V. 5. No. 2
O0OM—2-43
ev. 5-17-39

BEM 1 Xassa?

/

\

E PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRIT

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

v 1
FILED & s

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

4 1048 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.......... /ﬁdL .

32575
e 4545

Registrar's No..

1. PLACE OF DEATH:
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{If outside city or town limits, write “RURAL")

1329 E,.13th, St.
fcr)unl.rl“lquﬁnn)

(d) Street No.

(¢) Citizen of foreign country?

If yes. name country.

i3 ERINTwi11iam ROy Brown
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17 @ p’n‘,}“ ol @ Date theread. L /2.7 1 45 (e} Where did :ujurym?Ai.Q;&éA v{ée'v /’W '
I, Gremation, or remaval lp)],f\'—') Did inju abpty hom T [d mm lacel b ?
_ and C%‘E{e)t@ (d) nir ;or zu n indu p n pul plat.t
(& Piace: busial or cremst!on..Hlphl e — 5 7[2 g 12,
18. (a) Signature of fuzeral ﬁb’gcto [t While at w /_. _ Aspucliy yre Veans of injury. [___i‘i
® Ad/d;”‘lzl 92, ZE z GE 255 Az, senature Citstloasnre  Aup .Lei;"\t
19, —— J bl ‘/r ) Y T
@ (Dsta recoived local rexistrar) b (Rexlatrar's cienators Addm_M,aM fﬁr’ﬁ/ " Date signed
J // (Licensed Embalmer's Siatement on Reverse Side) —wd, ™ S~




STATEMENT BY LICENSED EMBALMER

.

i hercby certify that the body whose name is reoorded on the reverse sideof this certificate was embalmed by me, or by

: - - ., Registered Apprentlce No

. working under my personal supervision,

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWHl'I'lN(;. (Failure Lo comply with
the above constitutes grounds for revocation of license.) '

If this body is not embahned, fact should Le so stated ubove.




