MISSOURI STATE BOARD OF HEALTH Do not wse thls wpace.

£ JUN 12 1937 BUREAU OF VITAL STATISTICS

'g E . CERTIFICATE OF DEATH

3 & 1. PLACE OF DEATH

G‘E N b -

g B Reglstration District No File No......... ]-8 %éiﬁ ..............

> 5}

Bl owBEMD oo eiserisns iR RrY Rpgintration DIstrlet Now . ..ooo.oo oo negmered Ne. .
£ G 0 S K- N s i e
3] .
by
3 g C 2864 e Samuel Brown e 4
Q.E (@) Restdonce, No..... 2 080_8 &, Vandeventer 1 ¥ wee. )

R (Usual phm of abode) (If nonresident, give city or town and State)
E 8 Length of residence in city or lown where death cccurred ¥TB. mos, dn. How long In U. 8., If of foreign birth? yra. mos, “ds.

o

| ﬁ% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

L
a g 3. SEX 4 c°;'1°: :R RACE | 5. S M e the wordy || 2t DATE OF DEATH (MONTH, DAY, AND YEAR) 5/25/37 19
282 male whilte widowe » Y CERTI

FY, That d from
g g SA. IF MARRICD. WIDOWED. OR DIVORCED ' o / g‘f f E?B ________ é / g% 725;5
gé (oR) WIFE oF Lanra BI‘OWQ. Ilastsaw h hme 57 5/37 19, Death is said
3 ) 5. DATE OF BIRTH (MonT.pav.anpvear)  MATCH Bl 15354 || to bave occurred on the dato stated sbove, at. 10 35 a
gg 3‘7' AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
h: day, e s,
2% 09}1 )Jf 83 1 24 [T min.
. .0 3. Trade, profemsion, or particular
o b, 4 kind of work done, as -ﬂnnet. XEQ
-8 T D 9 sawyer, bookkeeper, atc. b OO
B8 il & 9 Industry or business in which )
BE Qfl 5 work was done, ms ik mil. Retired Farmer fi
E-g § 10. Date deceased last worked at 1". Total t!me ears)
- by this oeeupstion (month and
E a year)........ occupadon ........................
[F Y

= v . HPLACE [ P
-_Eg '2 ' BI(F;rTATl; onccog;;ic")n oW T O W
=] X "

'g gs J % 13. NAME Unknown Name of operation —— Date ofeeemeeeecrceeenn
a E ';: 14. BIRTHPLACE (CITY QR TOWN) ‘What test confirmed diagnosisl.ec?.. a7 ............... ‘Was there an autopsyT................
S8 2 B ( STATE OR COUNTRY) UNXKnoyn -

- P 23. I death was due to external causes ( ), fill in also the fellowing:
EE 6 [ 15. MAIDEN NAME Unknowm Aceldent, suicide, or BOmIEIdE?...........oooeesrn I 9
<7, = Whaere did injury oceur?

=K 0 | 15. BIRTHPLACE (ci7Y or TowN) . iy ity ot Tow e aad State)
o 2 (STATE OR COUNTRY) UNKNOYIN Bpecify whether Injury occurred in industry, in home, or inw.
EE 17. inFormant.... B0 8P INfo Mo Ho Kent e |
= a (ADDRESS) Manner of injury \
i 1 RIAL, CREMATION, OR REMOVAL Nature of injury -~
£8 J-I\EL rfo e Cemeter
‘?O L T 'P"E_‘ﬁ%als‘? A | 24. Was disease or injury In any way related to occupation of decessed?................
dg 19. UNDERTAK| 7
-] {(ADDRESS)
b4







