I pEC 31936 MISSOURI STATE BOARD OF HEALTH Do set une s pace.
v BUREAU OF VITAL STATISTICS :

) CERTIFICATE OF DEATH . ‘3& ,9 i;o
" 1, PLACE OF DEATH . ?@E S v

County..., RBegistration District No. Flle No.

> A FRAMANEZN]T HECORD

. 'y
l Townskip............ Primary Registration Disirict No................. 3@@3 Regisierad No. ﬂ 1&5&
| Q... 56 JOREE . Me. (No.......8T0. MARY S INFIRMARY . . o .. s Weed)
2. FuLL Name..... W1l Brown
() Residence, No.. 105 Se. 6. Sta 8t 2 Wasa,
{Usus! place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred 22 yrs. mos. ds.  Howlongin U. S.,1f of forelgn birth? yis. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SBx 4. COLOR OR RACE 5. JINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (owmn.oav.ano vy October26, 19 36
Colored Widowed 2 1 HEREBY CERTIFY, That I nnﬁndoddmudl
5A. IF MARRIED, WIDOWED, OR DIVORCED October 10 36, October 26 ki
HUSBAND OF ) T §: et . 19....
(OR) WLFE of Tastmawb. . M srveon. October 26 19.26 Death insata
6. DATE OF BIRTH (MonTH. DAY ANDYEAR)  Qotober 3, 1878 to have occurred on the date stated above, at 3 307 A o,
7. AGE YEARS MOKTHS DAYS It LESS than 1 || The principal cause of death and related causes of fmportance wera as follows:
day, ........... kra. Date of snset
58 23 Jormun.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

9. Industry or business in which
work waa done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. Total time (years)
thia)occupation {month and spent in t
L. T pation

12. BIRTHPLACE (ciry orTown)...... 2 1arksville
{STATE OR COUNTRY) Tenne ssae

. NA
13. HAME Sam Brown Name of operation Date of.

14, BIRTHPLACE (ciTy or Town)... Y IKIIOWN, What test confirmod diagnosis?...................o.o. Was there an sutopsy?.iL ©8,.
{ STATE OR COUNTRY)

15. MAIDEN NAME Sarah Harris

OCCUPATION

£3. If death wes due to externsi causes (violence), fill in also the following: 4
Accident, suicide, or homicide?........cocvevmennncrer, Daite of IFUF..ovensnsinens L 19.......

‘Where did inj ?
e B TATE OR e (uc"r_'r; 3“ Youm ¥nicnown Ay oo {Specily city or tawn, county, and State)
(STATE OR CO M Specily whether Injury occurred in indnstry, in home, or In public place.

. INFORMANT......g%...._%gﬁgéﬂ.-.m_’llm&ry

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

puczc i b ¥ Ceme & ery mﬂ“ll‘:l‘g‘:'&&—'“m 24. Waa disease or injury in any way related to occupation of decensedy................

u?fgggmng{%g-—-gﬁgpgagfan_‘-/_ I '0(51'1:‘3 ,KJL B 3 ; ./-
Y-y gy AL <“)4f7’%%%ﬂf

MOTHER| FATHER

-
-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF%EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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