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WRITE PLAINLY—USE UNiFADING BLACK INK--=MAKE A PERMANENT 'RECORD\

DE&RTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 29 72,197

THE STATE BOARD OF.-HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogg_y'_é..-,.

State Fi;z N(; ﬂmm)
Registrar's No. 3 3

Registration Distdet No...
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED;

- Mississippli s . lee A
{e) County DD (@) state.._Missourl . ¢ counwyMississippl. 7

Charleston *

(b} City or town
- (1f putside city or town limita, writa RUBAL and name ol‘ lomlnp)

(& City or town.... Charleston,

(c) Namé ni hospll.al or tnstitution: N (If outaide city or town limits, write “RURAL") ,2
.. 511 So. Main St., [/ @ swetro DLl SO, MAin St., Py
' (If not io hospital ar istitution, write !tml number or locat.ion) (Lf rura), give location) [y
(d) Length of stay: In hospital or institntion. (& Citize “' N No
o {Specify whether ¢ itizen of foreign country, {Yes or No}
In this cornmunity_...-.&-ll of life
yoars, monthe or doys) If yes, name country.
MEDICAL CERTIFICATION
309 PRINT  Henry Morton Brown Aoril 1st
o T G Social Seout 20. DATE OF DEATH: Month S3PTL day... =3
' veteran, . () Social ty
name war... ]3O No... NO . ;m;- }948 hour. 10 minute.... 20 M
21. erebycertify that I attended thedeceased fropg, rs
0 5. Color or 6. (a) Single, widowed, martie M!é S 19@ to...... Ale A /ﬁ 19¢g
s sex. idBle . White svorceg MATTIEA / . o
. 7 that I last saw h.fm alive on.__._..um AU | j.
6. {& Nameof husbandorwife. .. 6. {c) Age of hushand or wife if N
Mayme Brown alive. X ears
r Birth date of deceased.. NOVEmber 14th, 1867
{Month) (Bay) (Year)
8. AGE: Years Montha Days 1f less than ocne day
BO 4 17
[P || T —— min.
1| Due to
9. Rirthplace. Charleston 1 Misgouri: //
{City, towp, or county) (Stato or foreign countey) || 77777

Retired Coal Dealer

10, Usual occupation.

{Inclnde pregoaocy within 3 mouths of death)

11, Indbstry or business Retired —...| PHYSICIAN
N Major findinga:
E 12. Name Jameg M. Brown ) Of operations s Undesli
n Tiine
s Indiana / . the cause to
e 13. Birthplace town or(.qum (State or foreign conptry) f-k Whj(:hidemh
. > ¥ Of autopsy....weRefl A should be
E 14. Maiden name ﬂ ers : 7 charged sta-
EY 15 Birthol No Record . 74 tistically.
=) . place - ] L4 - T
=8 S - (Gity, toman ot countyy, et o foveien oy 22. 1f death was due to external causes, fill in the following:
16. (a) Informant ¥rs Annie Ostner, . {6} Accident, suicide, or homicide (specify)
s Charleston, Mo
(6) Address ~ s ! (%) Date of occurrence
17, (a) Burial (6} Date thereof 4/5/48 (¢) Where didinjury i (City or lawz) {County) (Stata)
(Barial, cremation, or “m"') (Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pablic place?
(c) Place bunal or cremauo ? |
18. (c) Signature of funeral dir 7 t&r ‘i&::;:s)ot.’ inju:y...............é)._._ B
(3] Address._.._........,,q,,

19. (a) U-.?_/" “+

{Licensed Embalmer 's Statcement on Reversc Side)




RECEIVED

District Health Offios: Ne, B,
Chatrict File Mumber J’["EQ .‘éi&o
f Ak F:la-d',-_.ét_L_- Dzé-——— E.__.

e e R e m—

€,
. (570

" 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

Signe ‘Q%MMLZM_ QV
Licensed Embm 388/
P. O, Address/@mu m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMfER in his OWN IIANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)}

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

working under my personal supervision.




