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WRITE PILAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE- -
Bunnu of THE CEN

FILED

STATE BOARD OF HMEALTH OF MISSOURI

Ym 81928 STANDARD CERTIFICATE OF DEATH

12210

State File No.

Rewistration District No._ IS, Primary Registration District Nu_._:.l:OQ.,Q_.._.._ Registrar’s No, : 487
1, PLACE OF DEATL: ! ’ 2. USUAL RESIBENCE OF DECEASED: ﬂ;
(@) County Buchanan> (@ State.._ MLSSOUTL 4 comphAndrew
@ City o town............a 0. JOSeDh Hol i &
(& Nameof hos;:tfalmol;it;;:lill‘ru:-o:wn limits, writs "IRIURAL" und name of mwmh%' (¢ Clty or town i'(Ie ena
£ I oatside city or town Hmits, write “"RURAL")
H.G.Wells Nursing Home 23805 Frederigk ——— o
(d) Street No
{I7 pot in hospital or institation, write strest numbn ar location) {If rurn), give tocatian)
(4 Length of stay: lo hospltal or institution £ months . no y,
2 on thS {Speclly whether (¢} Citizen of forelgn country? {Yes or No)
In this community..... m
yeurs, monihs or deys) If yes, name country.
3. (a) PRINT Ida [ﬂF{’\f BI’O’NI’] MEDICAL CERTIFICATION .
FULL NAME - AR f . l 95
R " — 20. DATE OF DEATE: Month_ £0TLL day... 5 £
3 veteman, - e £y l 946 h 12 minute. O ‘ M
name war. none No none. year ou '
. 21. 1 hereby certify that I atiended t d from r
5. Color or 6. (a) Single, widoy, 2 - £ ! = to_.
female /l ite Td%vw} to wjé'é
4. Sex : b divorccd..m...,.m that T last saw Mlive on_ _%é__.__._._ S—1 ) éé
6. (8 Nameof husband or wife_ ... 6. (¢} Age of husband ot wife if || and that death oceurred ox the date and’hour atated above. Duration
Oliver K, Brown _ divi_ o vears j TGy
1. Birth date of deceased Ap ri 1 . l 9 73 ,7
.. {Mooth) {Dey) (Yanr} .
8. AGE: Years Months Days If lesa than one day
75 0 l 4‘ hr. min.
o Birmolace.. Helena Missouri A4
2 . {Chy, town, ar scunty) {Suate or forelgn counnry)
: Oth LT
10, Usuai occupaf.mn a t ho-ﬂ e (:né;dc:l;.::..?.?.:, within 3 mooths of denth)
11, Industry or business i E d , POYSICIAN
£ [ 12, Namien.JONN _Hampton S Sperations \\ X W4 o
Bl v s - .- . Y]
=\ 13 mirmpice. COOper Co, Missouri AN \f}b / Jte cauee 1o
{City, 1w ty) {State or foraizn conntry) "
E 14, Mm?"m name.... '1' '?' W'Bg vn Cf autopey - N Al :F:;-éﬁ.&f
= r s N tistically,
E 15. Birthpiace. Hbl ena Missourt U 22. If death was due 1o external causes, fill in the following:
= .(City, town, or county) ~: {Sinte or foreigo country)
16, (@) Tnformant -, John-Brown'. “a. (8) Accident, suleide. or homicide (specify)
&) Address__. 5. Joseph, Mo, ™ {3) Date of occurrence
uris 9 ?
i (@ n_n_cBurial (5) Date thereof 4727/ 46 {e) Where did injury occur (iy ve town)  (Comnts) Tirate)
‘ (Burisl. cremation, or remaval) (M""‘h] (Day) {Year) |1 (4) Did Injury ocetr in or about home, on farm. in Industrial place, in publ.lc place?
(c) Place: Bizrla) 6t cremation Be thel Ceme ETy
. Specif of plare)
18. (a) Signature of funemm.! e While at work?_._.. ¢ p:"__’ ",‘)" M:a of injury o
5 Address St JOSEDh o m’U
) 23. Signature el TML D ot .
19. .29 ,MQAQ »: - ”
(o) (%!i received hucul reeistrar) o — (Iifﬂttnr (] nlnutnrl) Address -..,.-M Date !ilﬂtd.%...M“
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(Licenaed Embalmer’s Statement on Revur-"‘s‘:h)
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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, orb‘fl-f— ..... -~

.... Registered Apprentice No....... e

working under my personal supervision.

Licensed Embalmer Na.j é / ......
P, O. Addresszj?.f ................. .. %é

EMBALMER in his OWN HAN ITI (Failpre to comply with

Note: The above MUST BE SIGNED BY THE LICEN
the nbove constitutes grounds for revocation of license.)

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




