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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1946
EMIsgct I\%_"}"? .......... __318 Primary Registration Distrdet No... ...

28
State File No.:. %8% 2;

1003 sirwrs e

1. PLACE OF DEATH:

{a) County
(8) City or town

St Louig

{If outside city or Imn: limita, write “RURAL" and name of township)
(¢) Nam; ﬁof hosp:tal or institytion

isgouri Baptlat Hospital
{If not in hoypital or institution, write stroet number or location)
(d) Length of stay: In hospital or institution,

(Specify whelber

in this community.
years, months or days)

2.

(a)
(c)

(d)

(e)

USUAL RESIDENCE OF DECEASED;
state__. MiBBOWUTY ) couny. HOWell

City or town W en t P 131-30 : oy . /
{If cutside city or town limits, write “RURAL") P /
Street No.
{1l rural, give Jocation) 7
Cltizen of foreign country? (Yesor Noy ¥

If yes, name country

3. {a) PRINT
FULL NAME

Daigy M. Brown

3. {¢) Social Security
No.._ JBOD@._..

3. (b) If veteran,

N1l

name war.

20.

MEDICAL CERTIFICATION

Nove
hnur._...s...;...QQ...._.._..

DATE OF DEATH: Month

year_ 1946

[r

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

(Blm.ll. cremation, of romaval) (Monthy (Day) (Year)

(d)

2t. I hereby certify that I attended the deceased from..,
}6'. Color or 6. (a) Single, widowed, married, 1 to. & ﬂ r
F / gl e b e .. ...
4. Sex emale 1 race. mli t e VOM&'!!—;—QQ-"- that I last saw h.ﬂ]znl.ive on M H
6. (b} Name of busband or wife...._ ... 6. (¢} Age of husband or wife if || and that deatl.: occurred on the date and hour stated above. Duration
Charles T, Brown alive___ L9 yearn lmmedi%
7. Bith daceof acconci... WBT.ON__15__ 1862 S spo
{Mouth) {Day) {Year) "
8. AGE: Yearn Months Days If less than one day
L / - 84‘ 8 15 hr. tnin
“s e - Potoal - Migsouri /7 e
(City, town, or county) (S1ate or loreign country)” ; i
. Other conditions -
10. Usual occugation Housewife e e i e oA / Ay j
11. Industry or business S : ::) ¥ PHYSICIAN
. . ’ . i dings; Lo . g g .
2. Name - William 'J. Zorn IR | R e v o8 S
) N d Underline
2\ 13, Binhinee . Unknown - . Migsouri : the canac to
' {City, ﬁwuﬂt% ' (State or foreign country) Of autopsy shotld be -
5 14. Maiden nam&...._._._._. n j r c?mggeﬂsta—
, known German teraly.
Eg? 15. Birthplace ((g,r:"m — e(suum- ﬁngn mmuﬁ 22. If death was due to external causes, fill in the following:
‘16. (o) Informant’ Charles Brown i (z) Accident, suicide, or homicide (specify)
) Address Wegt P]aina Mo, {8) Date of occurrence
N - 2
7. @ ——__ Burial...... ¢ Datethereor. 1w Qe 4B . |} () Wheredidinjury occur Gy vows o Py

Did injury ooctir in or abotit home, on farm, in industrial place, in public ptace?

¢) . Means of it_xiuryj___.._.;.‘:.._..,....)__

- {M.D.or other)..._‘......_
d 73 45

") Place: busial or mm.,m West Plains, Mo,
'l.é.' l(;z)‘} FSlgn'at:ure of funeml dlrcctor leertMH‘_Hoppa‘.._.._ e \i’hiic at work - (!ipfd':r t("" of place) °
) Adm_ﬂ ) Waehington Blvd. . '
15, &) _ ey (/A . 3 e . [l 23. Sizmg
(Dute ru:m-ed giste {Registrar's signature) Addressf/,fz Ll Date gi

(Licensed Embalmicr’s Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

STATEMENT BY LICENSED EMBALMER

r

working under my personal supervision.

... Registered Apprentice No

Signed..... .......  Aseeed. w WM
Licénsed Embalmer No v// y & X (2

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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



