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WRITE PLAINLY—USE UN

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 31 1948,

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No##’_z.g

41080

1. PLACE OF DEATH:
@ County_.L18LTE

H3d
(b} City or town.. L& stan
(1 outside city or towa limits; write “FURAL" and pame of township)
{¢) Name of hogpital or institution:

none

(If not in hoapital or institation, write street oumber or location)
(d) Length of stay: In hospital or institution._ Y10

15_years

{Specify whether

In this community
years, months or days)

State File No
Registrar's No. l é—’}'
2, USUAL RESIDENCE OF DECEASED; - . 5’ =
Missour P ; ]
(@ State_ - ird ) County= latte .
(¢) Clty or town weston A

(If outaide city or town Limits, writa “RURAL™) J

(d) Street No.
(I cuaral, give location)
nn

(e) Citizen of foreign country? (Yes or No}

If yes, name country.

full fame_E1i zabeth Parker.3rowning.

3. (b) If veteran, | 3. (¢) Social Security No.

name wat. Xz XX
/ 5. Color or 6. {a) &ngle. widowed, matried,
4, Sex.re..?_@let_ nce.SfN1% 0 oed,.d&”"'j_e_i
6. (¥) Nameof husbandeorwife . 6. (¢} Age of husband or wifeif
e i(00d A, Brownjiong alive..Z7. c_years

1| 20. DATE OF DEATH; MoutLﬁec__.__.._._._

MEDICAL CERTIFICATION
day. LL
var [ ¢S hour. ______‘__.._..........mlnute_/.c__’p_.M.

21, Ihereby certify that i attended the deceased from
S Y XS L ST} S Dec. 1.1 . 1w4d§
that Ilastsawh@ed__aliveon [ J@Ca 11 1084 ¥

and that death occurred on the date and hour stated above. .
* | Duration

12 A

Immediate cause of death

7. Birthdateof deceased__WUDE___ 27 1872 _Cer QEAJJ e H e orpe l\ m;e_ ......... -
{Maonth) (Day) {Year)
B. AGE: Years Months Days If less than one day Due tu..ﬂp,}{'.e_;:_z_a_j__gl eros s J
76 5 14
hr. min
I Due to .
9. Bithpaee 01 1leskbro_ ... —tentucyyl
(City, town, or onfu’nty) . (State or foreign co try) - . - i-,
10. Usual occupation h ousewife r ; s :‘nmmm“- within 3 moatha of death) /
11. Industry or busi ‘ A L N N PHYSICIAN
B jor findinga: A : _—
E 12. Name._JONN_Winslow Parker N eotiosa ) ()‘7 o
. . . . ne
2\ 13, Birtnpuce WOUiSbuTE ...émmt-ﬁlg.&l_“n i : \{\) /. ion drath
(Cigye . (State or forcign country)
ot st ST BPons 2 e
Y.
E 13. Birthplace T%};t?nsjw{g” *(—s}%gg;-b-u% 22. If death was due to external causes, fill in the following:
16. (o} Informant W . A. Brow nin,v: {a) Accident, suicide, or homicide (specify) _se="
® Add degton,. M asouri (b} Date of oocurrence....==_.
17. @ .. BRELBL . () Date thereot DOC o LE=4F [ () Where didinfury 0oturbn. miin s
{Burial, cromation, ar removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, ox farm, in industrial plaee. n pubhc pla.ce?
{¢) Place: burial or crematxon.........r..a.,:.g.ﬂ..lﬁ.‘gzﬂ j- c alila t P—U A
- ol '\__-
18. (a) Signature of funeral director.. ¥ &1L . HMunerul Home|l - whie at wort? Y P Mo of oty ..
. e !
¢} Address—_tie8t0n., H-gaoyri — ,
23. ‘Signature_.._..
) &9:.4_&_44& 5 g ot larrias
19 (@ {Dats received local re| @ (ﬂcgn;{rnr-umlm) 9 qﬂ‘l Address f;’

(Licensed Em.ba.ll:at s gl.nl.emmt on Reverse Si.de)




KELEIVEY
District Health Officer No. &,
District File Nugber

Date Filed /2_3 g7

STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No.

warking under my personal supervision. % / :
Signed.. W /
Licensed Embalmer N_// ﬂ ’? 3

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

P. O. Address.
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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,




