8. No. 2
M—1/47
v. 5:17-39

WRITE PLAINLT—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD

~FILED DEC 6 3HE

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

Repistration District

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OFSI,)EATH

Primary Registration District No. ..o

481
State File No

1. PLACE OF DEATH:
(8 COUIIE Y oo cererearaasseaastesseres ot seeesassinresastasem seesesasas s amss et seeuek 18144 SESAIEE SberReREpEsemen

b JOULE. e

(1f outside city or lown llmll.a write “RURAL" and name of township)

e of huspltal T ingtitution:

omer.G.Phillips.Hosoital

{If not in kospltal or instliution, write atr nymber or locaton)
ays

(d} Length of stay: In bospital or institution..

() City or town...

{c) N

Tan this cOMMUNILY cverssvinmiiisnsririmsssnsss e s snvesssssns
years, months or daye)

Rzai:lr&r's No.%.ﬂ@(}(%ﬁ...
2. USUAL RESIDENCE OF DECEASED

(o) Stare. Missourd. .o () COUREY oererremesseeme s issarans e 4?"‘),7);

Bt, Louis o

{If outside olty or town Mmits, write *“BURAL") £

V802, .M. ef farsaon..

[ rursl, glve i

(¢) City or town

(d) Stﬁt lzo..

(e) Citizen of FOTCIRN COUNEIY Proeireiisiecrrrreireamemesirecrpnimnns sincstmsens estasns {Yes or No)

I{ yes, name country

3, (a) PRINT
Surs NAME Edward Brown

3. (b) If veteran,

same war

3

L

alive...

7. Rirth date of deceaged.. ... Unknown : -~
(Month) {Day)

. ¥ears

(Year)

Years Months Days If 1ess than one day

8. AGH:
M v 67 hr, min.

— [

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... NQ¥.a
vear.. 1 94T
21. I hereby certify that I attended the deccased from

=T & T 1947 e MO 0 A, 19 40T
that T tast saw Bu.dWll. alive onNOVa1.9

e 1947
and that death occurred on the date and hour stated above, Duyration

day.... lq [
minute Q.S....R ........ M.

I-r.mediate cause of death

GQngestAve Heart. Failure

Due to o
Birthplace. . fldidl geerecsreimimn i cnieniiinniee s
9. Bisthplace.. Flt-am_ Pt ——— iBlata or Toretan eointre) H ST - (SOOI EOORO
: : Othe ditions..... 18] ¢ 1= N
10, Usual occapation.... - ADOTET s e T i i ey
11, Industry of BUSIDEES. s s et sisssetnas seag s s s s e br b st e s b K I'd' PHYSICIAN
. Major findings
E i 12. Name...... Jesse R‘OWQ ----- , Of operngons .................... Usderl
- - . nderline
E‘; 13. Birthplace Smmm LIFla"‘" .............................................. _the cause of
& (Clty, towh, oF county) {Etate or forelgn country) OF aut w!1 rch ld;ath
E % 14. Mpiden name. SUS1iE ) autopsy " -:l_m?'-t:vleﬁ ata-
tistically,
§ 15, erlhplacc.....(.(.‘.i.t.!: ....................... SRR eett ea e essprae s s b Fon 22, Ef death was due to external causes, &11 in the fqllowing:
] > X 5
16. (¢} Informant (a) Accident, suicide, or homicide {specify)
) Addr-.* o (b) Date of occurrence....
17, (a) Anatomwﬂl Boa’ﬁ‘.'f Date thereof... DEC 1- 19 *’IC) Where did injory oceur?... “{City or town} tCountyy (Etate)
{Durlal. cremation, .o Ko"” t B a‘MunthJ {Day) Year) (d) Didinjury occur in or about home, an farm, in industrial place, in public
(¢) Place: burijal mm ......... qu

18, {8) Sigmature of fu [ di A 4 ot T
&) Addri}E 64%3:’ ?ﬁr _____ Zaz
19. (a) /

{Date received !ocal registrar)

[Bcsastn Fs .s'lgnnlurej ‘

place? e

Address... 2001 . N wm.t.uen ............................ Date signed L1/ 21 /47

Jeflerson City Printing Co.

2
A
3

(Licetsed Embalmer’s Statement on Reverse Side)



T T
4
1

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

0 . . o"
working under my personal supervision.

Licensed Embalmer No........coeresecncsesieeiss e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fagt‘shotdd be so stated above.



