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WRITE I'LAINLY

DEPARTMENT OF COMMERCE

FILED NQV 26 1%3

Registration District No...._

BUREAU OF THE CENSUS

Fel

THE STATE BOARD OF HEALTH OF MISSCURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ni D_ﬂgzg.g_

State File N OM‘B_FZ‘QSL

Registrar's No.

1.

(a}
(b)
(c)

PLACE OF DEATH:

County
City or town

{1{ outside city or town limita, write * RURAL and nnmu of m-rmhw)
Name of hospital or institytion; . _

v

(d) Length of stay:

In this community..
years, months or days)

{II not in howpital or inatitution, write street number or Jocation)- s,

In hospital or Institution

{Specify whother

2. USUAL RESIDENCE OF DECEASED:

(o) State__..__f_
{c) City or town.. _—— Auetl’
{If oulaide city or town limits, write “RURAL") (‘7
{(d) Street No.
{1f rural, give location)
"{e) Citizen of foreign country? {Yes or No)

t/

If yes, name country......... -

3

bl B Diekney Edward Brown

3.

3. (¢) Seocial Security
No.

(4 If veteran,

name war.

O 5. Color or 6. {a) Single, widowed, marri
sex L.X A, race 2 divos LA

AMMEDICAL CERTIFICATION

ya

20. DPATE OF DEATHy :Month.____/ L. dny
ymr-----/—-g--'g—fz——-—-hﬂuf ‘f’z Siminute ‘/-5- A
21. 1 hereby certify that I attended the dmsed from..

m%to_f, .......... /d e 19'5{7

4. ) that I last saw h.AeAm, alive on.
6. {6) Name of husband or wife.... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive.. .years || Immediate cause of death P s
7. Birth date of deceased..............J .d Le B P g g
{Maonth) {Day) (Yoar) /2 3’”

8, AGE: Years Months Days If less than one day Due to......._.. Wiy I A

= 5 4 7 / J hr. min
# Due to
9. Birthplace ) ,
{City, ta; (Stata or foreign country)

10. Usual occupation. ... SRR Other condition

11.

1
i

16,

18,

19,

N {City, tow)
'-(_a) vInformant.m,-.m .

Industry or business
12, Name. .. W_\-ﬂ\ J—
13, Birthplace.
, or county, (Stapo or foreign countiry)
14. Maiden name..
15. Birthplace

(State or forcign cuunlry
A JﬁJ

(Ipclnde premncy:ll.l:’in X

Major findings:
f gpprnﬁnnu . - .

’ : . h‘ ﬁ hUmicrIine
the cause to
/ " Fﬂ' !N 'which death
Of autopsy M g should be
jd charged sta-

tistically.

4 SL
. (& Date thereofm 20.:/_4

v anlh fDay) {Year)

(&) Place: burial or crematio
(@) Signature of funeral di
{b). Address 7

Y

(Data received bocal rensu-ur)

22, If death was due to external causes, fill in the following:
{a)
(b}

Acdident, sticide, or homicide (specify)

Date of oorurrence.

Where did injury occur?,

{City or tawn) {Cocnty} (S1a!
Did injury occur in or about home, on farm, in industrial place, in public piace’

6.,7 ....... ..... -

S (M.D.bcai...
. Date signed.._

(@)

3pocily type of place)
)" Means of injury..-

{Licensed Embalme#’s Statement on Reverlc Side)W" m




sl b2t
4. Vo

= ke \C'i'- \\C (‘\\1 rl,.&

- F-\ Al [
. ' \
L STATEMENT BY LICENSED EMBALMER peke .
M '
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,

V4

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure mply with
the above constilutgg,gro'unsls for rgvocalio?: of license.) - g

If this body isnotembalmed, fgct“qhoﬁld be so stated above,

LY




