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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

“FLED MAY g

Registration District No...=_ = _{ . ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No‘J‘Lq..é

State File No. 16122
Regisirar's No. 5 g

1. PLACE OF DEATH;

{a) County__._. Shelby

2. USUAL RESIDENCE OF DECEASED,

Missouri Shelby 7O

o (a) State (b)) County.
®) City or town sheloyville - ‘
yo (It oataide city or towa limits, write “RURAL" nad noamne of township) (¢} City or town Be t ﬂel 3 !-‘11 830U 1 <
() Name of hospital or mstltuuaFn‘ E-—""" (if outsida city or towa limits, write “RURAL")
County_ farm (@ Street No.._NODIE 9
{If not in hospital or institation, write streat pom| lo-c.nho ‘t ' (il rocal, give location) D
(&) Length of stay: In hospital or institution h . N )
- f (Spocify whnllnr (e) Citizen of forelgn country? Q (Yes or No)
In this community. -Entire Life
years, months or days) i If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME BenlJamin F. Brown
T Socal Sour 20. DATE OF DEATH: Month. ADTLL . a4y .4 Lth
. teran, . Socia)l t;
3 @ Itve ’ Xv i i Ycﬂr._._lg.ﬂ__.____honr l . minnte P M
name war, No
4 |{ 2L, I hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, marfe# e ? : é7 m_a.rk_ = 191‘7
F. Iy -
4. Sex I"Ia-l e/‘) race Wni = divormd__ﬂl.do_we_n that I last saw h-a’n-... alive on 1925?'
6. (5) Name of husband or wifeo....._.______ 6. (¢} Age of husband or wife if and that death occurred on the date nnl bour stated above. Duration ’
. alive . years || Immediate cause of death ~ ?
°7.” Birth date of deceased... €0 8] 1861 Salowaoar *
. P.’_ . (Month) {Dny) {Year) - [
IR R R
8.~ AGE; Vears' g, Monl.ha '.'-‘Daya If leza than one day Due to
R .786 - l' s ‘ . 28 hr. min
- o Due to
"o’ Birthplaue___.._s neLmty y. Misaouri ¢
(City, town, of county)- - {State o forsign country)’
10. Usual occupation Re tired ; ()(:E:m:glﬁom
P 4 < .
11. Industry or business Farming e .| pEYSIGIAN
Major findings: P
8 ( 12. name.___Bedford Brown / Of operations...., : : Undorting
5] ; T s - . . s
21 13. Birthplace - g}l;“r_gg,n;a__r the cause to
PO, B, or county’ tate or foreign country of X . should be
g 14, Maiden name. ﬁ‘ﬂ 2808 b"l TO dd autopsy e . lcharged sta-
Vi ini / _ltistically.
S 15. Birthplace T & 2 - nia , 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign couniry)
15, (a) Infarmant ‘Harry Ta‘y‘lor {a) Accident, suicide, or homiclde (specify)
® Adaress . BeEhel, Misso U.I‘l emeerrrermennee || @} Dt of occurzence
. —- - Where did i 2
1. @ _Burial (9 Date thereot 2= O LOL? || (0 Where didinjury occur iy or tow " (Canain) T
(Barial, cremation, or remaval) (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- . ol P
(c) Plage: burial or cremation bh* lon
' i f pl
18. (o) Signature of funeral director. §id i.llion & ..B.....I'_.ie_-l. Cu. e __c?pf!_’ t(',’)” .id:a:;)of IO ULY oo 703____

(#) Address...

Shelbire
L'L‘7£7_~ @ <L

wod loca) registrar)

19. (o)t L}
{Data

&3&2‘»; D vt

... Date signed =g =

(Licensed Embn‘]]ner(’: Statement on Reverse Side)




et f n 557 e

o “"ﬁ'}s Qb1

T
=

STATEMENT BY LICENSED EMBALMER .

ordcd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...%.‘a 3 ,

Licensed Embalmer N

P.O. Address oy &7 %o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC (Failure to comply with
' the above constitutes grounds for revocation of license.)

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