N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lthis apace.

1. PLACE OF DEATH ) 283 93
County......... ﬁCKSON ......................... ¢ Registration District No ‘5/7f 5o Filo No. -
20
Township. A AW oo | Primary Reglstration DIStret No............f o e Registered No........ 4},{52?
Cit:}... b ) LT TR 3 1M\TOS I;Pl’).s ....... HQSP .............. - (TR Ward)
2. FULL ﬂgnfs ........... Brown, NA'S.
PR Y I i - 4 st Ward.

{Usual p!nce of abode)
Length of residence in ¢ily or town where death oceurred

(If nonresident, give city or town and State)
ds. How long in U. 8., If of foreign birth? Fra. mos. ds.

¥ro. ?/ Ho8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
VORCED (wrife the word)

Marel White W 1D DWW ED

SA. IF MARRIED, WIDGWED, O DIVORCED
BS May M_Browns

6, DATE OF BIRTH (MONTH, DAY, ANDYEAR) J—/-}N DN /& Z/
7. AGE YEARS MONTHS DAYS If LESS than 1
é 7 ! dﬂl)‘, ST { - N
/ 0 OF orevoeransnnred min.
8. T'i‘d?& p{ofeﬂfo&:. or particular /.—-f
z o rk done, as apinner,
] sawyer.‘;);)kkeeper, ete,.. 4 Fo) /? A T ..........
E | 9. Industry or business in which
E work was done, =a silk mill,
5 saw mill, k, etc.
31 10. Date deceaned last woFked at 11. Total time (year)
8 this occupation (month and spent in t|
year)........ pation
12. BIRTHPLACE (CITY OR TOWN) /7. .
{STATE OR COUNTRY) N D - s
14
u 13. NAME JEDBERI‘ S BPDWI\!
=
< | 14, BIRTHPLACE (CITY OR TOWN) N 4 £,
L { STATE OR COUNTRY) IYlo — [
g M N. R
g 15. MAIDEN NAME AR\ . NGERS
[ [
O | 16. BIRTHPLACGE (CITY OR TOWN) 1.4
3 (STATE OR COUNTRY) VIO - "

17. INFORMANT .}
{ADDRESS)

EQRG&:_LMM nIarxer |-

21. DATE OF DEATH (MONTH, DAY, AND YEAR) NS V. 27.19)%
2. 1 HEREBY CERTIFY, That I uttended dmed from
...... NOY, 25T 198 0. £EIY, 1938
Ilasteaw h 4. “'.'( aliveon ’\‘ OV . L:! 19}?- Death in said

to have occurred on the date stated above, at................... m.
The principal causc of death and related causes of importance were as follows:

Date of onset

/ L ID
Other contributory czusea of importance

CHE. HEPER TCrgtoe ﬁm?bcmfr ~4

. Dateof...... .
What test confirmed dlagnosis?. ..................o.oo..... Wea thero an autopsy?... Y. & =

28, If death was due to external causes (violence), flll in also the following:

1B. BURIAL, C| TICN, OR REMOV,
LLM ATLE 6 @- _.......l

Registrar.

Accident, suicide, or komiclde?. Date of Injury..ocovecicinnne s19......
‘Where did injury occur?
(Specify city or town, county, and State)

Specify whethker injury oceurred in Industry, in home, or in public place.

|
Manner of injury. -
Nature of injury.
24. Was diseans or injury in any way related to occupation of dacamd’(%
It 5o, specify. f B 1

(mm.m/o Q M
(rdaressy_ S0 T 4 % eavﬂ'-‘f““*" v
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