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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

a
1

WRKITI

DEPARTMENT OF COMMERCE
BUREAU

MISSQURI STATE BOARD OF HEALTH

FILED fiAR @201 STANDARD CERTIFICATE OF DEATH

Registration District Now..woe e veverserernees Primary Registration District Nof%é:

State File No

6309

Regisirar's No //1'5 -

i. PLACT OF DEATH:

(@) County
(b) City or town. b

{¢) Name of haspital or institution:

GREENE

(If nul.nda cxl.y or l.nwnlxm;u wrlu “RURAL" ond nsmeof tovm ip) - E

County Hnspital M, C

(d) Length of stay: In hospital or institution L MﬁnTh

(If ot in hospital or msl.:l.ur.wn write street number ar location) ¥

(c) City or town.._. P

—{ﬂ‘ouhidu:ny or tows Iimiu vrl'u “RUBAL")

@ sweet Mo COUNty Hospltal

2. USUAL RESIDENCE OF DECEASED:

37

Greene 5
: e
-’

Y

« [t roral, give location)

{£} Citizen of féreign country?

(3peciry whether (Yes or No) |
In thiz community. Life tlme |
years, months or days) If yes, name country,
: MEDICAL CERTIFICATION
3.
Jull BT A, Tennie Brown .
AT 20. DATE OF DEATH: Month S 8DTUSTY day &
. veteran,
-/ year. 19 a3 hour. 5 minute. 30 P oM.
natne war... kb e e 3
-] hereby certify that I attended the dec .
. Color or 6. (o) Single, widowed, married, ! 195!3"'{ - é s 19%«3
asex. Male .. dmce ..... L — ,&ivorced.ﬂldﬁl'.’ﬁ.d-- [last saw hdad__ alive on

6. () Age of hpgband or wife if || and that death occurred on the d{lc nnd'hour state'd above, D K
uration
e M R AAAA TN alive ... AWMl prears Imme{iuta\caui of death E-r -
7. Birth date of decensed SPDt - P a 1864 A
{Manth) (Day) {Yaar)
8. ACE: Years Mornths Days If less than one day Due to.
~¢f 78 4 1l .
. hr. min.
Due to A
o, Birthplace.. ALY Grove ... .. l\aiaeonmd ¥
(CityF.‘w!rn. or county) {Stats or foreign country) 7 \ \
. & Other conditions.
10. Usual accupation armer : (l’m:lm:!a pregoaocy withio 3 months of death) \ )
11. Industry or business FF’ rming SR PHYSICIAN
] ajor findings:
& (12, Name_.JONN_Brown - Of operations .
= / ' hUnderIme
£ { 13 Birthplace.... 4 ot . Tenn. the cause to
o (C:ty l.ow:Uor cﬁmy wn (State or loreign country) Of autopsy.... should be
m { 14. Maiden name n . ? charged sta-
E U knon ) : tistically.
15. Birthplace. n b g S s AR LA P,
2 tr TGty tawn, of comaty] (Stats or farcien countra) 2. I death was due to external causes, fill in the following:
16. (2) Tnformant_.a_ B.. BIOwn (@) Accident, suicide, or homicide (speciy) :
@ Address. F2LT Grove, Missouri () Date of occurrence
17, (@) Burleal " (3 Date thereof... 2w B 43 () Where did injury oceur? G e e
{Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place’
() Place: burial or crematlon Mt. COnmfort
18. (o) Signature of funeral dlrectorDunn Fune "'&1 Home While at wor f’(g"ﬁ:ﬂ:‘;f injury
()] re S D ri I g f 1 Eela MQ I (S .
? ? 23. Signatur (M D erother) ..
19. {a) {a) ... ssgfandif. ST .
“ (Date recewm local rem.stra.r) ) lj " {hegis Address... e ;Dar.e sm’nedfz Y' ‘(P[S

Ve {Licensed Emhalmcr mmment on Hevem Side) V V

"\/




S

STATEMENT BY LICENSED EMBALMER

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

- e

.- o

....... , Registered Apprentice No

. working under my personal supervision.

P. 0. Address.. 27 Lert / S/P(ﬂ

Note: ~The above MIIJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wil
the above constitutes grounds for.revocation of 'licens_e.) . . t . y

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




