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DEPARTMENT OF COMMERCE
BuREAU OF TER CENSUS

Registration District No...........e W 4 é

STATE BOARD OF HEALTH OF MISSOUR!

‘ ki) QM‘STANDARD CERTIFICATE OF DEATH
EL'ED / Primary Registration District No... % %2

209¢0
State Piie No.
Registrar's No. /&1 ?

. L._PLACE OF DEATH:

(a) County....ivcommmmnm

‘(% City or town_--,..-:zx.gg.gxi th O‘ML. Moa _

(If outside city or town limita, write “RURAL" and uame of township) -
{¢) Name of hospital or inatitution: /

507 Anthony St.

(If not in hoapital or fnatitotion, write stroot number ur looation)
(&) Length of stay: In hospita) or institutlon. AON L.,

{Specify whetber
In this community_.__..D.. J EATLE
____¥years, months ot days)

. USUAL RESIDENCE OF DECEASED:

(a) Szate_Miﬂ_S ouri.. (%) County
@ ciyorown Eredericktown

(1r cuteids city or town limits, write “RURAL"™) ~

Madison éﬂ/

(@ Street No 507 Anthony St. /
{11 ruzal, give Jocation) I4
£rpps N /
{¢) Citizen of gn country?, 0. (Yés ot No)

1f yen. name country.

Fuil mameilla _Isobell. Brown

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECOR

20. DATE OF DEATH . R ‘2‘
.3 (3) H veteras, 3. () Social Security e 2 Month-. é """ —day oZs3
4 . = A o hotr, A
uatne wat— oo JLOME o Now..SAONE . | v : mioate_2..2...F.M.
21. I hereby certify that I attended the deceased from...
5. Color or 6. (a) Single, widowed, married. ||. .~ /A ol 19.%% 10
White Widowed 4V Voo 9"4»:1.&.
. sxBemale/ | nWhite. divoreed W AAQWEL that I last saw h.rv. alive on...... ice co 5. ¢~ 1044
6. (») Name of husband or wife James 6. () Age of husband or wife if [} 30d that death occurred on the datdand hour stated above. b
........ .. Brown atived €€ 828 8d., || Immetiate cause of death R
7. Birth date of deceased Nov, 16. 1872 B Qs Ao, ‘M
(Month) {Dny) - (Your) { Ca ( 4 %: “’i )
' 8»‘:\‘GE: Years Months Days If less than one day Daue to. 7
7 3 7 9 i hr. min
Due to
0. Bmhpm..m-ﬁmg.ok Missouri ().
. . {City, town, or rounty; . (8tata or foreign country) T ; -
~ Oth ditions..... .
10: Usual occupation. ........... Hounsewl fﬁ e ‘ ([..:!ru:f :...,9.“, within 3 months of death)
:. Industry or b norie \;ait;r e PHYSICIAN
B { 12. Neme..Ge0OTgE. King A "0f operath // —
= Lo 4T N R} - .';_» . » T} Underline
2\ 15, Bitbotace BEROOE o .A.gi.a_g.gux.i__;__ : (0 o L fthecause o
g{ 14. Maiden pame”.. ﬁirwznaos&a% StéVé 1 I ota v ahou!d.&s
& ) = v itistically.
g 15. Bisthplace........ (E 3{ ?n. e (3‘2&223;15' ni-u,; | 22. 1f death was due to external causes, £l in the following: T e
16. (@ Intmmt_mrg + Rlla R . Hi‘b‘b itts 1 (@) Accident, suicide, or homicide (apecify)
® Add,e.._____Fx eder icktown, Missouri %) Date of occurrence
1. (@) - -ﬁluf‘fia]:'- | — ) Date thereat_ 0227 =46 l (©) Where did Infury occur? {City oo wowa) o
cramation, of ramor. (d) Did injury occur in or about home, on fam In lndustrh! place. in public p ce?

. {er P‘lzce bnxial or c}emadon....
18, (o) .
A}

® Adam._ Frederick
19. (a) ... / _}Z (AL ..,
(Dntn recetved Iazlndn.ur) {Registrar’s dgnatore)

(Specify type of plsce) P
{¢) Means of injury.... N

/ \Mw (M.D. orother)D 0.

— Date signed & Ze2b £/

. While at work"_.__

23. Signatore..A
Addrens Fo.

t on Reverve Side)
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