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WRITE

PLAINLY—USING UNFADING® BLACK INK—MAEKE A PERMANENT RECORD

.

R

MEOMAY.6. 48

DERAL SECURITY AGENCY
. National Office of Vital Sratistics

Primary Registration Distri

V.

. STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

2336

State File

ct Noao.ﬂ'?

Registray’s No.....M....._.........—..

1.

(s} County
{b) City or town

{c) Name of hospital or institution:

PLACE OF DEATH:

Howard
Fayette

(if outside city or town Limlits, write "RURAL’ and name of townablp)

Lee Hogspital <

{d) Length of stay: In hospital ¢or institution

In this community,

{if not in hespltal or institution, wrl stl‘2 4umﬁbowgun)

.................. Bty wheino

60 years

Fears, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(d) Street No.

(e) Citizen of foreign country?..........

Howsra 75
e / ‘

{If outslds oty or town limils, write *‘RURAL™}

/

(1f rursl, give loontion)

J

(Yes or No)

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

fip Ry Addie Dell Evans Brown
3. (b) If veteran, , 3. (¢) Sacial Security No.
name war.... hontrsreoouioopliors PR oo eroSors RO

4,
. (b) Name of husband or wife......omemnriionr

5. Color or

PACR... LI, e.

6. (a) Single, widowed, married,

dwnrcedwldowj‘
6. (¢} Age of hushand or wife if

........ Harry o Brown BHV Carrnnrimveirre oo issenns FEATS

7. Bisth date of deceased... 2@ D EEMDET 17,..2870. ..
(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

77 6

28

.

min,

—
(=]

—

MOTHER FATHER

w

e RS, b

. Birthplact.mmms BO one. County ., Mi sgsouri ~

. Usual occupation...

. Industry or business....

20. DATE OF DEATH: Month SPTL.

21. I hereby certify that T atteniiz the deceased f:
| Prewrererssersamsans st e . 1904,

I iate

MEDICAL CERTIFICATION

reur k948....... hour... 11 40D

minte.

to..

rrmmm—— e : : e e s PHYSICIAN
1z veme 11100 ByAnA...... o | i B i e
13. Bistholace.....500N8. C0o Miggourt . < A the avet of
(e, Maiden moe LANCB A HIng | Swestl0 S | oy o Shoaid e
15, Birthplacs, BOOT’!G CO. ..... ?.Iissouri U ......... N ii:ﬁ:n; y

(City, {Stawe or forelgn conn

ﬂw;; oF county)
. {a) Informanti.uei. 8 JO Di Scotten

Fayette, Miasouri
(b) Date there(t;z;ﬁ%l.a (48,

—
o

() Address

7 AR

I Iemo . (Dayf (Year)
(¢} Place: hurialor crcmatinn.:,..gg.g.n.g.aboro geme te Iy
18. (8) Signatu‘re of funera:l d'irl:ctcr.‘ ...... R&lphA. ...... Ca.r.‘l:
(3) Address - E -] Ml. Qur|d
19. @) FrRbg- A9 . (B }. :
{Date feceived iccal gnatare) A f LALE.

{b) Date of occurrence

(¢) Where did injury occuitr . esnen.

“{City or tewn}

Addrest . S

. Date sig-ned..%‘: .

“(County) (8tste)

t hotne, on farm, in industrial ulace, in public

Jefferson City Printing Co.

/ {Licensed Embalmer’s Statement on Reverse Sid\ej




KELEIVED , o —
" District Health Officer No, ¢,
District Filo Numbar-.._.___-_,_-;.,

Date Filod . 3.5 F

. : E o
R ’ ' STATEMENT BY LICENSED EMBALMER ' L____, I I

cm o A e

[ hereby certify thay the body whose name is recorded on the reverse side of this certificate was embalmed_Lpmne, of by cocrresrcemrevecomenee

@' Apb:;cnficc No ?/é /

ervision ’ - . ’
Z 4
. . . Signed 74 ' .
- - Licdfised Embalmer .N o (55 5[0

P. O. Address e I e S O .~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure to comply with

the above constitutes grounds for revocation of license.)
¥ tl'us body is not embalmed, fact should be so stated above.

A




