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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

3164

Do el vae this space,

28334

Couty..... JAGK BON Registration: District No.. | e e
Towaship,, .8 Priery Begistration District No.............. 2-0-9-2 | Betutercd B TLIIL2)
cor.. Bansas. Lty Mor.  me.....83) Best Armour U T TR s 2

2. rurL name. Wi lliam. Brovm

(a) Besidence. Nu5035?§1!'k
{Usual place of abode)

Length of residence In city e town whers death oocurred

Se,

m. mas.

PERSONAL AND STATIST ICAL PARTICULARS

s

3. SEX 4. COLOR OR RACE | 5. StNGAE, MarrieD, WIDOWED OR
DIvORCED (write the word)
Male , WThite Married
SA. |7 MarrieD, Wioowep, or Divoscen
HUSBAND or
{or) WIFE or

Annz Belle Brown

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

July 4th, 1906

AGE should be stated BXEACTLY. PHYSICIAN
clagsifled. Exact statement of QCCUPATION

A UnNrFrALING 1TWNRs==IAI> 15 A PELRABANENT RECORD

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DATE OF..cvuciieeiransisssisicccrsnerssinnas

/(0 \Dm AN OPERATION PRECEDE n%%

7. AGE YEARS Monrus Dars 1If LESS than 1
L1 —_
8. OCCUPATION OF DECEASED
(2) Trade, profeasion, or .
perticalsr kind of wark ................. Licensed Embalmer .
(b) General patwre of indrsiry,
batiness, or establishment in
which employed (or Joyer)
({c) Name of employer
9. BIRTHPLACE (crry or Town) Nevada, oo
(STATE OR COUNTRY) Missouri
- 7/
10. NAME OF FATHER W.C. Brown Wirs - .

11. BIRTHPLACE OF FATHER {ci7v o Town)..... NOVEAR s,
{STATE OR COUNTRY) Ho.

12. MAIDEN NAME OF MOTHER Carrie Withers

PARENTS

WHAT TEST CONFIRMED L

{7(% "o [t

{STATE #2 COUMTRY) FKansas

13. BIRTHPLACE OF MOTHER (crry oa yown)..... LAWT NG S a...........

w INFoRMANT Mrs, Anna Belle Brown

*Btate the Dmzmasp Cavmixo Dn-u%r in deaths
(1) Mzuxs awp Naroms or Inyomy, snd (2)
Hoarcrpa L.

Vicrzrz Cavsrs, state
Accorxrar, Buicmat, or

{Address) P 5036 P&rk, K.C.Ho.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH In plain terms, so that it may be properly
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
Nevada, Mo. 8-16~31 "
0. UNDERTAKER ADDRESS
R.V.Lindsey & Sons, Ince. K.C.Mo.
ey .
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