PHYSICIANS should state

j MISSOURI STATE BOARD OF HEALTH Do zot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH g 3308 7

1. PLACE OF DEATH | J ¢ | 43 8

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully ‘supplied. AGE should be stated EXACTLY.

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

County.......)Ackaan Reglstration District Nov..o.ommsns Q__ D04 Fite No.
'I‘ownshlp...]{_]aw Primary Registration District No.........coooiiiinincccnnns Reglstered No.
cuy...... Eansag. -1y MNo..I28..61ad 8LOTIO. .t Ble e Ward)
2. ruL name...William Brazil Brown. . .....p..
(8) Resid No...... 1268, . 6Gladstonee .o 8t ? ................ A
=) (Um;ﬁc;laeel::l abode) 1 gtﬂne “* = (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos, ds. How long in U. 8., If of foreign birth? yrs. Mmod. LER
PERSONAL AND STATISTICAL PARTICULARS Za MEDICAL CERTIFICA'I'E OF DEATH
3. SEX 4, COLOR OR RACE | 5. WMARR[ED,—W:D‘::R? 16. DATE OF DEATH (MONTM, DAY AND YEAR) /@/f} IS;J
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCER W /z :2«31936
HUSBAND OF - ¥ @ Ll L L .. ..
¢ Martha A.Brown. A v .
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Sapt .8, 18673,
7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hrs.
37 1 15 OF coissmemsssnannd mijn.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work..... AL LOINEY
(b) General nature of industry, C%&%{,ﬁ,ﬂ%’z .
bus=iness, or estahlishment In
which employed {or employer}
{¢) Name of employer 18. WHERE W,
9. BIRTHPLACE (CITY OR TOWN).oiiinirimmmes e s s st <aves IF KOT AT PLAC
(STATE OR COUNTRY) Indiana @, -
DID AN OPERATISN PRECEDE DEATHI
10. NAME OF FATHER J ames Brown WAS THERE
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST
Zz | _ (STATEOR COUNTRY) Indiana . (Signod
& A
-4
< | 12 MAIDENNAMEOFMOTHER 1174 5 Ppg per d/ _f"m?ﬂ’ (Md'mnf&tf
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. "'State the DiseAsE CausiNG DEATH, or In deaths from VioLENT CAUSES, uto.to
(STATE OR COUNTRY) Ind‘_i ana gi::;;z:i AND NATURE oP INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
u. —— ) T ¥.B.Brown ) 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 128 Gladstone. z M 10=25- 1930
15 ¥
20. UNDERTAKER ADDRESS
FILED/ . &/ ,ﬂgB_a _éz, A2 n e et S
D’/%b REGISTRAR C.H.Blackman & Son. Citvy.
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