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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

=29

Registration District No.._

THE STATE BOARD OF HEALTH OF MISSOQOURI

L ED L 1985STANDARD CERTIFICATE OF DEATH
SILED OEC 6
_,é Primary Registration District No. é‘ﬁ 5 'z

State File No..h‘sggig
Registrar's No f=2 7

t. PLACE OF DEATH:

{a) County. Ra- -
(8) City or town Camde n, #0.

(It outside city or town limits, write “RURAL" and name of towmship)
(¢} Name of hospital or institution: I

2. USUAL RESIDENCE OF DECEASED:;
(@ State..... L0 ®) County.. 8Y
City or town_. C Eimd €. Il "10

ot uuundn ¢ity or town Himijts, write “RURAL")

©

{If pot in bospital or instivution, write lll’elTlml)er o location) @ Stn?et No. (If rural, give location) d
(d} Length of stay: In hospital or institution N 0
.- (8pecily whether (¢) Citizen of forelgn country? (Ves or No)
In this community 8 7 Ye ars
yéars, montha or days) If yes, name country.
P . MEDICAL CERTIFICATION
Pty FRINTY  Joseph A, Brown N R
20. DATEOF DEATH: Montn. NOY €mbE Yuay ath
3. (¥) If veteran, 3. (¢} SociTal Security 1045 . ) ]
name war N 0 No I\ one year. + O - mlnllh-. M.
21. I hereby certify that I attended the deceased from
5. Colaror 6. (a) Single, widowed, married, [ sNovember 5 145. 1o Novembher. & 1945
r ¢o i b O Dy 1940, tO At e O
4. s.ax}liala_d. raceiinitie . divorced W 1A QWA N et 112t saw b LI aive on Bovember 6, 1045,
6. (b) Name of husband or wife...... oo v, 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. i .
I s abe 1 le B I‘OWI] Ve _.yEQTE Immediate cause of death C ere bral Henlo Prha @"ahm
7. ButhdateofdeceanedAuguSt 23 1858
(Mooth) (Day) (Year)
8, AGE: Years Months Daya If less than one day Due to
87 2 13
hr. min Due ¢
M 7 ue to
o. Birchoace 28Y County, HMissouri
- {City, town, or county) (Stats or forrign country) \ 8
10. Usnal mumﬁom___BﬁiiIEﬁﬁjﬁmeLﬂ;:........,....E. .............. c':}&;f,:: m‘“-mm, wilhin 8 N death) ‘
11. Industry orb = PHYSICIAN
- Maj dings: _—
g 12, Name Smith BrOWI] e .. a1l i - aJOOt!’n;rf\’:g:nn (7\‘.’) {'fv! . . Uekderll
: : nderline
= | 13 Birthplace Kentucky : 4 ] ,) thtfic?‘ésem
. w ea
n un| (Stata or foreign country) Of aut hould b
E 14. Maiden name T(g'.ﬁ%% 5 H rnold ; I utapsy v , :{ :tueﬁta?
= ¥entuc : ) - : femenh : stically.
% 15. B""h“"""' frr—, m_mit,) ot o Tormrros=|| 2. 1f death was due to external causes, fill in the following:
16. @) Tnforinait..d.0SE PN’ E Brown @ - . {6) Accldent, suicide, or homivide (specify)
o Addrﬂﬂ C a'[!]d en, }JO . : (b} Date of occurrence
v @ - Buriel™ G Die et 11 /8 /4 5 (&) Where did injury occor? T
o, (Buca ‘“’“"“""""“m"“ (Modity (Duvy (Yea) || (4) Didinjury occur in or about home, on farm, in industrial place, in public piace?
5 ‘Plade: burial of cremation. 3O Ckman Cemetery
18. (a) Signature'of funeral dirnmnrg nest -L ile Fun. Home While 2t war! Lype lif[::;’of [n_l;.xry _____ @ ____________
{6) Address. _Righmond . Missouri C
19. (a) ”[lo / “S iy - 3 g"mawm
{Dute received local rexisiror) (Bens "a signature) Address. .

} e {" @

(Lleen.-ed Emhalmer’s Statement on Rﬂ% Side)
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Oate Filed —===="

STATEMENT BY LICENSED FMBALMER - -

. . .

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

........ . ) ) , Registered Appre'nt.ice.No e [

working under my personal superviston,

) P.O. Addres

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN'IIANDWRITING (Failure to comply with
the above constitutes grounds for revoc&tmn of ’gcense.) .
oy ‘_\lf thlsxlzody is not embalmed, fact should l)e so stated above.
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