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DEPARTMENT OF COMMERCE~-
Bumeau oy THE Cansus

STATE BOARD OF HEALTH OF MISSOURI

1888 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiézjféiw L’, z

State Pile No. ".:', '26?’14

Registrar's No,

1. PLACE OF DEATH,

(a} County
(8} City or town

Daviess

COoTTeY
(If oulside city or towa limits, writsa “RURAL" and name of towmbip)
(c) Name of bospital or institution:

. 2. USUAL RESIDENCE OF DECEASED,

MO ' &) County
Coffey o

(If outaids city or town timits, write “RURAL")

@ State Daviess

{¢) Clty or town

FIT not in oepdtal or dnmiivation, weite shrest mumber o Toostion) (d) Street No T HS o 9
{d) Length of stay: In hospital ot institution no d
In thi It I2.Years (Specify whather || (¢} Cltlzen of foreign country? (Yes or No)
n 8 Connun.
years, months or d!:y-) I{ yes. name country.
3. (@ PRINT  Ayugtin Wilston Brown MEDICAL CERTIFICATION
_FULL NAME = / 20. DATE OF_.DEATH: Month '7 da I 5
. .
3. {b) If veteran, 3. (¢) Social Security / f946 ) 6 ’ oU Ve
year. hour. minute. M

Whilly PRLAINLYT—UbSE UNFADING SLACK

name war..__ - No
ksl S — 21, T hereby cestify that 1 attended the deceased from '7;‘1‘..7 >
. d 'S, (;olof vl, o . 6. Fa) ‘Sinzse. widowed.a:}r:t_.a;i E ;I 192..1.4. 0. ar 19?._(,(
4. Sex - - TRLE s divorced.. Ll that Ilast saw h. L ¥ Salive on___drey sl s lg_g‘c
6. (3) Nameof husla.avnd orwife . _.___. .. & {) Age of husband or wife if || and that death occurred on the dite4nd hourftated above. Durati
--Al iC e grace _B own allve_ .4 ..9,.........3?&11’! Immediate cause of death uation
7. Birth date of deceased_ Sent 5 139 % ’--hél'l’-dm- S 4 /M—ﬁ%{"
(Maonth) (Day) {Year) L M_ > —~ é_?‘_"b
8. AGE: Years Months Days If leza than one day Due to
62 I0| 10 el i Il £
Due to -
0. minhplace. ekalb Co Mo 6]
: {City. town, or county) (Stats or foreign cousiry) . &{JD-[T ;
Other conditl ) Ioaar -
10. Usua! occupation. Fal"mer - (ln;ru:::r;n::;:y within 3 mooibs of desik) SUE, Lhr
11. Industry or buslness Ik; - fo . \\ IN '8 Tl_gé'?!;m__ PHYSICIAN
AJoT OngIings:
8 ( 12. Name_THOmas Brown Of operations..........\..} \‘ R%*fggE S Rl
£ - Mo - U t\in ¥ ' [ Jihecause s
&\ 13. Birthpl s : B —s Y which death
wh, or county, # OF loreign country,
& ( 14. Maiden name SusEARE Butler . Of sutopay 0 iz.'t:%:lﬁsgf
E 15. Birthplace. jiife) v ~lfd s tu.t.u;l y-
Z F7 o e ——— Biats or foralss covaten) 22, eath was due to external causes, fill in the following:
16, () momanthiSALlice Brown o o ||(® Accidest, suicide. or homicide (specify)
(&) Address COfer, Mo (b) Date of occurrence
1. (@ Buriel ®) Date thereof...... | /TI7/46 || Wheredid injury occur? e o
- e nr town, “aup Hiale,
(Barial, cremation, or remaval e (Month) (Day) (Year) {d) Did injury occur in or about home, on ;arm. in industrial pla,::e. in public place?
(¢} Place: burial m__Ké—B " i _I’_M_g.__.__._.___. '
1B. (8) Signature ;?f que_gl director. 'I;T e While at work?e ..., (Speeity " Ve of injury....e A
® apanss_PRYLTONSOUPE, MO NN/ &S
19 () — / 7_. 94‘ @® B 23. Signat ..:.4_ s ottt .dﬁé_’i}"zk . D orother).._.... -
. -] -
(Datn raceivert local rasieiror) 7/ (Neehtrar's denators address B SF Ao = Hder P2ta Dae -ingdZéAz/(_
] o rd I =
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{Licensed Embalmer’s Siatement on Reversa Side)

r4




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, orby e

, Registered Apprentice NO« i

working under my personal supervision,

~
Licensed Embalmer No 2857

Pattonsburg, Mo

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAVU oF THE CENSUS

(A - o
Registration District No......._q__.__

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:stmtlon District No. _5 L&.ﬂ

PR

State File No.

Registrar's N o._...._.____._g_g,....

1. PLACE OF DEATH:

() County.
(&) City or town

0 aoean ..

{If outaida city or town limits, writs "RURAL" und name
{¢) Name of hospital or institution:

(If oot in hospita] or institution, writo strest pumber or location)

(d) Length of stay: In hospital or institution

{Specifly whether
»

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

(o) State (#) County.
{¢) City or town -

(1f outside city or town limits, write “"RURAL’"")
(d) Street No.

{If rural, give location)

Citizen of forelgn country?

(e)

"I yes, name country.
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FULL NAME. .

Ou.a.ageﬁ_u)_

3. (& If veteran, 3. () Social Security

name war No
W 5. Color or 6. (a) Single, widowed, married,
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6. (3) Name of husband or wife........c./re—. 6. (6} Age of hushand or wifp if

bl

Birth date of deceased.._

. AGE: Years Months ) ess than
- —_— 1) i ]

9. Birthplace.........._.% S
s to
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D‘\“‘
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jor find H
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) h g Underline
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®§ Address (5) Date of occurrence
3 (&) Where did injury occtir?
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Jﬁ: (Darial, cremalion, ar removal) {Maonth) {(Day) {(Yenr)

-
4fY Prace: burial or cremation

15’ } Sigoature of funeral director.
{8t Address.
19. {a) &

{Date received loonl registrar) (Registrar’s signature)

(&) Did Injury occur in or about home, on farm, in industrial place, in public place?
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\Vlw.._ e (€} Means of fnjury s
L"H’ p
23, Sigraywd.. ..e'_j _MM
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