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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH '::.'.

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEATH

ADAIR

Registration District No.................. L/ .................. e
Primary Rogistratlon Distriet No....... 9 .. (0.0 7

Donol.uselhhlpnn

34624

w

2. FULL NAME GAR'LAI\TD A BROWN

() Residence, No.
(Usual place of abode)

Length of residence in cliy or iown where dealh occwrted yta.

mosg.

i ¢ t, give city or town and State}
ds. - "How long In U. 8., If of foreign birth? ¥yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

74

21. DATE OF DEATH (MONTH, DAY, AND YEAR) //,_ f 193 3

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRl_ED.tY;'ImWEg. OR
" T , RIVORCED [10r] a Wor
HALE THITE | WA
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

MARRIED

TEC 1Cth 1858

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

T
+Name of operatlon......... Lo gy !) ... ate of...... T
What test conflrmed di ‘Was there an autgpsy?.

2 | HEREBY CERTIFY, That I attended deceased from '
............. Ak (7,?[93
Iiesfraw bt alive on..... 2ok A A ,19.5.2: Denthisssid

to have occurred on the date stated above, nt/@/m .
The principal cause of death and related causes of importance were as follows:

Datéol onsct

7. AGE YEARS MONTHS DAYS If LESS tham 1
day, ...l hrs.
73 10 28 OF e min.
z| * Tiid b work done, armpinner, T ATICER
o aawyer, bookkeeper, Bte. ... ..o st o]
E eas i .
| T o wes dono.as i mit,  STHCK & GRAIN
=] Baw Ml BADRK, BLC.......ccen e s b e e
§ 10, Date deceased last worked at 11. Total time (ﬂi:
this occupatmn (mont.h -nd apent in t
yewr).... LQ-FL eecupation......5 ...
. BIRTHP N ]
12 BI(RJATEL&CEOE’C':%%RTOWN) M NROE KU {
g 13. NAME__ARMSTED BROWN
'E 14, BIRTHPLACE (CITY OR TOWN) KE‘MTUCKEY Z
b (STATE OR COUNTRY)
g 15, MAIDEN NAME ZERATLA JANE BROWN
N N0 CHANGE TH AN
O { 16. BIRTHPLACE (CITY OR TOWN)....3 r-» I
= (STATE OR COUNTRY) RO [
¥RS R B MCRGAN
17. INFORMANT
(ADDRESS} MILLDARLD U
18. BURIAL. CREMATION, OR REMOVAL .
puace. STUCKEY CEMETFRRY 11.9 193¢

Fd
2,8. It death was due ‘_’:{ external causgs (violence), fill in also the following:
jcide? Date of injury....s=5ur0eeee 2 19 e

Accident, suicide, or h
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred ib industry, in home, or w place,

79. uNoerTAKERDAN.T S & .'.’ILSC"N

Y

(ADDRESS) KIRKSVITI®

ZO.FILED%(/D.S L 19 3.?.;%!—4« @/}V

Manner of IJury... T { \\
Nature of injury.
4. Whaa disease or injury in any way related to occupatign of decessed?..........ccoes
so, spacify Py

(sugnod)...ﬁz,a ,7L ..........................







