MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

.QCT 20 1938

I185™¥a

1
Registration District No...

Do net oae this !patl;.

2. FULL NAME Isabella Brown,

........................................................... .St. wrereenent Ward)

{») Resldence, No.., l 109 Ia Ck S On,
(Usual place of abode)
Length of resldence in city or town where death occurred 70 yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. }S?EELEEEA(RR[EID t‘lraamwgl)n OR
write & Wor
Female White Vildowe

_,zzéxla /M' A

21. DATE OF DEATH {MONTH, DAY. AND YEAR)

5A. IF MARRIED, WIDOWED,OR DIVORCED

HUSBAN
Joseph Henry Brown,

{oR) WIFE oF
6. DATE OF BIRTH (wonTH.oav.axovea oty 18 1854;

7. AGE YEARS MONTHS DAYS ['If LESS than 1

. The principal eause of 4

day, . hrs.
7 0 [ L min.
8. Trade, profeasion, or particular
kind of work doue, as spinner,
sawyer, bookkecper, etc,

Housekeeping,

9. Industry or business in which
work was done, as sitk mill,
saw mlil, bank, ate

At Home,

10. D“lfj decensed last worl;gd at
this cupa un month an
aeerioza.

11, Total time
epent in this

- OCCUPATION

occupation....... B.a

yw)
. BIRTHPLAGE (CITY OR TOWN) Kdnsas City,

L -
NN

(STATE OR COUNTRY) Aansa S

13. NAME

Samue] Priestley
14, BIRTHPLACE (crTv or Town) BILENOWN o

(STATE OR COUNTRY) Viroeihid,

HEREBY CERTIFY, Tbatl ensedrmm‘
,19..:.5.. , to. . en 19
......... , 19, Death is said

to have ocewrred on the date stated nbove, at.

and related causes of i

oL
4

portance were as follows:
Date of onset

MName of operation.......... 2 it 10 S
What test confirmed diagnosisfe€?”

... Wos there an autopsy?... .&¥..

Mary Owsley

15. MAIDEN NAME

Unknown

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).xh g ue o T |
CSTATE o COUNTRY) yirgint éﬁ

"Jﬂﬁﬁu"ilyﬁ?BECKson 1 4 =1-) P

23. If death was due to exchLxl causes (violence), fill in also the following:
Accident, sufcide, or homieidel..........coeiernene Date of injury.........occ..
Where did infury occur? .

(Shecify city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

18. BURIAL CREMATION OR REMOVAL

‘!Q ,Eark naﬁﬂ_*cé:ﬁeﬂm_l"&-ﬂmé

Manner of injury
Nature of IBJUry..ccccoirerecciirie et ceneceais

e g R

19. UNDERTAKER({

(ADDRESS) & 50 lOEn,. ]

N.B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it tay be properly ¢lassified. Exact statement of OCCUPATION is very important.

TR

20, FILED. 227

yg,aegistrar.

24. Was d:sease or injury in any way related to oeeupation of demned?w

If 8o, spocify y
(Signed)

Addremy. 7.3 ... e

V4







