THE STATE BOARD OF HEALTH OF .MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

. No. 2 DEPARTMENT OF COMMERCE

1—5-43 BURrEAU oF THE CENSUS

5-17-39 ‘.)

Do | ENEDEER 2O BE
RegjigtatioDiftett No.__.. ~ 24 T

)/

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

Primary Registration District No..

Loeany

Regisirar’s No.

i. PLACE OF DEATH:

Shannon

.Birch Tree, Mo

(lraun.uin city or tawn limits, wnta RU“AL ond name of township)
{c} Name of hospital or institution:

{s) County.
(&) City or town..

2. USUAL RESIDENCE OF DECEASED:

@ sme._Missouri . o cemy Shannon / o /
(e} City or town___..., . B irch TI‘QQ, MQ ]

(if outside city or Lown Jimits, write “RURAL"} i

/ No Q
(L€ 2t in Bowpite] of ustivation, write sireot nomber of location) () Street No TR To e )
{d) Length of stay: In hospital or institution Q
(Specify whatber [} {¢) Citizen of foreign country?. NO {Yes or No)
In this community 15 Years
years, Monlha or days) If yes. name countty.
- MEDICAL CERTIFICATION
3. ]2 PRINT
Fuis NAME_.....BQ asie E. Brown. ... ...
PR o o 20. DATE OF DEATH: Month Jan day 16th
N veteran, ¢) Social Security
e | S 1947 .n 1
e v No No No _ ear N T - S uute..glo._...p ...... N
21, 1 hereby certify that I at{ended the d
5. Color or 6. (a) Single, widowed, married,
4. Sex. F / | race. W v°r°u‘arnied"~./ that I last saw th....._/ alive o,
6. (5) Name of husband or wife.._....c........ 6. (¢} Age of husband or wife if || 2nd that death cccurred on the Duration
_William Brown_ _ alive.._. __56 oomer.years || 1mmediate cause of death... SO
7. Bilrth date of deceased...._.. J&n J._Bth P A——] Y. A4 N | IR R L L
{Moath) (Da; {Yaar) (
t ‘E.’ ‘\‘-, -
8. AGE: Years Months Daya If less than one day Due to
64 , !
hr. min
Due to
9. Birthplace —— Jlowa_ [ : £
{City, town, or county) {3tate or foreign cou.nn-y) /
ditions...
10. Usual occupation.__._..__.___..HQ]lﬁ.ﬁke_e.pe.r___._.._._..___.._._.._._....: O(:]::I;;::re:;:::j within 3 monalhs of death) /
11. Industry or business o Yl PHYSICIAN
. jor findings: -
g 12, Name___ DAVIGA _Holmes : Of operationa...... 7 % @ " Underline
i
13, Birthplace __.___IQ.W_&_L__ Jt ¥ ﬁ'ﬁfﬁ‘é’é‘d’x
{Civy, a, or ty) (State or forcigh country) Of autopay should be
E 14. Maiden nameSINE S._jYO.cke_tt e meeemetb e etn L K ] cha.rzeﬁ sta-
e tistically.
S} 15. Birthplace ____IQHB. —L 22. If death was due to external causes, fill in the following:
=2 {Civry, town, or county) . (Stato or foreign cuuuu-;)
, N . - -
16. (o) Informant. Albent a Dunbar .« || (e) Accident, suicide, or homicide {specify
(b} Address 1739 Larimer St Denver CQlO (¥} Date of occurrence
17 (@ Burial () Date therek 813191, 47 |} (?} Where didinjury occur? Timpry—

{(Month) (Day) (Year)

aln V
Y/

{Burial, cremation, or r:mov:l)'

ew, Mo ____

{¢) Place: burial or cremation...§

18. (o) Signature of funeral director..

{County, Bta
(d) Did injury occur in or about home, ont farm, in industrial p!ace. in public place?
vy,

.. (Specily Lype of place) t Z
thle at work? . I (e) Mf:ms of i m;ury______..__ —-.

®) Address Mountddn View, Mo . ______.§ o - /é e .
19. () XTIy WYL Y TIN gnaty . e R e
{Date received local rofistrar) (Registrar’s dizmatue) Address . %_Mm:e signedify/#
7

(Licensed Embalmer’s Statcment on Roverse Side)




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, qedry—77_.

working under my personal supervision.

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 shoqld be so stated above.



