AGE should be stated EXACTLY., PHYSICIANS should state

assified.

ormation should be carefully supplied.
plain terms, so that it may be properly cl

CAUSE OF DEATH in

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

39401

BOARD OF HEALTH

399

County 9 al(zk gon Registration District No P File No. et
Townshi 8w tion Dfgtrict No............ x. ..... 0.0 Reglstered No., 3!
o Konsas Gty Mo . 2080 Hain Birect el

2. FULL NAME

Mre. Nannle L. Brigbane

e

(a) Resldence, No. 8920 Mein Street

(Usual place of abode)

Length of residence in clty or town where death occurred 29 yra. mos.

By v 3 ..... ... Ward. " ;

(If nonresident, glve city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

p MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SI:;NV%L:c. gunmgn.t\gluowral; OR
It WOl
Feale | white maFrL &

16. DATE OF DEATH (MonTH.DAYANDYEAR) 183 /10 /30 1

5A. IF MARRIED, WiDOWED, OR DIVORCED
-

(oR) WIFE OF George R, Brisbane

17.

! HEREBY CERTIFY, Thatlw maedaeeemdmxﬂ..{/}o

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR

ctober 22,1874

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
56 1 1 8 |LLJER—— min.
8. CCCUPATION OF DECEASED
{a) Trade, profcssion, or At hone
particular kind of work
G 1 natare of industry,

business, or establlshment In

* which employed (OF @MDIOFEI)........ccoocereermcerrermrmirirismimnermsissressnsreserssssmsssarsssense

{¢) Name of employer

Lexingtons... ..
Lentucky

9. BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY)

10- NAME OF FATHER Milton Poriwood

11. BIRTHPLACE OF FATHER (cera Towm)
(STATE OR COUNTRY) nel ucky

PARENTS

12. MAIDEN NAME OF MOTHER  Rogée Moberly

13, BIRTHFLACE OF ER (CITY 0R TowN)

-‘-Gv.lo ................ . 19. e
lsma that

130 Ann.

CONTRIBUTORY ... e

{SECONDARY)
f il ﬁ Rl
18. WHERE w.\sﬁ.\} ONTRA Y ""A
IF NOT AT edro -"ﬁr
. DIDAN OPERATIO mzcansnu A!:’ oF
)3 Y -
WAS THERE AN oPSY? M

WHAT TEST CONFIRMED DIAGNOSIST .

-

(sateorcountry) 11linols

mrommant... ML s G. R. Brisbhene
(Address) 2930 Main Street ¢

*State the D1sEASE CAUSING DEATH, or In deaths from VIOLENT CAUSES, sta
(1) MEANS AND NATURE OF [:JURY, end (2) Whether ACCIDENTAL, BUICIDAL, or
HoMicibal. —

— /// w20 270 .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- Forest Hill Cemetery |12/12/ 3
. 2. UNDERTAKER ADDRESS
‘Freeman Mortuary, ¥. C. Mo e

= -







