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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. ....}..3 tB -

DEPARTMENT OF COMLQRiEB M&l’r

%

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH e rite o Y217 4

Primary Registration District Nu_jf.s:':?,?- Registrar's No. Y

1. PLACE OF DEATH:

(a) County y&ﬂﬂo N

{b) City or town

HAI?WQ;d

(1f outside city or tawn limits, write “RURAL" ond name of township)
{c) Name of hospital or institution:

S

/

{If not in hoapital or instilution, writs streat number or location)
(d) Length of stay: In hospltal or institution

In this community.

——

{Spocify whether

years, months or days)

:.1..4‘2..\;..&...5 A

2. USUAL RESIDENCE OF DECEASED:

{a) sm/m_t_-}oaju ey (8) County.. ké,—ﬂﬂ[_t?. AL,/(; ,{F
(¢} City or town...’.‘....,..... N /A kﬂbﬂ J i

{1f outside city or town limits, write “RURAL") 7

(d) Street No. "
{If rural, giva location) S? ,
(¢) Citizen of foreign country? o {(Yes ozf‘Ng)

If yes, name country.

b sy Efiza Elleance Hrown

3. (5 If veteron,

3. (c) Social Security

MEDICAL CERTIFICATION

9. DATE OF DEATH: Momh__Affft_ ............ Re
year. /749 hour. 7 rnmutp—h ’1\1

name war. — No —
- 21. I hereby certify that I attended the deceased from

. / 5. Color ur 6. (o) Single, widowed, marded, || Af82 1346, 1 4/25 19.4.6:

4 Sex...... F. s o dworcea M L that I last saw b8BT aliveon 4!,/25 ey 1946

6. (b} Name of husband orwife _—.____-__. 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration

ke drAS . B ROWN _ > alive 7R ..._years || Immediate case of death

7. Birth date of deceased....... LIl /O LE2T o || Cerebral.Hemorrhage 4| days...

{Moath) (Day}’ {Year)
8. AGE: Years Months Daya If less than one day Due :o..._Hyperi:ension 4 y‘rs.?
6 g é / 6 min D
e ta

9. Blrthplaoe_.._._.__.___._ﬁ .ﬂ.t . m LSS0UWR L &

= . {City, mwx county) (Stata or forelgn country) . || i - ed 1 1! - ?
Oth ditions. ...
10. Usual occupation.——... 2 Y. ousLWIER. . e[| O e ,,,ﬁ?_’?ﬁ,, ,,,1;},? -ATteriosclerdpm....2.
.- L - sis.
11. Industry or busi e Ay sy PHYSICIAN
jor findings: .
8 12 vame. Daniel W. Wi /s oN Al - Of operatons.....- e\ Undertine
>} I th ta
2 | 13. Birthplace lnknows. ..} WA nJ  hich death
o x.?n.mmmall (State ar foreigm country) © Of autopsy should be
gi 14, Maiden nameaf WF&M 5., er. e mcﬂ:ta-
] 15. Birthplace AN ELIVL. m """"""" Mﬁt ..} 22, 1f death was due to external causes, All in tl}erfallowing: ' '
= (City, town, or pounty) {State or fareign co n¥
F‘ . . . hamicid ) —

16. (@) I nformant.h_...‘_..._‘._.. ” Ly {a) Accident, suicide, or homiclde {specify’

{b) Addreu
17 (5} [ 1 ﬂl ﬂl

wl. mmmn, or remaval)
"._ (¢)=,Place: burlal'nr cremauun. ...... LE j“ I e ﬂ e o e csaea e

18. (a) Signature of fum:ra.l directof g

(b) Address

@ 4 _;‘1]__!_'?_9’;5 m'_’l?ln?_._

(4} Date thereof AP& M‘

{Meanth) (Day) (Year)

men;u-r ) nml\!.r:)

(b) Date of occurrence

(¢} Where did injury occur? v
(City or town) (Connl. ] (Stata)
(&) Did injury occur in or abott home, on farm, in industrial place, in public place?

- —

(Spem.fr type of place)
‘While o worl..?.___..__:t: ........... cang of Injury o e
' C { .
23. Signalu.re...._'_‘_;_ __'..B. 4 P .{__ MDD, orotherd_____

329

{Licensed Embnlmer‘-‘éutemcnl on Roverse Side)




N | © .. REGEIVED
District Health Otilcar N ?i -
District +. . . u_L...r___ _.:2/5._,/73 -

Dahe Fi"d _..-—----..-—.é:.’.’b?.::ﬁ -

STATEMENT BY LICENSED EMBALMER

.

. . . . R L.
I hereby certify that the body whose name is recorded on the reverse side of this cer‘tlﬁcate was embalined by me, or by -
- : N “l .\

" Re_:_g"ist_e'ré('j'.Apprentice No... "

- - -t

working under my personal supervision. . . . - 8

Sngnul
W b Lxct.nsed Embalmer- No....ﬂz 70 7

P, o‘AdHréss....-.....Z&#r_)c.:.ua:.mp _/Céo

Note: The above MUST RE SIGNED BY THE LICENSED EﬁiBAL"\IER in hls OWV IIANDWR]TII\C (Failure to comply with
the above canstitutes grounds for revocation of license.)

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




