PHYSICIANS should state

1{5-,‘;0 MISSOUR! STATE BOARD OF HEALTH Do nat ose this space.

BUREAU OF 'VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF Du;lﬂa.n 85\\ * 32783
Couaty.... BU.C LAT1 Begistration Disteict Now.nerroneeons 100, 1 ........... File Noweoooorerrrrennerrn ,(/éy/

%

TOWREHID. 1 1seeepeenernaresemernnnerierarsnngoresensnnntornsssarsns Primary Registrafi Redistered Noo .......occe. st Ll vanens
) 3 21 al
G S e JOSEPH, T MITEOHFL HERAGALST MO tal ™ v
-y ,
2. FULL NAME .peLia L O I G 8 B0 U ) e,
(8) Residence. Now....ooooseris Sl coercsremisrinn wed, Callgron, Micsouri, ... ...
A (Usual place of abode} {If nonresident give city or town and State)
l.e-ﬁlh of residence ia cily or lown where death occurred IS, mos. 8 ds. How long in U.S., if of foreifn birth? s, mos. ds.
)
' PERSONAL AND STATISTICAL PARTICULARS L—/— MEDICAL CERTIFICATE OF DEATH
{ -
3. SEX 4 COLOROR RACE | 5. SitoLE, MARRIED. WIDOWS® °% || 16. DATE OF DEATH (owts, oaY ano YEAR) A ne s 2f 19 7/7
Female vhite Yarried, 17. 7
| HEREBY CERTIFY, Thetl al!ended decensed from .,
S Is Mamien, Wicowe, on Divonced T N
r) WIFEor AUDbrey Samuel 3rown, {hat I bast paw h .;.., alive on..... NMAR ‘é_'! ................. 19.2 1, aod ihat
death , on the dote siated abaove, at............ CA/ .....
6. DATE OF BIRTH (wowtw, oay s vexO Ve 211d . 1877 Tz CAUSE OF DEATH* WA AS FOLLIWS:
7. AGE YEARS MonTHs Days It LESS tkan 1
. day,
50 o 12 | -

8. OCCUPATION OF DECEASED

2) Trade, easion, of

flzli:nhr ki:':!al work At Home 2 rrereerermssaeareranenrases
(b) General natuve of industry,
business, or esinblishment in
which employed (o employer)
(c) Nome of employer

18, WHERE WAS DISRASE GPNTRACTED

W\X\N’r

9. BIRTHPLACE (crry o8 TOWN) oo i 5 10Th tureoreeerer oo

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very impo

. B.—Every item of information should be carefully supplied. AGE should be swted EXACTLY.

(STATE OR COUNTRY) Missouri, / [

10. NAME oF FATHERRChert Allen Holmes, WAS THERE AN A
| 11. BIRTHPLACE OF FATHER (crrv or reuERANAN (O, , WHAT TEST CONFIRKED DIAGHOSIST Q W &‘( Bama, -
E (STATE OR COUNTRY} Misscuri J “ -
E 12. MAIDEN NAME OF MoTHER SaTall Belile Duva.;ﬂ.// 19;7uadms) 20\ \l\k “

13, BIRTHPLACE OF MOTHER (crv or o 1L BIOWI , *State the Dismusn Cuvsive Drara, ot io deths frod Viouewt Cacass, stte

Unknown (1) Mesrs amp Nazoen or Iwoey, and (2) whether Acemenran, Buiemas, or
+ (STATE OR COUNTRY) 2 HouicoaL,

14

INFORMANT .Sr ""ﬁM"””’l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

“
wm; Came-):\, figsouri, - lew Harmony Csmetery Jjov. 15 &7

20, UNDERTAKER ADDRESS

o atsng LD Y 0t 200 @PLS S.10 St.

Fu.m'IJ,'gzl- 0 L AP A AOP e ol 3




.
e




