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tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it mey be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 791

27255

Do not ose this space.

{ADDRESS)

2601 N Whittier

EMOVAL

18, BURIAL, CREMAT]ON, OR

19. FUNERAL DIRECTOR (NAME)........J2 &,

{ ADDRESS)

38 0¢

(a) County.....ccomeene ﬁ: Registration District No e, 726! ;
(b) Township............. Primary Registration Distriet No........ococrevveinnnscinicinnnns Registered N
© ou.....Sbe Louls (@) Swreet No, FOMEr Phillips Hospitel ... 00 0 0~ st.
17 ! death occurred in Hoapital or Institution, write its name inatead of ptreet und number)
{e) Lengih of residencein city or town where denth occurred mo#. ds. (f) Howlongin U.8,,If of foreign birth? yrS, mos., da.
2, PRINT FULL NAME Dan Brown é- fi; 7\ .......................
(a) Resld £ TRNRUPURUROVRIE o 1o 4~ S0 IO € 7-% <0 o 5.2 3 o) « FEDSNSNOOO St
{Uzual place of nbcg:sﬁ no trge w%te county or city) m (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MOMNTH, DAY, AND YEAR) August 9 19 38
- |rM — c Married 2. 1 HEREBY CERTIFY, That I sttended decensed from
A. |¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Wilda Brown July 24 1998 4 Aug. 9 19.37%
(oR) WIFE oF
Tlastaawh 310 . aliveon...........
6. DATE OF BIRTH (MoNTH. Day.anDYEAR) Dec, 31, 1873 to bave occurred on the date stated sbove, at
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death snd related causes of impo
day, .........hrs.
64 7 8 ltero.. mio. | Hypertemsive heart d isaase
F4 8. Trade, profession, or particular kind of 11
4] work done, assawyer, bookkeeper,ete................... Lo > =V | . O A
L | 9. Industry or business in which work
o was done, as saw mill, bank, etc.
D 1 10. Date deceased last worked at M. Totaltime Grearsd | Yo e A e
this occupation (month nnd apent in thia ‘
8 L) T - eeeupation. ...
12. BIRTHPLACE (crr\r ORTOWN) Mississippi , I Other contributory causes of importance: J
(STATE OR COUNTRY)
P [ e i e e s B s
E 13. NAME unknown . ‘Z ............................... ‘
E 14, BIRTHPLACE (CITY OR TOWN) unknown q o S e
Pl ( STATEOR COUNTRY) 77|l Name of operation.......ccocuemrene alifieal Date of 6
What test confirmed dngnoais? ................................ Wu there an autopsy?........oecveer
14
i | 15. MAIDEN NAME unknown 23. If death was dua to external causes (violence), fill In also the following:
i i1 Y SOOOORo L InJUry. oo 9.
b | 15. BIRTHPLACE (¢IT¥ R TOWN) unknown ... ﬁ“‘:;;':k_me' or h"':ﬂ“m Date of injury :
ere n, occur?
z (STATEOR COUKTRY) iy {Specify clity or town, county, and State)
Specily whethet {njury oceuwrred in Industry, in home, or in public place.
17. INFORMANT ... . B¥@1y0 . Hillierd

Mannper of injury.
ature of injury

24, Was disease or injury in any way relsted to oocupaﬁon of dmmd'!..y ..........
I eo, spacify. Ao A a

(Signed)..,

(Address) 60 £~ ' ‘7?
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STATEMENT BY LICENSED EMBALMER ) -
Con "u :

I bereby certify that the body whose name is recorded on the reverse side of this certificite whs embalmed by me, . L " ®
e L s g C.MY eDowedd . o - S
Regmtered Apprennce No , working under my personal supervision. . .

Signed. WALV _@“%
: ol .o
. . S o Licensed Embalmer No.....

y : S P. 0. Address. 2 OO0

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license.) - —— T o

. R i !

H this body is not embalmed, above space should be left blank, Te e T




