No. 2

2-45
| 7-39

xX47070

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

-~

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS |

FILED JUN, 3 }in

THE STATE BOARD OF HEALTH OF MISSOURi

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,éé(a_z__‘z_

State File No 181}?8 .
. ___. @ 2-_."
Registrar's No.

.

Registration District Né..

1. PLACE OF DEATH: - &V

2. USUAL RESIDENCE OF DECEASED:
“Missi ssippi 6/

] S 5] !
@ oty ML i%%i DRuraJ_ _ @ sme Missouri ® County
(b) Cn.y or town= ‘?‘Jya t t Rurs 1
T (Ifouwdn atyortnwnhmlu wrils "RURAL" ond namo of township) () City ar town 0
(c) )iie of hosmtal or institutions - (ifcumdaquorw'n timits, wnu “RURAL")
.E, of Wyatt @ sueet o 15 Mie SeE. of v,
B (If not in hompital or institntjon, write sireel gumber or location) — |{ ¥ T T (T raral, give location)
Length of stay: In hospital or institution
(@ Lessth of stay 58 ” ears Epenty whether || (¢} Citizen of foreign country? No. (Vea or Noj<d
In this community y
years, months or days) I yes, NAE COUMTY v ercreerace s rrrnsemsmsresmsasresssns
) MEDICAL CERTIFICATION
3. ret  Joseph Perfectus Brown M 10th
, 20. DATE OF DEATH: Month_. &Y day.
3. (¥ If veteran, 3. (¢) Soclal Security 194 hoar lo :00 o P. M
Name War. No. -
2lﬁmby certl that L attended t. ased from
: } 5. Color 6. (a) Single, /
_ Maled |*““iinite[*@ ;ﬁi&‘bﬁa’d" | y Aoy LO.....o¥
x | race : ivorce that 1 last saw h. 4 alive on..._... / 104
O :
6. (&) Namij;uf hrsband OF W&o 6. () Age of husband or wifeif || @nd that death occurred or the date and hour stated above. Duration
e " alive. o _years | Tmipadiate cause of death.. e
7. Birth date of deceased AUguS t 5 3 1880
{Manth} {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to
6 6 9 5 hr. min
Due to
o. Brthoace. Mead Co,, Kentucky. / .
{Cily, town, or county) {Stato or foreign country), ( f
10, Esual occupation FaIIn er ) 4 Othel’ oondmoni MM ’L‘ Al
. W within 3 months of death) ———
11. Iadustry or business Farming SRS : .....| PHYSICIAR
T DAdIngs: —_—
§ 12. Na __.___EI ames Elbert Brown ! . B)f ommugosns_“W lﬁ\»\“{\ Underli
5 h i nderline
21 15 Binhplace. Mi€8G_CO. , Kentue ky/ A % the cause to
(Cier, “ ) foreign covats y) OF atit0psY ... 2P MR e should be
B 14, Moiden ame... RELLSSE’ Greenw¥ll , autopsy : ey Charged st
= tistically.
s{ 15. Birthplace. M_e ad_ (0., Ken tU.Ck y/ 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {Stnate or loreign country)
167 Informant. Co_ D BroOwn, - - - v wwo || @) Accident, suicide, or homicide {specify)
- - Wye t t MiS S OU.I‘ i {#) Date of occurrence
() Address ! olt |
i @ - Burial (8 Date thereot. D= 15 =194 7 || (> Where didinjury occur? e T
{Burial, cemation, or remaval . C&TE t(ié.f 3Pl'ur) Did injury occur in or about home, yjm in industrial place, in public place?
{c) Place: bu.rial or cremation 4 "
. lace
18. () Sigmature of t'unera.[ directdpd pe 3&2@5’05 injury..........“_....._..._(:41{.-
(b} Address rles /
19. (3} . 31'-‘/'7 V&} 4. 9’,
(Date received lodal feristrar) R4

{Liccnaed Em.bnlnger s Statement on Reverac Side)




RECEIVED
District Heatth MNiflce No. 2,

District, Az Honb -+ ‘%_7'_' 4.?
Owve Fibed ... b-2 L7

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No '
working under my personal supervision. .

Signed...... (‘6 w&; !

"Licensed Embalmer No L" \ (0 \{'

P. Q. Address..._.. M.Aia—v‘ e

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

1f this body is not embalmed, fact should be so stated ahove.




