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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

PR

Registration District No.__.._ £/ .......

STATE BOARD OF HEALTH OF MISSOURI

Flmgﬁ':‘\m 131946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....éo..é.. .

- -

. State File No. 125'?3
. wp Hegistrar's No %é ) ‘

1. PLACE OF DEATH:
{a) County LA

5 Ci n__ elsior S . e
(3 City or town”Exc lsior W‘Er'%w AE‘!‘?;:

f cutsicle eity or town| name of township)
(¢) Name of hospital or institution: /j

Veterans Administration Hospital
.£.108.,22 days

(If not in hoapital or institution, writs strest namber or location}
{Specify whether

(d) Length of stay: In hospital or institution_

2 mMsg., 22 days

In this commucity
yeors. months ur days)

Oklahoma . .

2. USUAL RESIDENCE OF DECEASED:
; . P
Caddo 7 ¥

{a) "State e ' (‘53 ‘County
(A . L %
{¢) City or town cegar . . :j{
(It outaide ¢liy ar town Jimits, write “RURAL™)
(d) Street No Route #1 “
{If rursl, give location)
No

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. {a} PRINT

FULL NAME Ranzo A. Brown

MEDICAL CERTIFICATION

April 10

day.

— 3 (2 Soar e 20. DPATE OF DEATH: Month 5
3. (d) U veteran, . (e urity l - f; A
name war._MOrld War II xo Yes, not remefibered™ ub bour_ 1339 *-minute Lo M.
21, I hareby certify that 1 attended the deceased from
5. Color o 6. () Single, widowed, married, H __ January 19 . 1ohb .. April 10 1046,

4. Sex-.:.mg_,(} mce.«mt.ﬁ.. divorced...éinglgg

that Tlast saw b 100 alive oo . s 19.‘&6;

6. (3) Nameof husbandorwife_____ 6. (¢} Age of busband or wife il andg that death occurred on the date and hour stated above. Duration
Single alive..__ - _yeary || lmmediate cause of death
7. Birth date of deceased Sept. 1 1923 -.Tuberculosias,. pulmonary, chrenic.. gnknown
(Month) {Des) VeV far.advanced, active
8. ACE: Years Months Days If less than one day Due to
22 7 9. br. o min
. / Due to
9. Binbptace____COgar, Qklahoma .
== - & . :. z(CRy,town,orcoanty) L. (State or forelxo country) S =
i Other conditlons
10. Usyal occupation Fa ming P - . o {1nclude pregnancy within 3 mooiks of daath) -
P . " F S -

11. Indostry or business. n - f . PHYSIQIAN
o Major findings: l )\ J —_
= 12. Name._ (Glen Brown ] Of operations L~
£ . o ‘ T TTIUTRITF . e g } .)Ar/, | Underline
= - JE— = :ithe cause to
m | 13. Birthplace D - 1 5 No_auta 7 rformed. which death
- ¥, lown, of county} or lorelgn country Of autopsy__ - gy, hod i f Se— ).} L3 T T
t3 { 14. Malden name FET S (:; psy.-pe " ; r ;l.mp
= . tistically.
& 15. Binhplace ~Missouri ¥_ 22. If death was due to external causes, fill in the following: '
= {City. town, or county) (Stste or foreign country)

16. (). Tnforment- Hospit.al Becords, Veterans Adm
® Adres_.tration,.Excelsior Springs, Mo..
17, (o) '__Removal, . (8). Date thereo!__Ly=10=iib

i {Burlal. cemation. or remov (AMooth) (D—n,) (Y.:::.)'m
a 'l MMQWEQGQ;_ Oklahoma . —
18. (q) Signature of funeral director_
® Address____Execelsior-3p¥:
9. @ b ®

hécddem. suiclde, or homicide (specify)
{4) Date of occurrence
(¢} Whers did injury oocur? ' ==
(Clty or tawn) {Cognty) (State]
{d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify 1ype of placs)
} Means of injury..

+




REGEIVED
Distriot Health Officer No. 8,

District File Number .. oo .. )
Date Filed © /0 ")/‘ .

...... o i i ] 0t g

STATEMENT BY LICENSED EMBALMER

1 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.

' P. 0. Address..==4.. L7 SAAAA WAL

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBA.LI\IER in his OWN HANDWRITING. (Failure to\domply wit!
the above constitutes, grounda i'or revocation of license.) -

©If this body is not embahned fact should be so stated above.

+




