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CAUSE OF DEATH in plain terms,

ment of QCCUPATION s very im,

80 that it may be properly classified. Exact state

-_— —— ‘-?J’Ug.

oy

MISSOURI STATE BOARD OF HEALTH

Do oot use this spare.

particaler kind of wark,
(b) Genersl eature of indastry,
b, or estehlishment fn
which employed (or employ
{c} Name of enployer

)

o v BUREAU OF VITAL STATISTICS _
&~ CERTIFICATE OF DEATH b' U 6 8
rer]
— 1. PLACE OF DEATH ﬁ
— County.. BLADNILD Registraion Diirict Ne........... 2. ... 77 .......... File No.
o2 Towasiy.. Yaghington Primery Registration District N-..d‘?/.@ ........... Begistered No. £ 7
% : a.....Jashingtan ¥ smsrmmmssrsmirsserniss eesesessatsasss s s sesnees s ene e Sevseessesesssssinats St D, Ward)
2 FULL NAME. ARG B el e R Can e
{a) Besidenco. Ne.....Ns Gedar St. TH Ward, ... R
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in clly or fown where death occurrod 2 m mos. &, How long fa U.8., if of forelgn birth? e mos, ds.
, PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH }
3. sEX { COLORORRACE | . Siucur. Masrin, Wiowko o8 | 1 DATE OF DEATH (woxm, nAY Axp YEAR) % j{- / 7 1829
1.
Female Negro Married | HEREBY CERTIFY, mlllwwm.%l{
S R, Wioowsn, ox Divoecen BEF .. F;‘A../} ........... 9
() WiFEr  Opney Radican that I lest gnw b terlor: alive on....... . AEmeorsdo P e, m?(.. and. fai
death 4, on the date stoted abore, a. ol 2 .
§. DATE OF BIRTH (uowmx. bay a0 veas) Mar. 28, 1902
7. AGE YEARS MowTHs Bars E! LESS then I
[0 —_ %
8. OCCUPATION OF DECEASED
(a) Trade, prolesalon, oc Housework

8. BIRTHPLACE (crry o Town) ... . Wwndes. .. ...

s Mo D

2221

Dundee, Mo.

(Surzorcounrer)  Franklin Co. Missouri (ot ax coemamion » ' Ay Dm; V.

10. NAME OF FATHER Samuel Sheck Briggs WAS THERE AN Aurwrm
[’3 11. BIRTHPLACE OF FATHER (cITY or ToWw)..... New Haven. . .. WHAT TEST CONFIRMED DIAGNOSIST, %"&4/{_
- (Srare or conter)  Fpeanlelin Go. Missourd %;Z (s:w)@i/; AR R T
[+
& | 12 MAIDEN NAME OF MOTHERGonevE, Snell el /8 1 Lo grpss £57v9 Bap

13. BIRTHPLACE OF MOTHER (arr on vow).. DUDdGR. ... . Tate the Dl Ciomso Drur, of (o de Fum Vious Cuoses, etae

(srare oa conrer) Franklin Co. Missouri B s 4> Nuvous or Iows, sad () SR $ ¢

.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,
Nortmann Cemeter
ﬁew ﬁazen, Mo .

20. UNDERTAKER

Otto & Co.

DATE OF BURIAL

Feb. 19,129
ADDRESS

W

* Ly B2

shington, Mo.
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