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PHYSICIANS should state

"‘5 9 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
¥ ﬁ -A:) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 ' 7 74 4
County Buchanan Registration District Ne. Flle No. fa WaWa)
Township Primary Registraiion District No..... 1001 ........... " Registered No <O
ay...St. Joseph, MNe... 1T R21 .. l/2 0live st. Ward)

Robert Victor Brown,

2. FULL NAME...... S22 w2

() Reatdence. No. 2721 1/2 0live

4.,

(Usual place of abode}

(If nerresident, give city or town and State)

Length of residence in city or town where death occurred yra. med, 2 d. How long In U. 8., if of foreign birth? yro. mos. ds.

PERSONAL ARND STA'rlﬁ'l'CAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE } 5. SIGLE MARRIED. WIDOWKSOR || 16, DATE OF DEATH (MONTH,DAY ANDYEAR) 277 cnsc /. 7 2
v .

Malel White Single, HEREBY CLTIFY Thag I attended d d from

Sa. IF MARRIED, WIDOWED, OR DIVORCED )W 192 /? >0

pfl Gl ...
{OR) WIFE oF that 1 Inst gaw hSoncalive on, %4,7

Exact etatement of QCCUPATIOR ia very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

March 5, 1930.

y supplied. AGE ghould be stated EXACTLY.

death oeourred, on the date stated shove, at..............# f

1. AGE YEARS MonTHs DAYS If LESS than 1
day, .....m. e,
2 or min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work Chj—ld-
(b) General pature of industry,
busineas, or establishment in

which employed (or employer)
(¢) Name of employer

so that it may be:properly classified.

5. BIRTHPLACE (v or Town. 581N 1Y Joseph,
(STATE OR COUNTRY) Missouri,

10. NAME OF FATHER Robert C. Brown ,

(STATE OR COUNTRY) ¥Missouri,

11. BIRTHPLACE OF FATHER (crryor town). N W Hamp ton |

12. MAIDEN NAME OF MOTHER RBelva Bottorffe

Mer 10 30 raaress)

7 . mos....‘.z.’..'.'.‘(ls.
{SECONDARY) X
e
(dmllon) ............ § 11 ST MOA............. da,

18. WHERE WA DI FMWQD
QIDA P CEDEDEATZ ........ DATE OF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST

(Signed).

PARENTS

(STATE OR COUNTRY) ¥issouri,

13, BIRTHPLACE OF MOTHER (cirvortowm W21 0nt _Chapel

*State tha DISEASE CAUSING DEATE, or in denths from VioLENY CAUSES, state
(1) Muany Axp NaTurB oF INJURY, and (2} Whether AccipEnTAl, BUICIDAL, or
HouMicIpal.

N. B.—Every item of information should be carefull.

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

MCho Sth 19 30

15. PLACE OF BURIAL, CREMATION. OR REMOVAL

Union Star, Mo,.,via auto

20. UNDERTAKER ADDRESS

g%?—d’:/ﬁ‘h - &éa—»@p L/L:jo—wzn_.,

8519 S, 10 St,

=
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