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State File No.

’
Registration District No.._._. /3> ____ Primary Registration District Ne. ﬂ .7 ('/ Regisirar's N o. - o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED é
{g) County BB,I‘ % Ol:l - (a) State Mo . {#) County Bart an N
® City or town.,.... LTWIN W0 A : =
(I qutsida city or town limits, write “RURAL" and name of township) (¢} City or town Irw 11, }‘10 " ;’)
{¢) Name of hospital or institution: / L .e (If cutside city or town limita, write "RURAL') y
None (d) Street NoZi.... o ‘
(I not in hospital or institution, writs sireet number or location) (If rural, give bocation)
{d) Length of stay: In hospital or institution ' No .
. (Speci{y whether {¢) Citizen of foreign country?.....» {Yes or No)
In this community 6 O years
years, mopths or days) If yes, name country.
MEIMCAL CERTIFICATION
dulg FRINT  Tda Faye Brown .
.T T S e 20. DATE OF DEATH: Month] SNUATY . 1
3. veteran, . (e a urity ) o
N 0 .1.9 49 SR 1.1 b o 6 miniite. ﬂo AM
name wat. No
21, T hereby certify that I attended the deceased from
5. Colot of 6. (0) Single, widowed, married, ||  © 30 Yy 1B o &,_,,__ ra POS— 1081,
4. Sex..._E.e.Hl&J_E... mce'“""ju'“" diVOl'Ced_.._S.i.ngl_e.L thatWlast sgaw h. & e r aliveon... - - H_’_____________.________‘M;
6. (b Name of husband or wife....... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
uralion
Ve eaeeoo... YERTS Immedjgte cause of death 3
7. Birth date of deceased..__ o L1DY. 2] 18848 &'m |3
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due ;;}m z) M
63 3 10 , elacerfare. {
hr. min
/ vDue to - SR - S
5 Birthplacer__BSNEL] " - Tl e TR FIEEEET
{City, town, or coonty) (State or forcign cuunl.ry)
. 2L Other conditiona
10.. Usual occupation ... Post-Masg t‘ e I wrmrae e cneemeesmens || (Include pregnoney within 8 mouths of death)” ~ *
11. Industry or business : T 0, PHYSICIAN
. . Major findings: A . .
g 12. Name Csecsr Brown Of operationa o ' [} e i
g v,! : Undetline
Z\ 13, Birthotace ... YLK s 111, / - the cattse to
(CitY, . or BB (State or foreign country) Of autopsy.......... should be
E 14, Maiden mame TEe<Srewl ] ODSy. e TN harged Bta-
tistically.
S 15. Birthplace - "M&I:Xlﬁm——--—-— 22, 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign coantry)
16. (a) Informnm Paul Brown - (¢} Accident, suicide, or homicide (specify)
(b) * Address Lamar, Mo, ; () Date of occurrence
DS 175 O 5 Y
R {Burial, cremation, or removal) (Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Sheldon r
. B { place! N
18. (2) Signature of funeral director... While at workf 1z E’mﬁ ‘“)” Mo )of LMY oo .
b Aadress__Sheldon Aﬂ}
@ (: A -(M. D, or other)
19. (a w_ )
( ) {Dato raceived Joca] registrar’ Diaate signed. .//.r .F?
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" 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 my personal supervision.

Slgneddgﬂw ....... C/ etho el

Licensed Embalmer

P. O. Address. \ZF 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comp!
the above constitutes grounds for revocation of license.) :

I this body is not embalmed, fact should be so stated above.




