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PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE should be stated EAACTLY.

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

plied.

¥ Sup]

X

S

EBOMAY 11 1955,

1. PLACE OF DEATH

2-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16103

Do not use this space.

B

(a) Coanty......5%,....Lowls Registration District No... / 2 (
(b) Township............. Primary Registration District No.../£.2.. 7. Registered No....... / .................
or
@ dr.. Maplewood (d) Btrest No., 353? JIyle at.
th occurred in Hospital or Inst:tuﬁon wr:r.e ita namo instead of street and number)
(e) Length ofgs!dem:e In city or town where death ocenrred yrs- mos, ds. (f) Howlongin U.S.,if of foreign birth? yra. mos. ds.
4
2. PRINT FULL NAWME.,... T80rge N. Brown ;

{8) Residence, No.. 2627 TFLO o N st. D T S

(Usunl Place of abode, il no street address, Write county or city) (If nonresident, glve city or town nnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
 DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 28, 1939. 19
- M W Married 2. 1 HEREBY CERTIFY, That I attendod decensed from
. IF MARRIED, wmowsn.on DIVORCED
HUSBAND Lora Brown |~ el Sy 19933 10 2 P, 10387
OR) Wi or
a ovn Tlast saw heef4aw alivaon o ot , 19, 3 ? Death isaaid
6. DATE OF BIRTH (MONTH.DAY, ANDYEAR) J8Re 29, 1863 to have occurred on the date stated above, atds 15Prﬂ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importarce were as follows:
Date of : |
76 3 0 « 1237
2 8. Trade, profession, or particular kind of Hil H
o work done, as sawyer,bookkeeper, ate,
El s Industry or business in which work
<
n was done, as saw mill, bank, otc
3 | 10. Dato decensed Iast worked at 11, Total time (years} [ ...
§ this occupation (month and spent in thia.
b= o OO OCCUPALION. cvvisivinisimsirrmmnne [t cvnaeca sarr erne
12. BIRTHPLACE (CITY OR TOWN) Went, M |
{STATE OR COUNTRY) Tenn. [
E | 13. NAME William Brown q
I . [ 2 | P
[ s .
14. BIRTHPLACE (CITY OR TOWN) . . ’
by { STATE OR COUNTRY) Unknown & Namae' of operation. 7 4. Date of...
‘What test confirmed diagnosis?. M7 0T there an autopay'!..m
& Julia Roberts i i
% 15. MAIDEN NAME on 28, It death was duo to external causes (violence), fill in also the following:
E T T: 1 SR Jury.......
o | 16. BIRTHPLACE (civ orTown)..... . RO11& '::Iden:i’:}ifide' or hu:nc:da Date of injury
STATECR Ln, occur?
2 ( COUNTRY) MO cre wy (Speecily city or town, county, and State}
Specify whether injury occurrad in industry, in home, or in public place.
17. INFORMANT Lora HERown
ADDRESS
2627 Lyle Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Inj
atura of InJury. ..o e
race. Q8K HL1)1. Coama oare. MBY. A 1538 2 s
24, Was discasa or injury in any way related to occupation of deceased?.. s

19. FUNERAL DIRECTOR (NAME) . Jalsl Be Smith

If o, specify.
(Signe Jp

. reo MAY..= 1193927
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STATEMENT BY LICENSED EMBALMER s

el Do

I hereby certify that the body whose n‘ame"ts recorded on the reverse siciq of this ::ertiﬁcate was embalmed by me, or by ... VORI
e

I S epeizennien ey ReglstEred Apprenttce No..

working under my personal supervision. - "

T

Licensed l;'.mbalm

P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALMER m hls OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license.) el

If this body is not embalmed, above space should be left blank. ) .




