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FEDERAL SECURITY AGENCY

Registration District No.....SQ L f......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File N035040
Registrar's No....... 34% ........... .

1. PLACE OF DEATH:
“Marion. .

(b City or town Hd.mllbal
(I outside clty ar town limits, write “RURAL’
{r) Name of hospital ar ngt

(a} County.........

' and name of townshln)

i zabeth. Hospital e,

{If not in hospital or imstliution, write sirect number or location)
(d) Length af stay: In hospital or institution

{Bpeciiy wheather

I this community
years, montls or @ays)

2. USUAL RESIDENCE OF DECEASED:

(8} State .. (&) County....
{¢) City or toWD..vrue.s H anmbal

(1t outside ¢ty or lown lmits, Write *RURAL'}
{d) Street No...... 3920Hender50n .......
(17 rurat, give locatlon)
(e} Citizen of TOTEIgN COUMIY Funminririmcon e ssmmmmarsrscsmiosso e (Yes or No)

If YE5. DATME COUNTIY virireimaeieitiricsrete e st amae

uf BT . John. Thomas. Brown...
3. (b) If veteran, 3 (c} Soclnl E:ccunu \o
TAME WAL e corerrnne I ........ 490076912

d 5. Color or 6, {a) Single, widowed, married,
4, Sex.... M&le race...ﬂhit..e... dworced..!é@.-x..r:igd.. .....
6. (I) Name of husband or wife....covvciicvrens 6. {¢) Age of hushand ur \ute if
.............. .ViQJ..&....EiﬁI‘.SQn Brown. alive 52 .rears
7. Birth date of degeased........... .N Qvembex.' %p 1.374

{Month} (Day)

8, AGE: Years Month: Days If Jess than ope day

72 10 28 o,

10, Usual occupaliou..........

11, Industry or business

MOTIER FATHER

‘Lincoln County Missouri

{Clty, town, or county)

9. Birthplace....

Uq;yerslal Atlaa Company

12, Nameoor-Widliem . Spencer. Brovn........ ;/
13. Dirthplace......... tmti{entrl}:ﬁn}w|~;umnrron-lmeoumrr)
14, Maiden name.......... f?' ......... A .-.Pel ...............................................
{ 15. Birthplace.. K.@.I?..‘.?HCW ,.,/

{Cliy, towa, or coumy) (#tate or forelsn country)

16, (@) Informante ... Mrs.Harry Gray .. .. .. i
‘ Hannibal Missouri

{BY AQAress e R T A Y e
17. {a} Buri.al (b) Date :h:rcof ..... 524?/
. luiurin], cremation, or removral} Monthy {Day) (Y enr)
- (e) Pla;::: -burial or cremntion........ i
18, (o) Signature of funeral d1recto ...............

(b) Address...

) 402 RS o]

(Dnr.e recaived local regisirar)

sistrar's signaturel =

While at work 2 =2 ...y - h
23, Signature. /. A B A sl A

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....0CIQDEr . day.. € e

1947 Ll o minutc....{l‘.ﬁ... Ay
21. I hereby certify that 1 nttended the deceased from

.................................................. C10¥7. o @a{"l—l— 19!‘7

that T st saw b0 00, alive P m X S 19.%

and that death occurred on the date and hour stated abave.

year hour...,

Dau ratwn

‘cause of déatl‘f.

Lhze to......{...
Due to...

Other conditions,
{Include preznaney within 2 monthy of demh)

...................................................................... PHYSICIAN
Major findings: . -
Of operations.........." S, U SR
“ ‘ T' Underline
........ . - . . wereenen | the cause of
- T which death
L0 T T T Y SOOI should be
: s charged sta-
........................ tisticaily.

_'.’. lf death was due to ex:crnal eauses, fill in the fu]lawmg:
() Accident, suicide, or homicide (speciiy) ...,

(b) Date of oceurrence

{c) Wheredidi uuur\ OCCIIT ¥ e cveeses eveesens s asamm smpas
T(City or to\m)

{Srate)
L {d) Didi m_|ur) vecur in or about home, an farm, in industrial place, in public

{County}

place; ........

(M. D_or other??.o

JYefferson City Printing Co.

(Licensed TrnbalaierTs Statement on Reverse Side} v

. Date signed../..._o/%
F——




STATEMENT BY LICENSED EMBALMER

I P cdarrl.
gr

working d@fider my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with

the above constitutes grounds for revocation of license,)
p

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




