MISSOURt STATE BOARD OF HEALTH Do not use this spacs.
AR 9 3 1937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OQF DEATH 7453

Heglatration Distrlet No............ 617 .................... Fite Nao.

Pritnary Registration District No............ 5 819 ....... Registered an .............................

............... . St
Otis Herbert Brown
() Residence, No,. Jve 0 #oy. Bolckow, Moe g, Ward. et e s e e
sual place of abode) (Il nonresident, give city or town and State)
Lengih of residence In city or town whero death occurred yra. mos. ds. How tong in 1. 8., If of forelgn hirth® yra. mos. d3.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WiDOWED-OR || 21. DATE OF DEATH (MonTi.oAY. sno veamy F€DTURTY 12 1437

male white married 2 | HEREBY CERTIFY, That

SA.IF H.ARHlBE:. WIDOWED, OR DIVORCED
omwireor Lula Armada Aldridge

. DATE OF BIRTH {MONTH, DAY, AND YEAR) Dec 28 » 1886 to have occurred on the date stated above, nlo,‘.o.o.mp +Me

rADUING INR-==JHIS 10 A I'I'.HM'NI:.NI nEWWU WY

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

6
7. AGE 5 MONTHS DAYS The principal rause of death and related causes of importance were 23 followa:
gg T 15 Date of coset
Gunshot wound of the. brain,.........
Lo | ] * e ppteon or purtieutar oo Anflicted with suicidal.intent. ...
oAl sawyer, bookkeeper, etc e by _the own hand . of. the.deceased, -
2| 9. Industry or business in which .
a work was done, as silk mill, tenant et etetebeteaeseeeeeetett et eaaetohesbanes et et saeams fnet et ea s aAsese b seernte 1eeseeanmte L eb eaepans anrste st ernt Lot totessserermnre
=] Baw ML, BANK, BEC, oot e b s e e
§ 10, D‘:gi,d ulut ‘"’ﬂt‘ﬁd .; 1. Total tiﬁ"g cars) Lt e s L s e LR bbb Rb s s s e e
an o
N secupation. ... 30... \
/ 12. BIRTHPLACE (arryortowyy.. . 1€ET Maitland, Mo, [~ sy oy
{STATE OR COUNTRY) SOOI, W, . 7 ASEEPSS. VO AU [T
1 Bl aameWilliam Iawson Brown
I .
: 14. BIRTHPLACE (CITY OR TOWN)........
I {STATE OR COUNTRY)
© 23. If death was due to external causes (violence), fill in also the {ollowing:
15 Mapen name Mary Ella Hajines Accident, suicide, or homicide?S21 €1 d @ Datoot injury.. 2/ 1.2 19.37
5 16. BIRTHPLACE (CITY OR TOWN) Where did injury urmr’mm%hdgmmagcaﬂ%{‘ggm‘yo .
£ (STATE OR COUNTRY) Specify whether Injury occurre}dhi-x; Industry, in home, o/r in public place.
Mrg. Jula A. Brown me... A
. INFORMANT .. 8T8 e UL He DIOWN, . . e
. I DoREsS) H.E.#s BolcKov, ]_[’Do Mauner of iniury. @unshot-wound-—of~brain
19, BURIAL. CREMATION, OR REMOVAL /16 / ' Nature onn;m....%gcerg. Jone. i T -
- Mm"ﬁl“l‘;“‘l”lfior'd’ __MQ i DATE 2 37’“‘ 24. Was disease or injury in any way related to occupation of deceased?... J3Q...
g J. Pred Ter I 80, BPECHY ... T roesesersin, -
* - “?ﬂfﬁlﬁ?“ " gag&f}ﬁé’h’m' (siged) (ZALL. 4 =&, X e ML D,
@ s 2713 1037 (s s e Lot ) asren COTONET, Nodaway. Com Moy ...
- rar.
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