5. Ne. 2
M—8-43
. 5-17-39
po 1 X37823

et

Q<

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

EILER 0512°1

THE STATE BOARD OF HEALTH OF MISSOURI

QAQTANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No. _é_.b‘é g

State File No

33898~

1. PLACE OF DEATH;:
Jackson

(a}) Couaty

(b} City or town Rural bl TU"‘"‘“\

© N {If outside city or town limits, write;RURAL" nnd numo of township)
f2

of hospital or [nstitution:

% F25rd Street /
(If not i hospital or jnstitulion, Wrile stroet bumber o location)
(d) Length of stay: .

In hospital or institution

50 vears

(Specify whether

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri Jackson }f
(&) County.

City o town....... Independence AR <

(If outaida city or town limis, writa "RURAL™) 7

State

(a)
{c)

@ Sweet o 9814 E 23rd Street ¢
({1 rural, give localiun) V4
. 7
(¢} Citizen of foreign country? no i(Y es or No}
If yes, name country . _— ;

bl BT 220 e e [ e

MEDICAL CERTIFICATION

Birthplace. Vevay Indiana.(____._

preSra— o —— 20, DATE OF DEATH: Month 7 ;-day et
3. veteran, ~ . {¢) Boclal urity
matx Done none year. o= ;/J/— hour. ._.’:_ﬁ..-_.minute.ﬂ —
name war. No
- - 21, I her ertify that I attended the d d from
- 5. Color or . . 6. (o) Single, widowed, ied,
male’d white i W1 o%ml 7 <t 19— to 18—
4. Sex e race EVOICR s that I last saw b alive o G 1IN
5. (.b) Name of husband or Wife... .remereeree. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Viola Brown alive.... X years || Fmmediate cause of death
7. Birth date of deceased Augu's.t 11 1877
{Month} (Day) {Yoar)
8, AGE: Vears Months Days If leas than ome day LY
68 1 7 hr. min
N Due to
9.. Birthplace Vevay Kemupiy Indisna /
- = ° (Civy, town, or connty) - (State or foreign country) :
ditio
10. Usual occupation T)T‘Hg.g'i st P - O[She.r .l:ﬂh itiona. TTeRr ysereprpo )
11. Industry or business iy - PHYSICIAN
12 Name. .- Alfred Brown Ly M Setation - 6_1 ...................... —
* : vV ¥ B ; : ds / oo ' : -l - Underline
2| 13, Pisthplace evey Indiana \ the cause to
3 Iw! e
. (City, gown, o cof K . (State or foreign conntry) M hould b
g Malden name .ﬁlﬁ.& "TE. ursa x Of autoosy P eharged st
S o L tistically.
=

14,
15,

{CiLy, Lown, ar county, " {State o foreign country)

16. (@) Informant Mrs. H:lered Pendleton
() Address 202 S.Van Brunt
Burial s ) Date thereot__ . F=21=45

17. (a)
. {Burial, cremalion, of zctnaval) {Mcnth} (Day) (Year)

() Place: burial or cremation.MEMOTial Patk Cemetery

22, 1f death was due (¥ external causes fill In the following:
Accident, suicide, or homicide (s-pq:fy)
(#) Date of occurrence

(¢} Where did injury occur?.
{City or towa) (County) (Suate)
Did injury occtr in or about home, on farm, in industrial ptace, in public place?

E | ]n of pla
18, (a} Slgnaturﬁ'lon&meml di -ré!rﬁr Ge}?[lgsgggon eral ch}e _.While'at work?..‘..:.__._._.‘._.‘.._'....ET.f., ‘(‘;‘r Dfd:m:)of in)um__._._..,-.., epmameen
® & : AIELR o D e
?_ 2= 45 23, Signature.. e Cr T (M. Doviotber——o
9. i e I Ce
19 (@ {Data received local repistrar) ¢ {Registrar's signature) Address _..(,VZ £/ {g’dm % _* Drate glgned 7727

-

7ES

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

+ Thereby certify that the body whose name isrecordéd on the reverse side of this certificate was embalmed by me, or by_..

- . r

: y S o " , -Registered Apprentice No

working under my personal supervision,
P ' *

B PO

- Licensed Embalmer No 9727(7
T ko A‘ddresd : M%

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in hls OWN HANDWB ING. (Failure to comply with
. the above constltutes grounds for revocation of llcense ) - : .

.t ,\.5 L
. If this body is not embalmed, fact should be s0 stated above, . v

. o

L S

wer "




