AALUTLY, PHYSICIANS should state

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

RECOMAR 15 1938

", BUREAU OF VITAL STATISTICS
I CERTIFICATE OF DEATH
1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Reglstration Digtrict No.....oooooooooocnvns 2 4- g

? 6581 |

Do not use this space.

(s) County..DBY1E€8S. ...  Reglstration District Now............ O A. 0 |
- Libert SAgn
,f (b} Township....... M Primary Registration District No Registered No.
= (e) Cliy..... {d) Bireet No St.
(Lf death oceurred i in Hoepital or Institution, write its name instead of street and number)
{e} Length of residenceln clty or town where death occurred 5 yri. mos. da. {f} HowlongIn U.8.,If of foreign birth? yr8. mos, ds.
7
2. pRINT FuLL name. DOWEY Franklin Brown b A
@ Restdence, No... DEViESS County st. D ......... =
(Usual place of nbode, if no street addreas, write county or city) (1I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 it DIVORCED (wrife the word) 21. DATE OF DEATH (vonTH.oav.anp vEaR) e bruary 19 .19 38
:Ma € b o l‘fldOW'ed 22, I HEREBY CERTILFY, That I attended deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED 3 JJ f {
gg)s%?g%: pearl Brown |t 1928, to > y
Ilnst paw h.aaa, sliveon. Fel. 7o 193.4?./ Death is said
6. DATE OF BIRTH (MonTH.oav.anovear) MaTrceh 3, 19056
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causea of importnnce wera as follows:
day, ... hrs. [r——
&2 11 16 LS min, Daie of onsel
4 8. Trade, profession, or particularkindo! Py pmay 0000 |7 K D s s
[ work dong.sasawyer,bookkee;er.et: Farmer B | OO S ot~ yepoyes S OOV O SOOIV PURTORT SOUBTUOPOT
9. Industry or business in which k .
S| % s e e v il ok, e Agriculture |
gl Date deccased lust worked at 1. Total time (eats) | |l g
this occupati ont. spentin
8 year).......... ﬁﬁvnnllg56 ogcupation Life ....................
12. BIRTHPLACE (CITY OR TOWN) Daviess Co., £}
(STATE OR COUNTRY) Missouri v
E | 13, NAME Ellory Brown U
k ‘ haviess. Go oL
14. BIRTHPLACE (CITY OR TOWN} [ I -
X ( STATE O COUNTRY) M3 : Name of cperation... : Date o!.n 3’737
. 1S50urly What test confirm inrnosl.s? ................................ Was thero an autopsy Y, 244,
4 s
% 15. MAIDEN NAME Al lce Long . 23, If death was duoc to external causes {violence), fill in also the fol.'lowlng
s de, or homicide?.........ooiciiniiinnns Dateol £ ,ISM
6 | 15. BirTHPLACE (i o Town)_... DBV IOSS. 0O ag ‘:::::“;m“i’;?u 3 °';°r‘;“°"-’°? ate ofdnjury .-t
» oc T T S S R SRR SR PP PRy
2 (STATE OR COUNTRY) N[l ss5our i v (Specily city or town, county, and State)

Hill S tevens Specily whether injury occurred in Industry, in home, or in public place.
17, INFORMANT

{anoRess) R, B, D, 4 Gallatin, Mo

Manner of injury
18. BURIAL, CREMATION, OR REMQVAL

Nature of injury.
rown Cemeter Feb, &1 :
A B ¢ e1Y ome_ .13,_5..11-‘24 ‘Was disezse or infury in any way related to cecupation of deceased?... M
_Hope. Furn.. &....Und.m.u }:n

beo, apecify........
7
siewar. & O .a,@—rzwu D,

18, FUNERAL DIRECTOR (NAME)....

{ADDRESS) Galla £1 in, ko,
[ —— M : '
2. FILED =25 = & S 192 e T 4 " ~AAddren) M
’ Tocal Reaistrar | I
(L d Frbat g Siat t on Reverse Side)




. : o
9 . N N ‘:‘
+ u
G 0T . i
g
- L4

. * i . f
' }
- 1 -4

. .
STATEMENT BY LICENSED EMBALMER
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