PEED OCT 2 6 1938 MISSOURI STATE BOARD OF HEALTH " Do not ase thia space.

(]

3 g BUREAU OF VITAL STATISTICS

‘,5 }V CERTIFICATE OF DEATH _

] € € §

E| g' 1. PLACE OF DEATH [ : 33203

g.t‘ : ]‘/ County..... 2t s, Francols. ... Registratlon Distriet Nowond Z3 Filo No.......

g E / f Township..Ste Francois ... Primsry Reglstration Distriet No........ ol A Registered No //Z

bE cuy....(ne.e.xt.)....F.’.a.m:l-ngt_onr;uof:(m s ey srinsissaen - - St e Y

25 2. FuLL name. derbert Hadley Brown ) Z)

o (a) Resldence, No. Charleston, Mo. at., Ward.

. (Uml place of ‘abode) (Il nonresident, give city or tuwn and State)

s 8 Length of residence In city or town where death occurred yra. mos. ds, How long In U, S,, if of forelgn birth? yre. mos. ds.

O
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-

% g 3 s;’;.le 4 c&;;.;:;:: RACE | % Bivoncen M"(Eu”r'f:?‘tﬂ?ﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, ADYEAR) D@D tL . 2, 1938y
KX Single 2. 1 HEREBY CERTIFY, That I atjended dessased from
‘ 3;2 A 1F B NIDOWED,ORDIVORCED A /""/0 .................. ,19.3.8, t0....... At .. Y e T

g ‘5 (OR) WIFE OIF Ilastsawh. —f;w-\_aliva on..........0" =V N b 19..3.‘?'( Deathis said'

go ) 6. DATE OF BIRTH (MonTH. DAY, AND YEAR)  March 6, 1910 to have occurred on the date stated above, Bt................. m.

E‘S 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death ond related eausen of Importance were as follows:

2% 28 5 27 Daie of onaet

'&’s a. Tr;ided p{rofmio;, or particular

i1 ne, a8 lnlaner.

:g j'? 5 uwy:t.mkk:epa, -1 7 SOt SO NO ne

= E | 9 Industry or business in which

= o work was done, as silk mill, F TPy U UUR VTP PUUUOTPURTUCTOUPTRS. SO, 1. 2. SN UROOTRURUUTURORRRT

:‘ 3 5 saw mill, bank, ete. N »

3o 9| 0. Date deceased last worked at 11. Total time

P 8 this oc¢upstion (month snd spent in

3 a vear)....... oecupation

38

o 12, BIRTHPLACE {CITY OR TOWN) Bertrend, Mo,

gg (STATE OR COUNTRY)

ED ﬁ j.name  Walter Fred Brown

@

g E E 1, “E?:Tfé‘a":.cc% agggnmwml‘:&nﬂas

B3 T 23. It death was dua to external causes (riolence), fill in also the following:

Eﬂ ‘b | 15. MAIDEN NAME Stella Golightly Aceldent, suieide, or homicide? Date of INJUry..oeseecouerer T

28 i Whers did 7 -

89 g 16. BIRTHPLACE (CITY OR TOWN). Charleston, Mo. ere did injury occur {Specify clty or town, county, and State)

b E (STATE OR COUNTRY) Specily whether injury occurred in industry, in bome, or in publie place.

B2 17. nFormant. Becords of State Hospital No..4.

Rt wooressy | FRPRIngton, Mlissourl M of injury

i:'ﬁ 18, BURIAL, CR ION. OR, REMQVAL Nature of injury

5o H—Mﬂ

FII% DA 24. Wudisnu?rinjuryinnnyw:yx"‘eo pation of d d?

If &0, specify......, oy
, 19. UNDERTAKER. . L2 ,w - v, . .
mi (ADDRESS) ,h" a_d— (Signedy.. &) AL A
"o " 20. FILED %ﬂ" 3 19.,?5’ Y3 37 /‘?M {Addrem) m m.r
i T Registrar, é ??




B

1

I, 7((//3.«1//{[&451/

STATEMENT B‘I LICENSED EMBALMER

.y. Licenased Embalmer No. 2 yé 7

hereby ﬂertii‘y that tho body recorded on the reverse side of thie certifioato was’

embalred by __ @/g/&gw L.E.. w

No. or by

. working under ny personal ‘supervision.

Ragistered Apprentice No,

signed _ " M/daxpéfr/

Licena.od; :E}nbﬁl;zxer Rb. % ?é 7

- . Note: The above must bé signed by the Licensed Embalmer in his Own Handwriting.
(Fauure to comply with the above constitutes 5rounda for revocation of licenss)

T
a7




