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

,DEPARTMENT OF COMMERCE

e stra on DIatr!ct No....

THE STATE BOARD OF HEALTH OF MISSOURI

L ED C“s\‘m 13 {3ABTANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁﬁ f%f 7

State File No

16439

Registrar's No.

a4

AEE
1. PLACE OF DEATH:

Farrison

Yelbourne
(if qutaids city or town limiu.7'ite *“RURAL"™ ond name of township)

(e} County.
(3) Clty or town

(¢} Neme of hospital or institution:

{If not in bospital or institution, write sireet pumber or location)
(d) Length of stay:

In hospltal or institution
£11 Lris life

{Specily whether

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State }o.

ilelbourne

® CountyHALITISON. 4

()} City or town........
{Il outside city or town limits, write "RURAL")
(d) Street No :
(1f rural, give location)
{¢) Citizen of foreign country?. No. (Yes or No)

If yes, name country.

3,3 FRINT  Tohn A. Rrown

3. (}) If veteran, 3. (¢) Social Security

MEDICAL,_CERTIFICATION

20. DATE OF ) -
}A %:gé hour.. v KL

Tenn. [/

. Birthplace
(City, town, or county) « » (Stateor foreign courtry)
16. (&) Informant. EaUl Brown ) A
o Address___elbourne, lio
1. o) Burisl ® D:'amhemf‘ £-20-4€
. (Buria), cremntion, or removal)} Gdontn) (Dayy (Year)

Mitehell Ceme,

(¢) Place: burial or cremation.
Signature of fuseral director. /221N Funeral Home

18 (a) 7 While at 3
) Adaress_ Princeton, io. ,
3. Slgnatur
19, (a) M_é; ) % /.du/uud, /ﬂ
{Dats red local registrar} {Rerimtrar s siznatare) Addrus_...__..ﬁ..m... N 5

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

name war No No._ N0
21. 1 hereby certify that I atiended the deceased from. 2. =% A et
a 5. Color or 6. (o) Single, widowed, married, N 19 .
: ; 5 At SR ey I | R ¥ i, WY v Y ’
4, Scx!..[!':.a-_l_..e_.._........... mc'-_-h 1 t e . dlvormd.;i_l-,gﬁg.}.ig.g.;v; ~that I last saw {\A,—\, alive on / ?-ﬁ . 19.,,%.“‘ é
6. (4 Name of husband ar wife..— ... 6. (¢} Age of husband or wifeif || 20d that death occurred on the date and hgfir stated above. Duration
alive. oo years || I ¢ cause of death o
7. Birth date of deceased.. Je-n ] 4] 1866 || --ladas - e A
{Moanth) {Day) (Year) 4
[ R T £
B. AGE:' ,.'3 aYga{al _.}, Months .Days If less than one day Dite to.... w W M
wr ool STl
863.!: . ﬁiﬁ_ﬂt.g, i —é J |- 22 [ T || SR min
= Due to
0. Birholes-artieon Co. Mo, ¢
(City, town, or county) (State or {foreign country)
1 Other conditions.
10. Usual occupation Retired + (Includs pzuxn::cy within 3 montbs of death)
11. Industry or busi VA PHYSICIAN
-~ ajor findings: L
12. Name..in0@_ETrown - : , Of operations : .
" ; / - ” “ thUnderh::.e
. -~ e cause to
&\ 13. Birthplace . Ingd . . aY ¥ which death
City, town; onunh{J‘ *  {Stato or foreign cotolry) Of autopsy / should be
a . Maiden name, 48TV ._;._...:.Q.lp.h.ﬁnﬁ.ﬁ,.m..m_..,..,..“,... e (o4 charged sta-
tiaticalty.
)
=

(a) Accident, suicide, or homicide {(specify)
(5) Date of ocousTence
{c} Where did Injttry ooctir?,
{City or lawn) (County)
{d) Didinjury occur in or about home, on f , in industrial place, in pnbhc plaoe?

;_j 1’29

(Lictnsed Embalmer’s Statement on Reverse Slde)




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-byr

, Registered Apprentice No

working under my personal supervision.

P.O. AddressW ,%;

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 he so stated above.




