(Specily eity or town, county, and State)
Specily whether injury occurred in industry, in bome, or in public place.

‘
I}

17. InNFormaNT Mg . Lueille. Brown,

{ADDRESS) 2609 Norton,. X,.C.Mo, Masner of Injury
15. BURIAL, CREMATION, OR REMOVAL

ruce. Forest Hill pate_Aprae 23=28 10|
19, FuneraL oirector .. CoHe.Blackman & Son, Ince 1 20, 8pOCY.... s oo
(ADGRESS) 2805 Ted
(Signed) £27. - oz
M/ 2.3 19"'}’ (Addrem) LA 2.
(Licensed Embalmer’s Statement on Reverse Side)

PECOMAY 9 1938 MISSOUR! STATE BOARD OF HEALTH
e BUREAU OF VITAL STATISTICS , .
£y =
g E CERTIFICATE OF DEATH l d P, l 4
2% 1. PLACE OF DEATH I f Do niot use thls space.
El B () County..Jackson Registration Distrlct No 3 / 169 4
ﬁ B ® Towmshp L€ ) S Primary Registration District No............, L08% ‘{‘ Begistered No
> © ony. Banses. City,. Moe... (d) Street No........... % T.00 ? Y st
[a) B I (I death oc in Hoepltal or Institution, write its name instead of street and number)
§ % g ’ (e) Length of residenceln city or town where death occurred yra. mosd. ds. {f) Howlongin U. 8., of foreign Blrin? rts. mos, ds.
¥ EE 2. PRINT FULL NAME.... Hugh Brown 6§50 -
- il @) Reddence, Nov... 2800, NOIEOTL..oooooocosesoeeesecemes etz at. D
z 0D (Usual plnca of abode, if no street addreas, write county or city) (If nonresident, give city or town and State)
I Qo
z 59 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 58S 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
2 &g W DIVGRCED (worits the word) 21. DATE OF DEATH (MoNTH.pav, anpvear) ADPYil 21-38 19
o : i
W 38 - |r¥mmm L Married HEREBY CERTIFY, Tb ded deceased from
- 4 . DIV
« 52 HUSBAND oF Mrs. Ducile B / o d B 19 A or ... LED R
wu .E § » LUC1.© Lrown ast Eaw h Loy aliveon d oz 2 2 £ Y & 193 VDeath Ianald
w 34 6. DATE OF BIRTH (MoNTH, DAY. aNDYEAR) _ Jume 3, 1877 o have cocurred on the dace efhtod abo
E 'g N 7. A(‘EE YEARS MONTHS DAYS If LESS than 1
[ g ereeneas
] B © 1 /o | J/f :
] Z | 8. Trade, profeasion, or particular kind of :
§ < .’B“ [v] wurkedtfr::,us:w;:erpbonkke‘:erpe:?etg.........Rﬁ.til’.ﬂd.............................
= i, E | ¢ Industry or b hich work
o &% | e e ait bankey ate.....Transfer. Man ...
z &5 3 | 10. Date decensod last worked at 11. Total time (vears)
b g o this occupnl.lon (montb and apent in this
a [ 8 year) ... - ton
g 2o -
™
= ‘~3 B 12. BIRTHPLACE (CITY OR TOWN) " .
5 & a (STATEOR COUNTRY) . Missouri K
I o=
- 2% E | 13. NAME John Brown
s 3 <] x . ‘ '
g 14. BIRTHPLACE (CITY OR TOWN)........ 3 s
5 % E.. v (sn'reoncofm‘rnv) Missourt
= g
g %g § i5. MAIDEN NAME ~ Georgana Eniox
E s [ Accident, suicide, or homicide?....
0 | 16. BIRTHPLACE (CITY OR TOWN)...ccoocoececovcsssissnn J - R
: §= 3 (STATE OR COUNTRY) Missouri Where dld injury oeeur?
= |
€ :f
3 =35

tem of

i

D

N.B.—Eve
CAUSE OF

Nzture of Injury

Local Repistrar.

s | X12004




.
r

0609 TA

“3plg oTAdsy

"[anem .9 .H -‘IG °'IG .

STATEMENT BY LICENSED EMBALMER

I, : : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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