--—--M;mOn@rwauberct&csi—-;-—--—lér—--
Month, (Day) {Year) wvrs
Jrs
8. AGE: Years Months . Days If less than one day Due to
50 3 :Ll hr. min
Due to
5. Binthplace Yj@bSbEr County  Missowri A A
{City, town, or county) (Sl.nts or {oreign country) L9
: . - . itio: . i
10. Usual occupation Housewife fttd L Orfhe‘r Eo:'ds‘ti.:’ within 3 months of death} h\ﬂf -
11. Industry or business : PHYSICIAN
- . Major findings: .- , ~ . , —
E 12. Neme BArnest Monroe:Tracy - wi ... ¢ Of operations............... ! \-\ £x | ndertine
‘ - .
21 13, Birtnptace_liEDSTED Cou.n)ty - Missouri { ) \ e cause i
gwn, of pounty tate or foreign couatry Of autopsy...... should be
E 14, Maiden name Ef .l.ay. H‘!.J.‘L‘d Bl | aute = o L ; i, (L:h?.rgeﬂ 8ta-~
istically:
S 15. Birthplace. Greene C ounty Hissouri { 22. 1f death waa due to external causes, fill in the following:
= (Cnl.:r. town, or county) (Stata or foreign country)
16. (2) Informant . Fis. « HclMic] }Bel _Recard Clerk - |l (@ Accident, suicide, or homicide (specify)
@) Address No. State S SN, Bt . V erncn, Mo, (3) Date of oocurrence
By
17. (o) 4 ") Date thereof.. / 11 / 4.5 || €@ Where did injury eccur? Gty o vowe o P
(Buvial, cremation, ar ramoval) (Mbnsh) (Day)/ (Year) {d) Did Injury occut in or about home, on farm, in industrial b p]ace in public place?

{c) Place: burial or cremation...
18 (@)
{b) Address

M
19. @ ¥—30 - //(b) ﬂ““f M

Signature of funersl director.

{Date received local registrar) Ramu’nr [ u:nd(um)

Ji {Specily type of place)

S UST— 5:) Mcans of inj ury S ,.i... e
# WD of oLheM

..."Ucrnnn .]j Date s:gne@g_,?&s&

\Vhlle at \er?

23 sznaw.rn
Addre-u

/337

{Licensed Embalmer’s Statement on Heverse Sids)
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- _ . STATEMENT BY LICENSED EMBALMER - e
* - 4 ; ‘.,,
I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me, or by : -_ X! :
| # v . 3 ] :_c-_’ '
e e e s o b s s reememneenee s , Registeréd Apprentiqe No o e

I work:i'n'g under my personal supervision.

Signed q}ﬁ/%mé/b o N = 4

N ‘ Llcensed lfn{b:lmer No ? 3 J ?

, | P. 0. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated abave. . - T

e




