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Exact statoment of OCCUPATION ls very impo

N. B.~—Evary item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUBE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD Of HEALTH Do oot use ihis space.
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CERTIFICATE OF. DEATH

. 1. PLACE OF DEATH
[y Cotraty.. Al Registration District No..jf'? .............................. File No..
‘% Townshi Primary Regiatration District Now.. 90,8 02 v Registered No. ... 7
a...Baglevillie (Now. st eeeses st eensen st RO Werd)
! 2. FULL NAME Bllen Julian Brill o —
{a) Resid No. wrvneen g eeeeeemeerresens Ward, reserssorssaseseissastsepasaneant et sarasaa
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or iown where death occmmed LN mus. ds. How long in U.S., if of foreidn hirth? TS mos. ds.
) o
| PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
: ﬁ‘esfﬁ(a 1e "wﬁ'fgg“ RACE | 5. Sinei. Maraien. Wibous® O || 16. DATE oF DEATH (uowmw. oav aovesw) May 10 18 30
i Widowed 17.
1 N

| HEREBY CERTIFY, Thatlait

L 5a. IF Marmiep, Winowsn, oa DIvORCED 5~ 7 13 ©
' TN o D RAIEEEY e L e J9.360, o
’ (or) WIFE or . v4 o-us tav Br 111 E‘” ",ﬂ: I last saw h.2-7..... alive on............ f
R / (| dpath occwred, on the date stated abeve, af..........~ .
; 8. DATE OF BIRTH (uosmi. bAY AD YEAR) AT & 25 ! Tug CAUISE OF DEATH® wAS A3 FoLLows:
7. AGE YEars MonTHs Dars I 1 W -
dar,
| 71| 8 12 o | ) om
E. OCCUPATION OF DECEASED .
{a) Trade, profession, cr *
particalar kind of werk Housewlfe
(b) Géneral nature of indestry,
basiness, o establishment in

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (crrY or Town) ....... MU AL
(STATE OR COUNTRY)

10. NAME OF FATHERChgples Rundqulst
' o | 11 BIRTHPLACE OF FATHER (cr on Town)
z (STATE o counTar) Sweeden -
E 12 MAIDEN NAME oF MOTHER unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN},.cosverurermrsessssesmrssmssnssssrine. uf, or in deatha from Viouzer Cavass, stats
(S1avE,on counT) Sweeden }(;[I) Mrixs axp Niruen or Imsurr,"aad (2) wheiher AccmEnwar, Bmcmar, or
RV V. 5 S0 - > % N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Masonic Cemetery éZ 74 F =%
= l-'nznd‘< 152 . W 20, UNDERT 405
- A Y Frank Y. Cramer pgagleville

—rgv=







