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NDARD CERTIFlCA-TE. OF DEATH
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State File Na

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or.town..

Cedar
Jerlco Spri

(Iroumda my ar town Limits, writa
(¢} Name of hospital or institution:

o S, M1ssouri .
URAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED: ’
Missouril ®) County... edar o

2
City or town. L€ TA1CO_SDTings, M.

(If oatside city of town limits, write “RURAL") .-

(a) State

)

2.9.95.8.9.¢, 9. - 2 (&) Street No. XEXK i
(It pot in hospita) or institution, write street unmberor lnl:nl.hn)‘ (If rural, give location)
(d)” Length of stay; In hespital or inatitution XFEL XX N
: . @pecify whetber || (¢) Citizen of foreign country? 0NO (Yes or Noj,
In this community. All _of..life YXXX
years, months or days) If yes, name country.
L., MEDICAL CERTIFICATION

PRINT
NAME

Fuld CAROLINE BROWN

3. (¥) If veteranm, 3. (¢} Socinl Security

R .9 0.9 9. 0. No. XXX
/ 5, Color or é. (o) 'Sing‘l.e. widowed, married,
. sex F raceo Wz Adivoroed Wi dOWEG
6. {#) Name of husband or wife... eeeeeenes 6. () Age of husband or wife if

Beemer Brown alive___ XXX years

o L

.minute,,. .0 M.
..... 2 /et

20, Ll _day

I

year...f....
21. I hereby certify that { attended the d

l‘to

that I last saw h. 1 alive on 2 - "{

and that death on the date and hour stated above.

. Duration
Immediate cause

15. Birthplace South Csrnli na/

tistically.
22, If death was due to external causes, fill in the following: .

7. Birth date of deceased M[Fl 3 1 7 1 qu ------------------ B
TMonth) : Day} ' (Year)
8. ACE: Vears Montha Days If less than one day Due to
86 10 28 X.br. . X.....min
. R ) Due to
9. Birthplace XXXX Missouril/.
- (City, town, or county) - {3tats or l'migu couatry} )
. Qther conditions
10. Usual occupation HO L9 Sa“‘rl f £ ({Include pregnancy within 3 months of death)
11, Tndustry or buslness XXXXX ' PHYSICIAN
Major findings: —_—
% 12, Name . irabel Hic k’]T' a ‘n . - Of operationa........ N Underline
= N o EY U —(" A ~ the cause to
& 1 13. Birthplace TTY Missouri N \ which death
- {City, town, or county, {Stals or forsign country)} Of autopsy U - should be
é{ 14. Maiden name FlT‘V Hl]f (‘hpﬂq - . |charged sta-
=
=1
=

{City, l:nu.nl State or foreign country)
16. (a) Informant._... S .....Wﬂﬂ. A& ot
® Address btockton, Wi Zsouri
7. @ . Burial (%) Date thereof..._ =B =1946

(Month) (Day} (Year)

{Burial, cremelion, or removal)

(s) Accident, suicide, or homicide (specify)

(b} Date of occurrence

-

{c) Where did injtiry occur?.

({City or w'n)

{Counnty)
{d) Didinjury occur in or about homc on farm, in industrial place, in pubhc plaoe?

(© Place: burial or cremation.0.@T1.c0 _Springs. Cemeilery
18, (f) Slgn;'i.ture of gmeral director......... CﬁlRCﬂ Al,q-D _NEALE_ While at (Sx-xn‘li! t(,)m 01\{1:::;;)05 in E;\__ R
» address.....obockton, Missouri :
NN Biy7E577 S 75 55 2 S Do
3. (@) {Dato received local registrar) " (Registrar's sigaature) Address.__ g p . Date alg‘ned.?‘i’_%
— * 5 ; ) {Licensed Embalimer’s Statement m@éveﬂo Side)} 7 m.b




REfren
iy . . .h Ofﬁocf NOl 7.

LI -w'.-b;-:r.....—?:..f.’..‘{:.xf.».?’-/
| o E Dve Filed __________7. i3/
- _;53?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision. € i ; N
Signed \/% %_[L,a/&

j—
Licensed Embalmer No.. \? 3 3 ‘
) \
i

P.O. Address....oooeeeeeeeeeeeeeeeeeee

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.




