tem of information should be carefulty supplied. AGE should be stated EXACTLY. PHYSICIANS should atat;\
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RECD MAR 15 1938

1. PLACE OF DEATH

%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

Do not ase this space.

g7 6214

County. Butler Begistration District No.... File No
tr Township Primary Registration District None 2E2E [ Reglstered No J'-f /
;, aw..Poplar. Bluff..... ®e.... 016 Horth Fronk St. st Ward)
. [
>2, FULL NAME...... illlam Jonah Browm o e
(a) Besidence, No..... 016 Noxth Front Sfa. .Sty o Ward.
(Usual placa of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yva. mos. ds, Howlong In U, 8.,1f of foreign birth? yrs. . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE 5. B A e inoweo-OR [ 21, DATE OF DEATH (MONTH, DAY. AND YEAR) Feb. 10 1938
l.hle White Karried 2. ] HEREBY CERT Y, t I ded decenmsd from
A I | DOWED. OR DIWORCED T . 7’227 9535 to..... . d ... e 7.
(oR) WIFE oF Virgie Lee Borwn 1¥stsawh. 210, alive n?’&z .194L7. Deathissid

Deo. 11,1881

5. DATE OF BIRTH (MONTH, DAY. AMD YEAR)

to have occurred on the date stated above, -J-3am-

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

N.B.==Eve

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wero s follows:
56 1 29
8. Trade, profession, or particular
kind of work done, as spinner,
5 sawyer, bookkeeper, atc Lahorer
E | 9. Industry or business in which
{ work was done, aa silk mill,
=] aaw mill, bank,
10. Date deceased last worked at 11. Total time g::m)
this occupation {month and spent in
year)....... fon
12, BIRTHPLACE (city orTown).. Ovmashoro
{STATE OR COUNTRY) Kentuoky ig
E 12 BAME Rohert Browm 7 Name of ﬂ#"‘“‘"" P WIS Date of.............. " .
< | 14, BIRTHPLACE (ciTY oR TowH). QRDEROXO ..ot What test confirmed dmom'”lw Was thera an aumpcy?..%_\
f {STATE OR COUNTRY) Kentuo 4
5 4 Cravens [ 23. If death was due to external causes (violence), fill in also the following:
I 15. MAIDEN NAME Accident, suiride, or hormieide?......eoeeerees. D2to of IRJUFF - csscvmicicnis 190
[ . Where oceur?
$ | 16. BIRTHPLACE (crrY R Towiy Oubnsboro, did injery (8 eclfy cify or town, county, and State)
(STATE OR CO| ) Ke nh;nlry Specily whether injury occarred in industry, in home, or in pablic place.
17. INFORMANT...... arl .BIB'Q_V!B____P__ U |
{ADDRESS) R oplar BIuft, 0. || Manrer of injury 2
18. BURIAL, CREMATION, OR REMOVAL Ash Hill Cemete ry Nature of infury. _/
mace Butler Co 0 ka-m"ll'—'“éﬂ 24. Was disease or injury in any way related to occupation of daeund?.@"
19. UNDERTAKER Frank ind. Co. I so, npocily s
{ADDRESS)

20. FILED_._._? A XA







