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

"

g

DEPARTMINT, ?EEE%‘J‘%?;

Registration Distrlet No.. Al =S

THE STATE-BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__i‘:b:.é_{

Siate File No 3 '? '?:2}_
Registrar’s No.-._..g.._é._g.s_:__..

1. PLACE OF DEATH:

(¢} County.......JACKEON
Rural.

(&) City or town... ST 5 1. SO
(If outsida city or town Limits, vﬂl-s RURAL’ and name of w-'mlup)

/.

Atherton Hoad Rt 1 Indepandence /. .

(¢} Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: .
¢

sate_MiBsoOuUre __ ®» comy. Jackson. 77
City or town. B‘Ll!‘a 1............ Blll& d

{If outside city or town Yimits, write “RURAL")

suect No.AEhEerton Road Rt 1....In(lependence

(a}
)

(If not in howpital or institution, write street number ar location) @ (1£ raral, give location)
{(d) Length of stay: In hospital or Instltution.. . s N
. {3peclfy whather (¢) Citizen of foreign country? Q» (Yes or No)
In this eummumty.‘....d..s..xears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRIN’I‘
FuiL name. EDWARD B, BROWN ..
2 - 20. DATE OF DEATH: Month_NOW.e ____ ay ____4th
3. (b} If veteran, 3. (¢} Sodal Security 1946 5 A
year. hour. minute & M
L 2 2 X T % B N 3 % ¥ J J -Fn— - e . S . g G
DEme War.
21. I hereby certify that I attended the deceased from....
J 5. Color or 6. {0) Single, widowed, married,|| . T3 &P ,91;/6 to
b L4 - T R
4. Suf@l_e___{ raoewhite dxvoroed..._hh;-rried /that Tlast saw b aalive on

6. (b} Name of husband or wife.._.......orseeeeeee. 6. {€) Age of husband or wife if ‘

Nettie 3, Brown

and that death occurred on the date and hour stated above. K
Duration

Immediate cause of death

o “(t) Plade: Tourial of mufnﬂp

alive...._.... years
7. Birth date of deceased DOCGMbBP 50 Py 1885 SN
(Month) (Day) (Year)
8. AGE;: Years Months Days I less than one day Due toW,
80 11 4 hr. min
I Due to
9. Birthplace »Lo»wi.»"na .,L
{City, town, or county) {State or foreign mnky)
10. Usual ocetpation.. RGO 44, r&cl__Lumba rmAn Other conditions. (.23
11. Industry or business PHYSICIAN
Ma:or findings:
g 12, Name...._._.,.H_&I.‘JI_QI__....__._._M”..“..“Brm!IL ..................../{ Of operations... Underline
2 L1s. Biehpace ... , Kgutucky - hich dearh
or cotnty, tats arforeiam countey of autopay..? should be
a{ 14. Maiden name._...mll‘i ....... I MB Kan GI R ,.,,7, . de ta-
s 15. Birthplace fol
= {City, town, nrennnl.;-) (State or forelgn country) Bi 1f death waddue to external causes, ﬁll in the fof lnwmg
h . (a) Accident, suicide, or homicide (specify)

5. e Informnt M8 Nattie-S. Brown -
@ adess_ Indenendence, Missouri
17. (a) ur &) ) Dawe memfmlllﬁﬁﬁ ......

('Blmal. mllanﬂ, o rema (Mostk) (Day) (Yeur)

) Address.. nd_ﬁmend. )

19. (a)

{Dats received in:l—r— tral

7

(b) Date of occurrence

{c} Where did injury occur?.
{City or town} {County) S
{d) Did injury occtir in or about home, on farm, in industrial place, in public plac:?

2
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STATEMENT BY LICENSED FMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by fné, of by

R LT

............. . i Registered Apprentice No .
ey : wee.

working under my personal supervision.

- q N

S Llcensed Embalmer No......

UL RO Addresslndependence, Masoury

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFH in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . - . o LA

If this body is not embalmed, fact should be 50 stated ahove.




