PHYSICIARS shonuld state
UPATION is very important.
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JUN 24 193

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘.I. PLACE OF DEATH
comnty.... HuGhanan

£ Township

RBeglistration District No. File No.
* Primary Registration Disirict No.loo.l.

Do not ose this space.

" 17159

Registered No. 501

v Gty She.JoseRM..n . Migsouri. Methodist Hospital. st, Ward)
' 2. FULL NAME. Frank S Brownlee
(a) Residence. No...2018. Felix street Ward, .
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where desth occnrred 40 yes, ds. How longin U. 8.1l of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 3. SiNaLE, MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR)  May B 193
Male White Widowed 17.
I HEREBY CERTIFY, ThatIaitended d d from
Am.nmsn WIDOWED O DWORCED .
TRy oﬁnl oo L g L1911
(OR) WEFE DF e ISV.?. wpand that
; S A "

AGE ghould be stated EXACTLY.

6. DATE OF BIRTH (MONTH, bAY AND YEAR) Oc b ober 12,1862

y supplied.

- wWnhRila FLAINL'.'WITH UNFADING INK---THIS IS A PERHFNENT RECORD
5o that it may be properly clagsified. Exact statement of OCC

7. AGE YEARS MONTHS Days If LESS thon 1
day, ...
68 6 26 OF
8. OCCUPATION OF DECEASED \fb
{a) Trade, profesgion, or .
particalar kind of work.....ROEiraed. Barher 9\ .
(b) General nature of Industry, / ONDARY) "
busi , or establish tin - . é
which employed (or emMPIOFEr)........ccvcueerrcreormenssseessmenrnsstssessovsssisssssossmssesasss| [Tomeess )] | L1 DO OB, ccarisen ds,
() Name of cmployer  So1f' 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Halt Co. ; VIF NGFA Mc;
(STATE OR COUNTRY) Hissouri ! DID Ay P# o RECEDE DEATHI DATE OF ff
10. NAMEOF FATHER  Robert Browmlee } e m N . JJ

11. BIRTHPLACE OF FATHER (CITY OR TOWN).............
{STATE OR COUNTRY) Kentucky

Teowia Coa.....

12. MAIDEN NAME OF MOTHER Rachel Forker

PARENTS

ey 9 .19 31 (address)

13. BIRTHPLACE OF MOTHER (crTy or Town) . UnkROTM...
(STATE OR COUNTRY) VErginia

WHAT TEST CONFIRMED DIAGNOSIS? . ﬂ &»‘/} eém ......................

(€213, § DR AU A oot 72

wromsunT. Walter Browmlee

*State the DISEASE CAvsiNG DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

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

CAUSE OF DEATH in plain terms,

(addresiWaverly Hotel-I3 nco'%ﬁbrA

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ut., Mora Cemetory May 9 1w 31

=y

POy fodry, |5

1802 Union st,.






