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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

STANDARD CERT!
FILED JAN 3 1949

MISSOURI DIVISION OF HEALTH

Primary Registmlilnn District No......__s._};.};':.__

State File No..:594.52__
Registrar's No. ... 11_1_02 _____ —

FICATE OF DEATH

Registration District No. arresrnsr sy ———
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County. Buchanan state__M3% asOUr ane /
) City or town., Raral-¥ashington Township @ sweMissourd .. @) Couny...Buchanen. /£
(If outsids city or town limits, w; ‘RURAL" and name of township) (c) City or town_.ﬁur_a 1 s t« Josge Dh 3 Mo. .
() Name of hospital or Institution: #3 / (1f outsida cily cr Lown limita, write “IRURAL") [¥4
~Bural- Karnes Road,. “_L. Joseph, Mo./ @ Sueet Noo.. Karnes Road _Re #3. 4
(If not in haspital or institution, write street number or I.oc-unn) (TF rural, give locatiou)
(d) Length of stay: In hospital or nstitution mit
nath o s {Specify whethar (¢) Citizen of forelgn country? No.s (Yes or No)
In this community. 50 VEAYS s
yoars, hs or days) v If yes, name country.
MEDICAL CERTIFICATION
3ty PEINT  Edward L. Brown
— 20. DATE OF DEATH: Month[lecember . day 27tih
3. (b If veteran, 3. (&) Soctal Secutity No.
name war No na None ' ym_._.lg_‘lﬁ_ hour... __11___.__minute_2y_P_u__.«M .
21. I hereby certify that I attended the d d from 26 Nov 19 48
d 5. Color or 6. (o) Single, widowed, marri:d / o, to._ 27 De | 19_4_8
s sz Male ncdihite avorea MBELL A/ (et st saw b AT stiveon. 27 DOC 1048
6. (5 Name of husband or wife————orooeen 6. {c) Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
I H_ Ql_l___B_I_Q_Fn alive......»Zl.. years || [mmediate cause of death
7. Birth date of deceased o] BNUATY 29 1865 Carcinoma of Stomach g Mo
(Moath) {Day) (Year}
8, AGE: Years Months Daya If legs than one day Due to.
J 83 10 28 hr. min.
Due to
9. Birthplace Highland County Ohio / —~
{City, town; or conaty) (Stats or foreign coantry) none ‘{.-{
: 3 Oth diti
10, Usualoccupation....._A%_Home....Betired Druggiat (,nmgf;;s;:;’, within 8 months of death) 19
11. Industry or business_ Q®N_Busainessa j/’ P PHYSICIAN
Major indings: —_—
. . S 0f tions none . J £
§ 12. Name......__Benjamin_ Rrown i opera L Undertine
- t
2\ 13. Birthplace.. YNKNIOWN Ohio the cause to
{City, town, or county) (State or forsign country) Of autopsy no should be
E 14. Maiden name ... Hn ﬁ:ﬁ;‘:ﬂ;m-
[5 15, Birthplace Unknown Unkn.o WH? 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
16. (a) Iniormact _Nell Brown (s} Accldent, suicide, or homicice (spedf;;o no
@ adaress Karnes Rde_ R.#3.St. Joseph, Mo, ||® Date of occurrence noted
3 2.
17. () Burial () Date :hmofilar.;& Q4B || (€} Wheredidinjury occur ity o) (Gomin) Gt
(Burial, cremation, o remarval) Month) ( ") (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public pla::?
() Place: burial or cremation. M eme.te_ A noted
i Specily type of pla
18. (&) Siguature of funeral directte=?’ et i nt ot 0. e ey noted
dress... L i.Calhnun . - a-m-\./ ’ - )
® Ad 3 194, t:,z Jo »,-—Ho | 23, signat Gy L4 e LD
19. (0) L 0——— — ) . 405 Tootle
{Dzta received local reglatrar) at's umlm) Address.. .. D

(Lieensed Embalmes

3 Statement on Reverao ide)

T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owelsy:

istered Apprentice No

Signed W %%Méz

L:censed Embalmer No._ 4413 Missouri ...

working under my personal supervision.

P. 0. Address..._ St- Joseph, Mo,

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.

. [




