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Exact statement of OCCUPATION is very important.
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so that it may be pl_‘;;;l'l; classified.

VAR

CAUSE OF DEATH in plain terms,

© iy

MISSOURI STATE

251553

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. BUICHANAD

ToOWREhIR......o oo st svssrviasmsmssmsnsarsnre

... obt. Jos eph, (No.

Begisiration District No.

Primnry Reglstration District No... 100] .......
302 North 20th,

Do not nse this space.

4075
S 142

St.

BOARD OF HEALTH

85

2. ruLname Stechen Sanford Brown,

(s) Besldence, No.. 302 . North. 20th.Streels,.

sual place of abode)

Length of residence In city or town where desth oceurred} 5 yra. tnos, ds How longin U. 8., if of forcign birth? yr8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX . ) . ) ; ,
4. COLOR OR RACE | 5. SinoLe MAnRIzD, Winowzo or 16. DATE OF DEATH (MONTH.DAYANDYEAR)  F¢ /2 /. / 1 Fo
- arried 1.
Male white M ! ] HEREBY CERTIFY, ThatIat
5a. [F MARRIED, WIDOWED, OR DIVORCED 19.82 . to..
Hire 0. Wit [ | W ~ - ¢ - %, R EX. - IETON a2t O i SR
r) WIFEor  Anna C, Brown, ¥ bt alive oo....... . Ecborg,... .
death sccwrred, on the dnte siated above, at.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) F‘eb V 14 .LB 46 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS = DAYS If LESS than 1
day, ... hra.
83 11 17 ) — mio.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work.......... A 2. YO TTIOY 4
(b) General nature of Indostry,
business, or establiskment In
which employed (0F eMPIOFET).........ccvreimirerensrenisroriassrs st srssssressenesnsens seses
(c) Name of employer
5. BIRTHPLACE (crTY or ToRkZ Q@RS E 5o
(STATE OR COUNTRY) New York s .
10. NAME OF FATHER 3
Unkno vn, WAS THEHE AN AUTOPSY? ’)
0 1. BIRTHPLACE OF FATHER (cITY 0R Towu)Unknown,_ WHAT TEST CONFIRMED DIAGNQSIS? . Jdﬁt I; el f €
£ | (swateor countan Unknowm, (Stgned) it It Ao~ D
& .
£ | 12 MAIDEN NAME OF MOTHER Unknown, R4 Eéi 930 (Address) Jfrs/ ﬂ(‘ﬂ% %W
13. BIRTHPLACE OF MOTHER (ciTy or Town) . UTIKIIOWI , #Stdto the DisEAsE CAvsNG DEATH, or in deaths from VioLex® Gaus, state
(STATE GR COUNTRY) Unkno ™m , gt)):;!cn;::im NaATURE oF INJuRY, and {2) Whether ACCIDENTAL, SUICIDAL, or
u: INFORMANT, ,ﬁm/ ‘/5 %&.«f ,‘e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(‘Zguam) 2223 Faraqn St.r,eet. P rount Auburn Cemetery eb.3rd.,,30.
= FILED 20, UNDERTAKER ADDRESS
% REGISTRAR %& ; B at, +A 19 5,10 5t.
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