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

DEPARTMENT OF COMMERCE

E1LED R

Registration District No.

l5.....

Primary Registration Distiiet No._,_3 O O_‘_"l"

THE STATE BOARD OF HEALTH OF MISSOURI

5 9458TANDARD CERTIFICATE OF DEATH

State File Noispjsg.._
2b

Registrar's No

1. PLACE OF DEATH:

" (¢} County.
%) City or town

Bar ton

Lanar
(If gutside city or town limita, writs “RURAL" and nams of township)
{¢) Name of hospital or Institution:

91% "Fast 7th Strest /7

(If oot in hoapital or institwtion, Write streat nozober or bocation)
(d) Length of stay: In hospital or institution .

1 month

(Specifly whether

In this community
years, monihs ar days)

2.

(a)
(<)

{d}

(e}

USUAL RESIDENCE OF DECEASED: ’
8 77
s, ATkEN SRS @ County.d @fferson / . /
City or town....... Pine Bluff 3
(l! outside city or town limits, write "RURAL")
Street No. ..,- : 0
(If rural, givd locationy * ©  t°
. . P
Citlzen of foreign country? No ' (Ves or No}

If ves, name country.

3. (@ PRINT  RAYMOND ROBERT _BROWN

3. (¢) Social Security
None No, XB86~-26-5705

3. (b) If veteran,

name wifs.

5. Color or

6. (¥ Name of husband ot wife._...
Edith Watson Brown

6. (@) Single, widowed, married,
d.iVDrCed..._.M J-"_I‘_:Lcd
6. {c) Age of husband or wife if

42

20.

21,

MEDICAL CERTIFICATION

“ﬂr 1@

minute. 55 P ..M.
¥ hereby certify that I attended the decensed fmm......l..‘j.’. ‘& 5~

/.2, i 19.._2’5

DATE OF DEATH: Month.... AaY.
vear 1946

hout

that I last saw h.. "t.: alive on_..
and that death occurred on the date nnd

,A’é‘... _/'Z_, ..... 0.4

ur stated above. i
Duration

{Date received dooal registrar) tneuu!rn .imul.um)

glive...... %% years || Immediate cause of death 2., = .
7. Birth date of deceased Jenuery 16 1303 UrCirtcc
(Month) (Day) (Year) M 'ZFgu_
8, AGE: Yeara Months Days If less than one day Due to _I:L_e : &’ .
+* eflee bt AL el .
43 3 27 S| ) -———min. /
/} Due to £)--#
9. Birthplace Eldon, Missouri ;
. {City, town, or county) . (Stats or foreign country) =T
Other conditions
10. Usual osgupation L.2¢ Chief : , : < 1| Thosiode preganney wiikia 3 wsouita of desis)
t1. Indus T business. Pine Bluff,}\.r‘k. Arsenal F, D, ‘ FHYSICIAN
L Major findings:
E 123 Ngage Robert 0. Brown Of operations s —
B4 :,n N .- . . J L R . 'E A Underline
2 a0 Bwﬁnhn- : - Missouri fthe cause to
[ ((‘Y? , town, of_count; (Stats or foreign country) Of autopsy....... h 1 J should be
é 14”‘3Ma1 o mame. VALY B Stevens : ‘ s Teharped eta
. v . (} ¥ tistically.
g :!5 :>1 ------ %%4 ------------ I:;;thus:)rur A 1122 1f death was due to external causes, Gl idf the following:
. m,lﬁnm Yrs., Edith Watson Brown (s) Accident, suicide, or homicide {specify)
@) Adaress_____Pine Bluff, Arkansas_._. . ... |/ ® Dateof cocamence
17. @ __Burial ) Date thereot. . 1iay._16 1946, | () Where didinjury occur? v Ty yyprme
{Burial, cremation, or removel) (Manth) {Day} {Year} (&) Did injury occur [n or about home, on farm, in industrial place, in public place?
{¢) ~Place: burial ot cremationreOrial Park, KC Ma. . .
" pocify rpl
18. (a) Sln;nature of funeral director. KONANTZ UHERA-L _ROME eeprereres , __E____ ‘(‘;')” %1;':;’ OF Y oo
(b) Address Lemar, Missourdi ' . - ' -
- (EONAERY A hoeifoll =l s <= e (ML D A
oo BN TTTHET 7 (M. D. ot

=F

/4

.. Date s{gned.-s_,/y:%

(Licensed Embalmer’s Smtement on Reverso Side)




REEE!"‘”D e
District ragith Otncer No 6
District File Humbar (l 4 (D @7

______ T -r-"'

‘Dute Filed -......-J. N..?L.-l;’.'i FoR
JUN 6 1346

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

B ARE [

Licensed Embalm.er No. 2247

working under my personal supervision.

P. O. Address. Lamar, Missouri

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.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5.135
1oM-8-42

1 Xa3ag2o

State of... NM } BUREAU OF VITAL STATISTICS State File Nown oo

County of.. % N‘\X:Q‘VL ......

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 7("

Q_a,uu.—t/ , 194.5!__, before me appears

, who, upon ‘“P‘MJ ...... oath, states that the original record of dbe'a' :hh

.gi;i,_ : . W—M { 3 . 19.f.‘Ua. in the State of

T
on Mﬂ”'l Lf.... 19‘:{4 should be corrected as follows:

Missouri, and which was filed at_......._.k

Item No o shquld read H’ 9 L" 2 L - 5'10 5
Instead of /ML

v

STATE BOARD OF HEALTH OF MISSOURI ’
Item No should read
Instead of
Item No should read
Instead of
Item No . should read
Instead of. ’ '
Item No should read
Instead of
Item NOwi oo should read
Instead of -
Item Now..ooooeocoeoee......should read |
Instead of ‘
Item No....ocooeooececnnen...should read |
Instead of ‘
The above is true to the best of my knowledge, information and beligf. JK %W B— ,
(SeaL) Atﬁth. A MAA»J_‘?_ l;loath m
Q : .
Present Address.
Subscrlbed and sworn to before me this ] ’) K day of .‘9 ....... etereneneneasnresenemenenany 194._6...

My Commission exp:res..W ’12 /- / ¢/ / ..... g .......

#Notary Public.




\DWER




