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R. B.—Every itom of information should be carefully supplied. AGE should be statea

XACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nal me this space.

18925

s 111881981 pPd eginton Dot o 6. & Pl B
Township...... B2 oo seeeeessserr Primary Registratioa District No.......0. 2 o e giteeed Noo ... a9 B -
L RO UU SRR £ L T, UG U Sh recrrar e Ward)
2. rure name. R081e L Brashears .
(s) Residence. Nouwuuviieniivnriieosns ebamariaEeIEEn i rranrtErnerreTnatnanan Sly  covrenrarreninn Warde, vt s snrranee
(Usual place of abode) (I nonresident give city or town and Statc)
Length of residence in city or town where death occarred / o s mes. ds. How long in 1. 8., it of foreign hirth? T8, o, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wowh, oaY ano vear) June 12 19279‘
17,

| HEREBY CERTIFY, Thatl uend:dd?/:xdlmn%....

............................................ RLY o N 4 . 122
that I last saw hode.... alive oa hd oy L8 0L od ot

P
death occurred, o the dats stated above, at........ 5520, D. o m.
THE CA| OF DEATH?* was A3 FOLLOWS:

S

3. SEX 4. COLOR OR RACE 5. SinGLE, MarriEn, WinoweD OR
. DIVORCED (ewrits the word)
B hite larried
5A. IF MarriED, Wibowgp, or Divorcen
HUS
oa H.Brashears
6. DATE OF BIRTH (MONTH. DAY AND Ym\u)% - T3l 7 ?q T»and
7. AGE YEARS MoNTHS Davs “ 1t LESS than 1
8. OCCUPATION OF DECEASED
(a) Trade, profession,
particulsr kind of work ...... At home .........
(b) Geperal oature of indasiry,
botiness, o establishmend in
which employed (or employer).........

{c} Name of employer

", BIRTHPLACE {crrv on Toww .58 dWe 1L
Ky.

{STATE QR COUNTRY)

10. NAME OF FATHER Chas, Lang
WAS THERE AN AUTOPSYY,
f_j 11. BIRTHPLACE OF FATHER (citr or m)UnlcnO‘m ................... WHAT TEST CONFLAM! 3
& {State oR counTRY) Germeny (Skgned)........ H:D’ YT
E 1z MAIDEN NAME oF motHEr S&l1le 8rubbs %g’; ,m}?(Adam.) ﬁjj
N N [4 B
13. BIRTHPLACE OF MOTHER (cITy o) mm...ﬁ.ﬁ,lmgt.an........ *State the Dmmasy Cirmng Deamm, or in deaths from VioLrwr Cavses, state
(STATE oR counTR) 'y. 1(11) Mzirs arp Nairumm of Irsumy, and (2) whether Accmzyran, Bricmar, or
. 15. PLACE OF BURIAL, CREMATION, R REMOVAL | DATE GF BURIAL J':‘
Oak Grove,Charleston,liod juneliy 2g
15. gnﬂmﬂ(m ADDRESS ;
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PHYSICIANS should state

T
TUPATION ia very important,

-
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2. FULL NAME..[ /.. 2"

(a) Besidence. No..
(Usuat plm:e of abode)

Length of residence in city or fown where death occumred /gz T,

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

THIS SUPPLEMENTARY.

District Ne- oW/, Tie No.

"~ (Ii nonrcl:dent give city or town and State}
ds. How lopd in U.S., il of foreign hirth? 7. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 07 DEATH

3. SEX

L.

NGLE, MARRIED. WIDOWED OR

4. COLOR OR RACE t 5 S
IVORCED (serite the werd)

16, DATE OF DEATH (MONTH, DAY AND vsmgéw / 2 1% 37

'3

5a. IF MagrriED, Wrmwm. oR Divorcep
HUSBAND
(or) WIFE OF

17

N
AGE should be stated EXACTLY.

y.suppﬂud.
8o that it may be proporly classified. Exact statement of OCC
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N.B.—Every item of information should be carefull

€AUSE OF DEATH In plain terms,
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS

MONTHS ’ Davs

8. OCCUPATION OF DECEASED
{w} Trade, prolession, or

B R T e

{b) Gepersl peimre of indmtry,
business, or establishment in

{c} Name of emplayer

9, BIRTHPLACE (CITY OR TOWN) oo e e e e ger e e e

{STATE OR COUNTRY)

18. WHERE WAS DISEASE COMTRACTED

IF MOT AT PLACE OF DEATHE...... oottt iriaiititaiessnnt sesesomcs s s nraerst b ann mvanns smsesnmmn se

DID AN OPERATION PRECEDE DEATHY.........cc.s  DATE OFccoiiicieinnncinnsressonneninsnennenas

10, NAME OF FATHER
WAS THERE AN AUTOPST . coiniiiistismeranoracesanereae saseanoe some panrartars st tastt emmne s smveans vesmess
i‘.’ 11. BIRTHPLACE OF FATHER (crry on WHAT TEST CONFIRMED DIAGNDSIST.ccuveinsiiiiinssvacneeeessannserassenesvensrasaenes
E {STATE OR COUNTRY) s 1
[+
g 19 (Address)
*State the Dmmias Civeme Drita, of in deathy from Vionmer Causxs, state
(1} Meuos axp Naromm or Inurer, snd (2) whether Accmmevar, Boicmas, or
Howremar.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
/3 Bz
15. 20, UNDERTAKER / ADDRESS
A\







