.
- ,(I Y
'

@ MISSOURI STATE BOARD OF HEALTH Do not use this space.

g « al BUREAU OF VITAL STATISTICS .

mg CERTIFICATE OF DEATH g L N

o .

?:é% 1. PLACE OF DEATH :

£ . - —

4 l}‘ﬁ counl!'..H.O.\'»!.ard Registration Distriét No. ‘S —] g Flle No. q? 9 ? 7 g/ A
;‘,’ ) Townehip. .......... Registered Nﬂl‘_ .....................
R s
i l{ LTI = B A S ¢ S T Ward)
Q ] > EYY
2 2. ruLe name D1CY K. Brown,
= (a) Residence, No................., Bl s Ward. e e sr e et st et R b sete s es et eeanea
g (Usual place of abode) (Il nonreaident, give city or town a
8 Lengih of residence in city or town where death occurred ¥ra, mos. ds. How long in U. 8., If of foreign birth? ¥ra. mod, ds.
o

' b=} PERSONAL AND STATISTICAL PARTICULARS 7 _"MEDICAL CERTIFICATE OF DEATH

- ="
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 . I2/9 33
7] 21. DATE OF DEATH (MOMTH, DAY, AND YEAR ~ il .
§ || Fomale. | Whito | SRR e werd 12/9/ s
E 22, HEREBY CERTIFY, That I attended deceased from
7]
k1]
]
]

5A. IF MARRIED, WIDOWED, IYORCED
N HUSBAND oF ﬁ?{ii{m Hl,own ................................................. o AR ., s 153
(OR) WIFE OF o ’ A ; . T —_—
Tl w hA b, alive on %5 L » 18,2320 Deathis aaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 2/1 0 tr/I 844 to @ occurred on the e stated above, at...............m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes of importance were as follows:

Jhra.
.min,

Date of onset

go' 5 9/1 day, ..

8. Trade, pmvtea;:ion, or panicd'ur 7

y supplied. AGE should be stated EXACTLY. PHYSICIANS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

B
b=
8
(=) by .
F4 kind of work done, aa spinner,
%" ] BAWyer, bookkz:;e:!et!::...l.‘.fi. #
& £l 9 Industry or business in whieh ~ [rmgRmegeesee e e s g st L
e o work was done, ns silk mill,
=% o] saw mill, bank, ate +.
' :E b 10. Date deceased last worked at 11. Total time (gean) TF T e
B 8 this occupation (month and spent in this Ot
1] FOIT) oo eeontenntrmare e eesan s bs s eat b et aes bt OECUPALION. ...
§E || e oSl A
g | —//—————————————————— |t e Bt I S
= 12. BIRTHPLACE (CITY 08 TOWN) ... hf oy e 4 3
E = H {STATE OR COUNTRY) ) . Mi QUYL L || K KRR Al ] /? 2’
=3 .
- 14 < e b omer e g TR e .
3o uioName Wiliilam Hackliay y . - ——
'5 = 'I_ - Name of operation...... 4 [ - o, NN DRI TR ORI o 1.1 1.3 -1 SEOUROO N
af & | 14. BIRTHPLACE (c1TY or Town)... L1 PZ AN AR o oo What test conflrmed diagnosi 7’ ‘Was there an autopsy?... A}
sk 3- o { STATE OR COUNTRY) # 74
-g = " " T dooT 23. If death was due to external {vielenge), fill in alzo the following:
' i g W35 MAIDEN NAME LUCY AMCUTATY. Accident, suicide, or homicide?..... oo, Date of injury............... s 18
o3, [ L M Where did InJUry 08CUTIT......ccoeeeeeeceeereecess s tessos e eeeevese s eemsreens
| g 4 g 16. BIRTHPLACE (CITY OR TOWN) Tenn, it Specify city or town, county, and State)
b o 5L 2 (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
85 17. INFORMANT “[“%m&‘?*fY BLyLE,
26 " (ADDRESS) 'r,,, " '3,‘/‘5‘3 b rf! WU. Manner of injury .
ba 16. BURIAL, CREMATIOROR REMOVAL Nature of injury.......
Q [ P T T
7 7
'%‘S; eG4V Comoatry. DATE...LBL.Q.L..S_....I’_, O —— 7(/‘1,” in m@r e
] .
, (2 19. UNDERTAKER.........OMV T _H&.l.ﬁﬁg....._.._.._.._...._-..‘....-._...-. If o, apecity
me {ADDRESS) , FEYS tzﬁf} Ap. (Signed) 14 m ol
s W 3 b Y. /W !
., FILED. 1 e L R e rimsiinernane || (AQdross)............
/1 (IR T *ARew’stmr.




- e '
. L]
. N
T
. B '
. -
4
-
N '
e
- ; - ‘e '
Y R
- .
. .
v .
. “ " '
- /
- T
.
.
.
- - o —r— . 2ot .
- -
h) A4




