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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

@

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 31 1948,

Registration District No.... b SO

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File NoER 0y
: )
Primary Registmtiu.n District NOJH&Q Registror's No.u. .. %f.-.

1. PLACE OF DEATH:

(a} CountyRurmmcampbéﬂ.Twp' .......... e

(B) City of tOWD . veceeerrereercaceronssrrrac e

© N@@Nﬁi&i‘(’f’éﬁﬁﬁ'ﬁf&"i‘ﬁw HOSPITRE” zmm”'

{If oot in hospital or institutlon, write street nuiberdr logation)
(d) Length of stay: Io hospital or institution.,.....ceee.. E.Y ........................
] da (Bpecity whotber
In this COMBMUINIEY i iniinsisne i s o .y ........................................................

yeers, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ saeMigsourt .. . Lacleds 4 3

. onw
() City or town Con ax .............. . A
{If outslde oity or town limits, write “"“RURAL") &
(d) Strect Nowwmmsmimnns K e
{If rural, give location) /
(23 Citizen of foreign country?......ccce.n.. S ¥ IR (Yes or No)

If yes, name country

FuLl mane . Baby. Tra. Mayna®d Brown. .

FULL NAME
3. (b) If veteran, l 3. (¢) Social Security No,
name war. no [—— b4 1« SERN——

5. Color or

O

. (b) Name of husband or wife.............. "

o

...... 6. (¢} Agecof h1:sban§§piyeif
. XX

6. {(a} Single, widowed, married,

no/s)

AIVOTCet . esiriigarerr s fasatins

. EY 1L o years
7. Birth date of deceased...... A Y. 2l, 1948
(Month) {Day} _(le
8. AGE: Years Months Days If less than one day

o 3 o > *®

-

FATHER
e et b

MOTUER

hr. min.
9. Birtholace.......iarshfield, Misgouri . /)
{City, town, or county} (&tate or foreign country)
0. Usual occt1pation...rermrern mx o ebearer
xnxx temrabsireanen

Icdustry or bﬁin-u

. obert M. Brown
12, NamCo i e giiaregssrarsisimstar srarssogagsssras

13, Birthplace...iceorvmusessmerssiss snessomssvinns

. Maiden e KA LR GF LR Eo W1TH S HE

15. Birthplace.. Texags

{City, LOwD, OF SOUMY)

. 16, (&) Infn‘m:z-m: ....................

... Robert M, Brown = -

17. (a)s ... MM
. rnm'-inl."c_” L e St ,

18.‘ (a) Signature of funeral directope.

19. €4} .une e N
{Date recelved local reglstrar)

(¢) Place: burial secremmmtion...,.. 3.\,

20. DATE OF DEATH: Month Sohudwin day;" .................

ycar)q\tgbour /..mmutc/.?‘.;.f,l\&

21. I hereby certify that I attended the deceased from...

that | last saw h.A2¥%alive on
and that deé&occurrcd onghe date and hour stated above.
Immediate KRN E&ﬁ‘mm

Other conditions.
{Izclude pregnancy within 3 months of death)

1\{ ..... ﬁd ............................................ re - _— PHYSBICTAN
ajor hndings: . . ' .
Qf uperat?ons .................... ' \) !
: bt Underline -
o the cause of
which death
OF QMIODSY1ci i et b s st eettesen s bnaarenen should be
! . charged sta-
............................ [— | tistically.
22. If death was due to external causes, fill in the following:
{a) Accidcnt, suicide, or homicide (apccilfy).: ......................
{5) Date of occurrence..............

(£} Where did injury occur?..
3 L)
(d) Did injury oteur in or about home, on farm, in industrial place, in public

. place? ...

" (Speelly (5pe of place) |

While at work F.o.ooos, s s (2} Means of injury.. B e,
23, Signature....% oy 4 &Mn‘éééw (M. D. or‘othcrjf.i’z.g‘...

Jefferson City Printing Co.

Jatls Pate signed..%;’,/g _I/
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STATEMENT BY LICENSED EMBALMER
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
‘—_-—.-‘—.—d— - - I3 PSS

...... v e—— Registered Apprentice No....

| _3’; L2 8 Licensed Embalmer No 33 {%

N‘Pq 0, Addressm h.{' ! QA YV\, o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER)Im his ; OWN HANDWRITING (Failure to comply with: l

the above constitutes grounds for revocation of license,) o JVJS\‘&D san )E Ny Yz vn A l
If this body is not embalmed, fact should be so stated above. L - .

working under my personal supervision.

4




