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WRITE PLAINLY—USE UNFADING -BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

hanliF}

45348

State File No

(If ontside city or town limits, writs “RURAL" ond name of township)
(¢} Name of hospital or institution: O

. Audrain Hospital

{I{f not in hospital or institution, write street nu1 alncauon)
{d) Length of stay: In hospital or institution.

(Specify whether

In this community..L.l fe
years, months or days)

#

DMAY 19 194}

R:E:I:]Elgation Distﬂ;)Q{:M,A,.. 0.. Primary Registration District No.__é.)a._o__z" Registrar's No 7 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;

(@) County Audrﬁ é%lco @ saelélssourd & County. Sudrain
(b City or town Rua 1

(¢} City or town

R.F.D. A

A FET AR

(If rural, give location)

No

{d) Street N

NENRW

{¢} Citizen of foreign country?. {Yes or No}

If yes, name country.

3 {o PRINT Ethel C., Brown

3. (¥ If veteran, 3. (¢) Saocial Security

MEDICAL CERTIFICATION

20. DATEdE;){E;ﬂ; Month.. ... 5- ........... day

ear, S W .01 A -.~ -
name war. I‘IO ne NoE:QII.e_ _________________ ¥ T
4 21. I hereby certify that I attende sed. i l‘Om.. P,
l 5. Color or 6. (o) Single, widowed, magried, / ﬁ tn 19?{
Wh 3 ., } : 7 ﬂ__. .
o sefemalel | eWhite|  avoreaMBITIRA || it iast saw AL alive o,__& - £= f,_g_ e
6. (5)_Name of husband or wife... remeeeme 6o (€} Age of husgand or wife if || and that death occurred on tha date and hour stated above.
Lee - Bl‘?ivin t 1 18g%ve.-......_.._._.___._._...yea.rs
7. Birth date of deceased..l ugus 3
_ (Month) (Day) (Year)
T s 3
8. AGE: Years Months Days If less than one day
57 8. 8
k Kk hr. min -
- . - . Due to __L/
R Audrain County,Missouri () I
. ﬁ ity, town, or ooufnl.y) _ . (S‘I.!le or fze_isn cumfuy)‘ N bP 7 /) o N
ousewllie Other conditions.
10. Usua] occupnhnn S 3 5 (Tnchude r:::cy within 3 months of death) | b .
‘a LI -t - . ' . s
11. Industry or business . 'f'i d_ - PHYSICIAN
& 12. vame.. HEDLY otowers Majer findings: A4 | —
51 * . G— o ,,[. '/..,_ ot ., hUnderlIne
=\ 13. Birtnplace. eOI(;g la{ : " abichdeath
tata of foreign country Of auto, hould be
5‘ 14, Maiden name (ﬁﬁxa‘“gwh rth - autopsy zharged sta-
o Mo’ 0 tistically.
= . . - - - T
© | 15. Birthplace - 22, If death was due to external causes, fill in the following: A
= . (Ciry, tmm ot gounty) {State or forcign couniry) p——
16. (@) Informant Lee I§°I‘ owvn (c) Accident, suicide, or homi:zﬁ:ﬁ@cﬂy]
@ Address MELE insburg ,MO . I (5) Date of occurrence e
17. (@ Burisl (%) Date thereot MOY 10,1948 @ Where did injury oceur? Wity o towmy " (Covnt) Py
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury y or about home, on farm, in indnastrial place, in public plau:?
{c) Placesburialior C-I'CfnnhnnE ]-mWOOd Mdxico, Moo A -

18, {a) Signature of fureral director.

Mg_g_cl o, Mo
{¥) Address_ W LA » 5

19. (a} _i __£ ®
D ived 1 registrar)

A " (Spocily ype of place) (-
While at wgrt?.@zf) _._._/;( £) M?ba of injury. .r. I
23. 51571 ' ~ s“ <y
Address / /3 ¥ / Date signed W

(Licensed Emhglm\gr s Statement on Reverne Side)



: AC

%\0 b
R\E@NE@\& ot ﬂ 8"1 :
(Tah \ " i

P ,A L
STATEMENT BY LICENSED EMBALMER Daa;a F‘\

v N

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

7’ Tl 5 Pt f

Licensed Embalmer No 3 189

’ - . . P. 0. Addrese Kexico,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
" the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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




