WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. 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.
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MISSOURI STATE BOARD OF HEALTH Do not use this space.

Uy, 20 193 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 3 :5 J {)

1. PLACE OF DEATH
County ADAIR Registration District No. A File No.

Townshlp........... PEAEON- Primary Registration District No. .—:3 on.t Registered No a7
oty JHKIRKSVITIE MO N 1123.N cantennial St st Ward)

2. FuLL Name... CHOERE . CH.ABLOTTE IRENE BROWN
{a) B(_E_ddem. Nou...couuee N ..... Cm TENNIHI St ‘Ward.

sual place of abode) {If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra, moa. da. How long in U. 8., 1if of foreign birth? yrm. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED.OR || 21, DATE OF DEATH (vontn.oav.movere) P @0, . 193(
2 L4 ;e
FEMALE | WHITE | CHILD HER@;_CERTIFY hat I attended decsssed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO CHILD , D). S e 192, 0. ARLR 2. o E AT
(OR) WIFE oF Llastsofr LZA, . aliveon. gl f7 x NN - S A ¥ ;93.6 Death ia said
6. DATE OF BIRTH (MoNTH. DAY, ANDYEAR) APRIT, 3th 19 3 (o] to have oceurred on the date s above, a ﬂ%
7. AGE YEARS MONTHS DAYS If LESS than 1]| Tho principal causo of death and related causes of irkportance were as follows:
o 4 29 day, .o hrs. ’ Deaie of onged
[T S

8. Trade, profession, or particular

kind of k done,
5 e T ocmapt abinmer, child
B | 9, Industry or business in which
E work was done, as sflk miil, YR EEE
=] saw mill, bank, etc. “
81 10. Date deceased last worked at 11. Total time (yeara)
[+ this occupation (month and spent in
year)........ P TR oceupation......... PRSI
12. BIRTHPLACE (CITY OR TOWN)
. (STATE OR COUNTRY) kKirkgvilile mo
4
i | 13. NAME RAYMOND B BROWN
'- ............
< | 14. BIRTHPLACE (CITY OR TOWN).... SO ‘Was there an sutopay?. £.%
b { STATE OR COUNTRY) OKLAHONA
o 23. If death was due to external causee (violence), flll in also the following:
d | 5. marmen nave LAURA MACKEY Accident, suicide, or homieide?..........oo.coooren Data of IBJurF .. werernenen 19,
[ 3 ‘Where did injury occur?
2 | 16. BIRTHPLACE (crry o TOWN)...cr e D AR e e Sl g YTt
( Specify whether injury oceurred in Industry, in homae, or in public place.

17. INFORMANY ___ W"_

(ADDRESS) SVITLE Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

mc:.,ﬁl..ﬁ-ﬂ.ll AND EA BK.......,... I 1247 Was disease or jnjury in any way related to occupation of dmsed?.m
1. uyperTaker DAVIS & WILbON

(ADDRESS) I V :
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