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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 9

Registration District No. _.% F

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....j:.]...&_é

37406
443

State File, No.

Ragistrar’s No,

1. PLACE OF DEATH:

T\H{

(o) County___

2. USUAL RESIDENCE OF DECEASED;

5
Missouri Mssissippi~ .

—Mississipy
5 (a} State (3 County
®) City or tovn..... Hva tl;.__ﬁu.'ﬂ' 1 Wvatt, Ru
(If outxide ity or town limite, writs “AURAL” and gume of townabip) ) City ar town yatt, ral Py
{c} Name of hospital or institution: ; (IF oateids city or taws Limits, writs "RURAL")
6 milag eust of Wyatt (@ Street No. 6 miles east of Wyatt P
({If not in heepital or institotion, writs street number or location) {11 rurut, giva location}
Length of stay: In hospital or institution
@ of ey HATT oir’ £1;. (Specify whother || (£) Citizen of foreign country? No. (Yes or No)
In this commanity. o e -
yeors, months or days} _ If yes, name country. i
MEDICAL CERTIFICATION
iy ENT  ®ssie Dell Brown N b “oat
0. DATE OF DEATH; Momb_ NOVEmReTr ... h
3. (b) If veteran, 3. (¢} Social Security No. 1948 5-.00 “ E, 05 )
name war No IIOIJ.E —gn AN year. hour. 1 ': minute A
21. I hereby certify that I attended thedeceased (romp. .veeemvemee g, -
J 5. Color or 6. {g) Single, widowed, married, z N ot __d_y___
g ; ia :
4. Sex Jy emal | TRCE. m:lite / divorced 'I'I‘ied that[lastnwb_mallvenn ny ; v
6. () Name of husband or wife...eo— 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Robbie Brown ve 46 Tmmediate cause of death_ L s ICEMLME. o | "
7. Birth date of deceased.. 9CEODOT 17, 1901 . Al
(Month) {Day) (Year)
8. ACGE: Years Months Days If less than one day Due to
47 1 7 hr. min
Due to
9. Birthplace__Mississipol Co,. Miggsouri, A . - .
(City, town, or county) (State or foreigo country) '
10. Usual gecupation At Home 'o(:hmhﬁner mmhnmy 'i;hn S monthe of death)
11, Industry or busi None ' PEYSIGAN
&8 George Parsons : M - e b T
E 12. Name £ / h 1 l} . {Underllne
N . .
2 1 13, Birthplace . - Kgilfus:cy Lo ] — . : } \T (}7‘;533;;{"2
» town, argounty or forsign cogniry, s
5 14. Malden name._.__'.éllcy KBE%OH Of autopey f [ cha‘:-:edme-
= HMissouri /) tatically;
g 15. Birthplace TP Femp——— Ty m————— 22. If death was due to external causes, fill in the following:
16. (2) Enformant Mr. Robbie Brown, (a) Accident, pulcide, or homicide (specify)
) Address_ RED, Uyatt, Missouri, | Dateof oocarrence
17 (@ ...purial _ () Date thereot_11-26~1948 _[[ () Where didinjury oorur? ey
{urial, cremation, or remaval) (Month) (Day} (Year) {d) Did injury occur In ot about homc. on farm, in industrl.al plaoe. publlc plac:?
(&) Place: burial or cremation. 0K _Grove-Charleston, Ma.
18. (a) Signature of funeral director... Whi!e at wo:k? (Spociiy Iyn- ezms of mJurY.._..._
(5) Address Charlag - / ther)
Z - 3 # 8; m i 2. %Smtum dP A . OT ©
19. {a} }{)ammnzd loenl{eml.rar) M Mﬂ Dale signed /dz:?

+
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STATEMENT BY LICENSED EMBALMER

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.

s A8 K. Nppnmaten

" Licensed Embalmer No....} (;L/

P. O, Address @é?bﬂ/’ M“\/ ; ZZ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wxlb ’
" the above consttiutes grgnds for rgcv.ocauon.‘of license.)

" If this body is no‘fembalmed‘fact should be so stated above.
g e e

.

working under my personal supervision.




