- N;’::_’ DEPARTMENT Of %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ";?Rng‘
— U O THE CENSUS (D ¥ "
s || ALESRBY S STANDARD CERTIFICATE OF DEATH St Pt 02
I Xasen
Registration DIstdct No...__.._ __f_ A Primary Registration District No...._.._/Q.Q__a:’ " Registrer's No. 4069
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:, y
] (2) County._) acksaon N }[
- : state.._Misgomzi Jackson <
g ) City or town-(-ilmt{-}d‘;?ﬂ Cltl;in RURAL d of nahip) " - Ka C LD com -5
If ou ty of town limsits, writs ™ " nnd nume of townahip (¢} City ot town....... nsas City -
= (¢} Name of hospital or institytion; o town {1f cutaide city or towa limits, write “RURAL"} éﬂ
= 3322 Campbell / () Street No...008%_Cempbell fa)
{1f not it hospita) or institutjon, writs streatl number or bocation) (I ¥ural, £ivo location) L
(d) Length of stay: In hospital or institution
& (Specify whether || (£) Citizen of foreign country?. no {Yes or No)
- In this community. 50 years
E yeors, months or days) i I yes, name country.
[~ MEDICAL CERTIFICATION
2 1| #ull FAME._ CLARENCE STONE BROWN
- T ) et 3. () Social Securtt 20. DATE OF DEATH: Month 20 day...
. veteran, . {e al urity ’ )
g ame var..._ X% Yo 500-14-0780||  rerAECE o LB it ...,
- 21. I hereby certify that [ attended the deceased from
= ) 5. Cotor or 6. {a) Single, widowed, married, || 10 to 19
) ie S L N S
I s secMale  / d”°’°°d-1[--~---9§'£-r—.-?-'----'i that I last saw h alive on s 190}
E 6. {b) Name of husbandorwife.._._._._____.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour atated above. Durati
i Ethel alive._.. 2% ... years )| Immediate cause of death urason
¢ 7. Birth date of deceased Mar Gh 6 6 1880 “W_ P 2
j (Month) (Day) {Year}
-4} z
4] 8. AGE: Yeara Months Daya If less than one day M",M&m .
5 68 68 6 28 hr. min
a Due to
B | o mintpisce.....ALbany _Indiana ../ g A
= (City, Inw'n‘.tu' oounty) (Stata or foreign country) V‘
. . s . N ,Other conditions, — ri
ﬁ 10. Usual occupation meat cutter. o bttt N I nctade pregnaniay within 3 montha of desth) 0} o s -
- 11. Industry or busi R PAYSIGAN
1 1|8 2. vome...John Brown. - L || M i T el
A : nderline
Z |2 3. Binnpiace Unknown . / e e o
- (%"""" ty) *  (Seats or foreign conntzy) of autopey T ahould be
5 g 14. Malden name oy (5%“6!19 i — ?-’“74"‘_&,_ lcharged sta-
R . Unknown “ ot B ot Fo o Hstically.
E § 15. Birthplace. TR p——— TP 22, Ii death was due to external causea, fill in the following: h
= 16. (@) I;afo . _Mrs. Ethel Braown /. ][ (@) Accident, suicide, or homicide (apecify)
B %) Address. 3322 Campbell (6) Date of occurrence
17, @ durdal . & Dae thereof. Q0o T, 1948 () Where didinjury occur? iy o s Canrin)
(Burial, crematicn, or removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in publ.lc p!a.ce?
(¢) Place: burial or cremation Forest: Hill 3
18. (a) Signature of funeral director. Bernt ley Mortuazy . Y i ae wma, . :_.._. ~ Emmfv tq:s ofI 1;!1-:8)0! m]ury._‘._.._._.._: ______ ~
(3) Address 7 5811 Trqost - James .0, "Walker S
b 23. Siznature_.. i (M D, orotier) s
19. Y X et 4 (AT : AT ST : )
@ (Data roceived locs) rexixtrar) {Reritrar's signature) Address /yz'/M /L{?.- . Date Slm‘leﬂ/o r#,
{Liccnsed Embalmer’s Statement on Reverse Side)




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... .

working under mny personal supervision.

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, fact should be so stated above,




