MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not aso this space.

CERTIFICATE OF DEATH

FADING INK---THIS IS A PfMANENT RECORD

FEB 2 5 1957 f
1. PLACE OF DEATH
. County Buonan&n
~ Township.... “ j

city.... 5o JOBALN.....rrneen

2. FuLL name Bettie Brown

Registrution District No

Primary Regisiration District No.
MNo.3%.s.. 00800 '8 _Hospital

85
:H@Oj Registered No. L ﬁ

327 Virginia 5t.

(2) Residence, No.. St., WP, et b s
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or lown where death ocenrred yra. mos. ds, How long In U. 8., If of forelgn birth? ¥i8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX A COLOR OR RACE | 5. B A o OR || 21. DATE OF DEATH (MonTi.oAY. ano yen) JBB e 3, 3937 49
Female White Married 2. | HEREBY CERTIFY, That I attended deceasod from
SA. IF MARRIED. WIDOWED, OR DIVORCED 22,158 k.., to, Frmwactimiy 3 L1037
(OR) WIFE OF Guy_Brown Tlost saw huaer...... alive on...., S e /J 1937 . Deathisaaid
6. DATE OF BIRTH (MONTH.DAY.AND YEAR) Jan,. 19, 1891 to have occurred on the stated above, atL 3 J7A. m,
7. AGE YeARS MONTHS ! DAYS If LESS than 1 || The principal cause of death and related causes of importance were ks follows:
day, .........hrs. /7:_' Date of onset
45 11 14 OF e min. ,MW ,z.,/»-«_/ ..... D, 3070
8. Trade, profession, or particular . ‘S:q(/ el . { /
5l LaduiiiGmusiee Housewife ...nf ' ——
B | o, Industry or businessin whieh 7 frT” A
E work was done, s sflk mf, = e I {:’}
5 eaw mill, bank, ete L) 5‘}, i‘
8 1 10. Date deceased last worked at 11. Total time (‘\;wﬂ) """""""""" | G
0 y11.1.151_)oq:muuﬂ:l«.u.\ {month and Spaﬂ;;lé:nh Other contributory canses of importancés E
........ oceu; : St gt A
12. BIRTHPLACE (cityor Towny, DAV18 County N '
{STATE OR COUNTRY) 1EBGHYY r |
el wmit1%am Dieaa 0 He
i |12 vavPPilliam Hines .
E Davis County ; Name of operatlon..... ZRA2 4tz Data of.....*2,
< | 14. BIRTHPLACE (CIiTY OR TOWN) : What test confirmed disgnosis?Cdestetad, . Was theronn autopsy?....ZZa..,
[N { STATE OR COUNTRY) Misaouri /
v K 23. If death was due to external caunen (violence), fill in also the following:
N ¥
; 15. MAIDEN NAME  Fachel Brown Accident, suicide, of BOMICHET vuvuuremrermemmereeenens Date of Infury......msmenn. 10
[ A N
0 | 1s. BirTHPLACE (ciry orTowny, DBYAB_County Where did injury oceu.... (Sperify Gty oF to d
z {STATE OR COUNTRY) Missouri . ¥ city or town, county, and State)
Specify whether injury cecurred in Industry, in home, or in pablic place.
17. INFORMANT Guy Brown

(sooress) 97 _yvirginia St.

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 importagt.

18. BURIAL, CREMATION, OR REMOVAL
Ashland Cem.

DATE.

PLA

Jan. 4, 193?,

Manner of infury. ol
Nature olinjur_v._./
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