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3‘5 CERTIFICATE OF DEATH
e 1. PLACE OF PEATH Do not upe this apace.
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35 77| @ couv. Sainkilauia
.EE,//.,‘ (b) Township.. &l 0ndelet
gs © aiy..Jefferson Barreeks
E B i (e) Length of residencoin city or town where death oycnrr * Fro. mos. da. {f} How long ln U 8.,1f of l‘oreign blrlh‘! ¥IB. mos. da,
—
EE 2. prinT FuLtOnaml?_Albert. Brown '
O ® Restdence, Mo.......... 0401 Dixon Street st l:l e S8ADE. LOMIE,. ML SoUri. ...
g (Usual place of abode, if no street addresy, write county or city) (If nopresident, give city or town and State)
E 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DE‘.KTH
2% 3. SEX 4. COLOR OR RACE |5.5 M o, WIDGWED, OR .
v ; DIVORCED (iorité the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Yoy 20 1939
2.1'{ &mle colored married 2 1 HEREBY CERTIFY, That I attended deceased from
e 8 IF MARRIED. WiDOWED, OR DIVGRCE
53 HUSBAND oF r6. Hazel Brovm April A5.., 189, o NBF 20 i ,19..39
-] oR o
ox o Iastsaw h.im . ativeon... Moy 20 — ,19.39 Deathissaid
: é‘ 6. DATE OF BIRTH (moNTw. DAY, annveam) March 13, 1890 to have occurred on the date stated above, 5t.2.200P.m.
] 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
_5 . day, ........hre. TDote of oact
- 49 2 7 S =y ion.essentisl with. chronic
L Z | 8. Trade, profession, or particular kind of ’ WB{“B on..Q88 -OnLC.
< Q work done, as sawyer, bookkeeper, ete......... Trusk Yasher. .. mygoard_;‘tig‘Qard‘iaghypemrgphy'
cl El o Ind i y ;
g2 JEfC mmmrpee i - and_chronic mephritis.
g8 3 | 10. Date decessed last worked at 11. Tota! time (years) SRS NP W
&9 8 this occupation (month and - spentin this - I
g ES FOAD) ..o oo ccrmrnnsenmrsrressrssssssisssessmrerees OCCUPBHIOR.ce el
58 12. BIRTHPLACE (CITY OR mwu)...”Tupaln. || Other contributory causes of Importance: J
g E‘ (STATE OR COUNTRY) Mississippi - Arteriosclerosis.,. .EoNeT ART1-1: W .. Inkn.
: 'E g 13. NAME Jo Brm TS "
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34 B | 14. BIRTHPLACE (city or Town).... == : ! : o of operALON ...
-§ ) "y { STATE OR COUNTRY) Mississippi m’
o R . - O
g B é 15. MAIDEN NAME Rth.g,__Izn_-'g‘rlnr 28, If death was due to external cnuses (vielence), fll ln also the following:
gs s SRR finjury...cccoomiiiannn S 19,
E 5 5 16. BIRTHPLACE {CITY ORTOWN)........" .t}wc:iden:i dn:l?de, o:::::icide ......... Date of injury.
. : 2 .} ol
.g = 2 OUNT issigs 1PP1 ero jnid (Specify city or town, county, and Stata)
= lg j ) Specily whether injury octurred In indusiry, in home, or in public place.
- g 17. INFORMANT.. M erk, :VAF Jefferaon pecily whather injury
g E (ADDRESS) Ba I'rB._kQ No. Manner of injury.
S 18. BURIA| 10N, OR REMOYAL .
E’g PLACELa/( OATE. é/ E! é i Nature of injury.............
S —- T of 24, Was disense or injwfy inguy Aray relatpd to occupation of deceased?...............
“l‘g 19. Fl.(l:lE[l;l‘aAEIgs )DIRECTOR (NAME) | .. LA L AABer 1f 5o, spedfyw !
o8 Aoy (signed)..0.o 1 JAUGHES,,.. Ch:.,e.f Mad, éf.‘f:icar. .M. D.
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: ¢ e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by y

hf / / / d m ......... C M 8,&‘ wee// .............. .' Reglstered Apprentlce No

working under my personal supervision.

Y eAlyree

; L:cense.ci Embalmér No.......coeeeu.. // .............

P. 0. Address. JMW%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
. with the abgve constitutes grounds for revocation of license.)
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Jf this body is not em.bnlmed above space should be left blank.




