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

DEFPARTMENT OF COMMERCE

£

Registration Distrct Nowe oo moel

!i-mu OB

THE STATE BOARD OF HEALTH OF MISSOURI

7 945 TANDARD CERTIFICATE OF DEATH

Primary Registration District No.jzoll{.ﬁy.

State File No....._...___.._:fi.ﬁﬁgj-

1. PLACE OF DEATH:

(a) County.
(8} City or town

{c) Name of hospital or instituticn:

Boone
Rocheport yn

{If onteide city or town limits, write  RUHAL" apd name of township)

R |

{d} Length of stay:

In this community
years, months or days)

{If not in hospital or inatitution, write sireet number or location)

In hospital or institution

60 _yrs,

{Specily whether

Registrar's No

2. USUAL RESIDENCE OF DECEASED: o
(0 State...Miggoupi..... @ Coumty.BRoone .
(c} City or town ROChEDOTt A

(If outaide city or r town limits, writs “RURAL")
(d) Street No.
{If rural, give location)

(e} Citizen of {oreign cottniry?. NG - I (Yes or No)

If yes. name country,

MEDICAL CERTIFICATION

3. {g¢) PRINT
Fuit name_ Linda. Jane Garrett Brown...
PN, 3. (2} Soclal Secwrit 20. DATE OF DEATH: Month._. .. Se. .t .............
3. If veteran, . (e al urity J_g 4_5 g
name war - e - No - et . - S i3]} SRR Wt 1.5 OF S————
21. I hggeby certify that I attended the deceased fro
I 5. Color or 6. {a) Single, widowed, married, /£ __,:2 — 19% to.
4. Sex.Fem&l_e_ race;ym_ite ?‘deorcedmx{ig_ow.ﬁd that Flast saw heeler.. alive on__™
6. (b} Name of hushand eswibe ... 6. (c) Age of husband or wifeif and that death occurred on the da.te nd hour stated above Duration
...II[Q.r_t_...Br_Qm alive..... === veqrg j| [mm e se of death .
7. Birth date of deccased. B8 D4 12 1862 (ol
{(Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due ta /
83 7 13 _hr. min
. il| Due to
5. Birthotace. FOXL_Royal Virginia /
- (City, town, or county) - - {3iate ox foreign counatry) - - z -
. Oth ditions
10. Usual occupation......—Ad--HOmMe - ~ (leflﬁ;ég;::c? within 3 months of death)
11. Industry or business \‘ PHYSICIAN
Major findingst —
12. Name_dames. Garrett .| Ofoperations — : Uodert
: . ¢ E E . s / ndetline
- . / i Q\ the cause to
& {13, Pirthplace Virginia 2. A which death
" {City, town, or county} (Stats furemn gonntey) Of autopsy. f should be
2 14. Maiden name J8 Y. T iTl.] ett z{;_h::gge;;}ala-
istically.
Eé 15. Birthplace Py ——— Mﬂnl-v; Véﬂﬁkﬁ “;;‘;-) 22. If death was due to external causes, fill in the following:
= - N
16. (a) ‘Info - Earnest Brown .- (&) Accident, suicide, or homicide {specify)
¢ Address._ ROCheport Missonri (#) Date of occurrence
1. @ o Bamdglo o @ Dt thereof.. 9{ 27/45 .|| @ Ve ddiiny ooeur? Gayoriora oy
(B"""’ e moval Mbnth) y) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(@ Place: burial or cremation. ROChe port Cemetery .
(Specify t: f place)
18. (o) Signature of funeral director__ Raﬂlph Ao Cﬁrr._._.__..__._  While at work?..__,., P Ay Moame of i BT
) Address Fayette, Migsouri f;j ’
23, Signatpeey £ L. [ K L0 f AR D.orother)..
0 @ 2 L3LYE o MRSME HANEE ;
{Da1s received local registrar) Resistror's Address / = . Date signed. -\ -
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(Licensed Embalmer's Statement on Reverse Side




- L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osbe
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. - ©  STATEMENT BY LICENSED EMBALMER i bR
B L P +

» Registered Apprentice No......

working under my personal supervision.

Signed.... T At

P. O. Address A\t

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND
the above constitutes. grounds for revocation of license.)

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