. 8. Neo. 2
OM-—5-43
ev. §-17-39
o 1 X36671

/l

s

5
v

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS ‘ S‘I‘AN DARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County_..n,ﬁﬂgl'ﬂ-h&h
(%) City or town. Sf J_ns..&

(1f outsida city or townlimits, write "RURAL? and pams of township)
(¢) Name of hospital rlasutuuon

Mo._ Melh Hosp ()

{Ir Dot in hp.pn,al or institution, writo ‘uutgumb:l‘ or location)
(d) Length of stay: In hospital or institution . ... .D.ﬂe..f._.s.._.._...._.....__......

{Specify whother
In this community...__.. 3P a_\'l o1

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Smtatvﬂé,t.d.s k a. ..

. {#) County. & C/lal’d Son

{c) City or town exr Q‘{
(lfom.d-le m, of towo limits, writa “RURAL "} Ed
(d) Street No 2 /
{If rucul, give location) -
(¢) Citizen of foreign country? Mﬂ (Yes or No)

if yes, name country.

bolt Xe.Carey... Brownson

MEDICAL CERTIFICATION
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. " (Burial, cremation, or removal) (Monih) (Day) (Yer)
(¢) Place: burial or acmaﬂonsﬂbu?“-t'. Ne m.s -

/-Lw.n.

18. (¢) Signature of
(&) Address.
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(Date received ksl rigisirar)

P 3 () Secial Securit 20. DATE OF DEATH: Mont. €8, day.. 2 &
3. veteran, . e al urity
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4, Sex.M_o-‘ e race_'-!-,_h_le- dwomeduﬁ-\'r 1€ J that T fast eaw hosme.. alive on.... . —cf~ 3 37 19,840 )
6. (5) Name of hushand ot wife_. . . (c) Age of husband or wife if || #nd that death occurred on %Tte and ho_ur stated above. [ Duration
pa..lSY ro I\S Q Y\, - a.hve...ﬁ 5_ ..__years || Jmmediate cause of death Aervrsacn, ! :
7. Birth date of deceased../Yev@mb ev a1 1882
{Montih) {Day) {Yoar}
8. AGE: Years Months Days If less than one day Due tu..@Mﬁf .A = A Am'_&_*g.e ...................................
vy 64 | 2 129 - fportats
ue to.
9. B:rthplacr_ﬁ' Q-h&tdiﬂn C.ﬁuht ﬂe b . [_._..___ . . - -
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10, Usual oo:upaﬂon_.-E.v&.\:.m ex (’(iﬁif_?gf;ﬂ‘:f‘“’,';?‘aﬁwm""“""'"‘""""‘
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Major findings: e~ —_—
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22. If death was due to external canses, fill in the following:

(a) Accident, eunicide, or homicide (specify)

(b) Date of occurrence

(¢) Where did injury occur?

(CiLy ot town) (Sta:
(¢} Didinjury occurinor about home, on farm, in lnduatnal pla.ce, in public plnce?
-2
. (Specify type of place) ./
While at work2. (¢) Means of injury..._.... e ereer s

25, somuect Bl —

Address.. 'S\\%}ub& -

\3 qa)__ (Licensed Embalmer’s Statement on Ruerle Side)
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STATEMENT BY LICENSED EMBALMER

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

..... m .777 W - , Registered Apprentice No....... f,
working under my personal supervision. 7

Licensed Embalmer No.. / TN

P. Q. Address 24", 5 f Mﬂ L]

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER i in his OWN HANDWR
the above censtitutes grounds for revocation of license.)}

ING. *(Failure 1o comply with

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




