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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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. Exact statement of OCCUPATION is very

. go. &
SOM-7220-37

B2 T X12004

oy

BEE'D APR 11 1830

1. PLACE OF DEATH

!

(a) County.... Registratlon Distrlet No...
(b) Townshlp...
(c) City.... Iron’con {d) Street No...
(If deat.h nccurred in
(e} Length of residencein city or town where death accurred ¥TS. mos. ds.
2. prInT FUL RAME.. Agnes. Smith. Browm..
(a) Residence, No... Oraniteville. Mo,

(Usual plnca of abode, if no atreet address. wrl.te cnunty or city)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Regjs:rutlon Dlstril:t No... ﬁ.’ Z -5 C) v Regiatered No...

11021

Do not use thls space.

e
...... 's. Hosgital St

oapital or Institution, write its name instead of street and numher)
(f) HowlonginU.8.,if ofgorelz'n birth? ¥ra. moa, ds.
-

27/

-

A

(If nenresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {moNTH, bAv, ap vEar)  MarT'ch 22 89

3. SEX 4, COLOR OR RACE | 5. gINGLE. M.}RRIED, \:mow::il;.on
IYORCED (torife the wor
Femle white widowed
EA, [F MARRIED, WIDOWED, GR DIYORCED
HUSBAND oF

omwirEor William Brown

6. DATE OF BIRTH (onTH.DAY. N0 verr) @b, 22, 1858

22. I HEREBY CERTIFY, That I attended deceased from

-~-Marech. 1:5 L1838, 0. Mareh 22 1039

M3P0h22 19927 Deathissaid

to have occurred on the date stated above, atb‘-ls&

7. AGE YEARS MONTHS DAYS - If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —
81 l 0 or Y .............. mir: Date of onset
- - - - pRIEMONT A, bronchigl |
z 8. Trads, profession, or particular kind of s - p ¥
g workdone,assnwyer.bookkeeper.ebc.....re,t,ir.e.d............“.,...,......... T N
E | 0. Industey o business in which worlk ket s oeets ek eaaaneRa Rt e s A R s SRR RS bt s emn s 48 seermnrar s shenaabeci b sr b r e s da s ons
E was done, as saw mill, bank, etchousewife
a 10. Date deceased last worked at 11, Total time (years) 9
8 this occupatlon (month and spentin t}us ﬂ J
year).. oceupation... e | SO OUUU U RUSISTTRUROPUNTUIOTPOOPTIN 9. R, SO0 L AU000 SOOI ISR
12. BIRTHPLACE (CITY OR TOWN).... SQ otland .................. LL || other contrtbutory canses of importance:
{STATE OR COUNTRY) AT OCARAL BLS.
£ | 13. NAME unknm bi b R g s L
14, BIRTHPLACE (CITYORTOWN) ........... m lkx‘ ............................................. .
E { STATE OR COUNTRY) i Name of operatmn.................._............n-Qne . Date of.
; - — ‘What test confirmed diagnosis?.... Wa.s there an autopsy?....
& B .
g 15. MAIDEN NAME unknbwn 23. It death was due to externsl causes (violence) fill in also the following:
T e e {injury. oo 19.......
5 | 16. BIRTHPLACE (CITY OR TOWN)...cccc UNKNOWN... o :::::“;i‘;‘i‘:jf"' Z:::’r‘f‘“‘de Date of injury '
= {STATE OR COUNTRY) jury (Speclfycityortown_county,nndstate)
. ' Specify whether injury occurred in industry, in home, or in public place.
17. IN(FORHAI\;T ...... Tom Brown _ , ,
ADDRESS,
Graniteville Mo, Manner of fnjirg.
18. BURIAL, CREMATION, OR REMOVAL .~
PLACE Middlebrook MO oure. March. 24 ., 39
, 24. Wan disease or injury/if any way rela
19, Fl.(INERAL ;J[RECTOR Norman ..... W h;i...t..e ..... 8\9. Sons It 20, specily.... i
ign /.M. D

Trnhfnn_u

20.

ruenl2lad. 2L vFF 7 /M

Laocal Registrar.

{Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER A e T
) c,”..'-.- . } ) . . - " ‘
I, N sme st iLicensed Embalmer No......... e @
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
..L.E. e : i Bt ‘ '
Ng. ’_ i — N— n : , Registered Apprentice No.... 2 -
working under my personal supervision, P T C o '
" ’ " Signed~ I :
Lo . o . X
: . AT JER T . ) L1censed Embalmer No
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to eomply thh
' the above constitutes grounda for revocation of license.) .t

V]

. ) .
‘r




