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6. (b) Name of kusband or Wife..._...wccrrscrescmsnneen

Virgel william Brownl

6. {c) Ageof husband or wife if

n% alive......_.1

that I last saw hadetms alive on__ g
and that death occurred on g
Immedlate caise of death.. 2o ol At

1. PLACE OI-‘ DEATH: rd 2. USUAL RESIDENCE OF DECEASED, /
Ca e Girardeau
(a) County P ORRTIAES @ sme MiSsouri » compBP€ Glrardeau
(h) Cll’.y or town> k
(If outsida city or town limits, write "RURAL” and nama of township) () City or town Oa I‘idge ﬁ
(¢} Name of hospital or institution: (If cutsida city or towa limits, write "RURAL")
. ) g
(T not in hospital or inalitution, writs strost nRmber of lucation) (d) Street No. (I earal, give Tncatiom
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“@ ELR of stay: fn Respital o tnstitution (Spocify whether (e) Citizen of forelgn country? No (Ves nr(]'gu)
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years, months or days) If yes, name country........
MEDICAL CERTIFICATION
3o FRINT rlora. Belle Browning .
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© y— 20. DATE OF DEATH: Month... ... .. /..
N teran, 3. urit; -—
3. (&) Iive ) Social ¥ [ZA’é_._hour
name war. No
21, [ hereby cexgy that I attended the deceased from..., S
5. Color or 6. (a) Single, widowed, married, 1944 o V4 .? 9 1940 S~

4. Sex F I race. i djvnrceL_Bg_.___.,(._... } 19% $:<

ﬁ;:ah‘on

7. Birth date of deceased Dec, I" .........
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
80 7 lO hr, min
N Due to
9. Birthphace 0. 2CKBON MO A~
- M *  “{(Cily, town, or county) "’ {State or foreign conntry) - =
Other conditi
10. Usual occupation Housewife (Include preguancy within 5 mentba of death)
11. Industry or business ST PHYSICIAN
or findings:
g 12, Name William DrYden : Of operationa......... e Undertine
: —_— th t
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¥, town, or caunty Y
6. (@) Informant_ ML B COOper lape (a) Accident, suicide, or homicide (specify)
(&) Address Jackson Mo. (#) Date of occurrence
17. (a)' ~Burial (b} Date then:ofIU.ly ‘3.9 (3—9)4: (¢} Where did injury ocour? ity ot town) (Conaty) .
(Baria), cremation, of removal) (Moath) {Day) (Year) [} id injury occur in or about home, on farm, in industrial place, in pubhc placc
(c) Place: burial or cremation. c i ty C emetery Jac.kSO] df{s
1 {Specily t { place)
18. (o) Signature of fu ral directe M/ M‘ '%&Vﬁﬂ& at work? ' (")” %{Zans P T3
/ /
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, or by
3

| : i , Registered Apprenttce No

working under my personal supervision.

* ' P. O. Address._{A =LA/ |
Vd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




