SICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

TerST
= BHNG

1. PLACE OF DEATH 3v I
County Jackaon Registration District No.............. m.@ .@ s Flle No.
‘Township KB-W Primary Registratlon District No..........o......c;ees 6 ...... Registered No..
r..K80RER. City.. YO m.. 8Bt. Joseph Hospitai st Ward)

2. FULL NAME. MI‘B- Lu].& Mo BreWington
@ Resldence, No... 301 West 71t Btreets,

{Usual place of abode)

g ............... Ward.

(I nonresident, give city or town and State)

Erxact statement of OCCUPATION is very important.

efully supplied. AGE sghould be stated EXACTLY. PHY

So that it may be properly classified.

o E T TR AT AN AR As==IAIS 15 A FERGANENT RECORD

Length of resldence In ity or town where death oceurred 7 mosg, da. How long in U. 9., If of forelgn birth? o, mos. da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
1
3 sEx 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWEDOR || 16 DATE OF DEATH (MONTH, DAY AND YEAR) 12/13/30 w
: widow 1.
ﬂ‘emale White I" HEREBY CERTIFY, That1atten
5. IF %%“B“Ag% vganowm, OR DIVORCED .. D@’\ IBM. to ...................... Z ................ :93&
(oR) WIFE oF thot 1 Iast 62w h., &% alive on el 3 19347, and' that
. death occurred, on (he dato stated above, at m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec . e ] 1875 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days If LESS than 1 -
55 0 11
8. OCCUPATION OF DECEASED
{a) Trade, profession, or At home
particular kind of work
(b) Genernl nature of industry, . C%E&%L%%%RY""
business, or establishment in
which employed (or employer) e S . " %
{c} Name of employer ’ B " || 18. WHERE WAS DISEASE CONTRACTED  ~
5. BIRTHPLACE (CITY OR TOWN) Texss {F NOT AT PLACE OF DEATH & 2 l /Lf/'a'b} >/ =+ ’E;
(STATE OR COUNTRY)
D DID AN OPERATION PRECEDE DEATHT DATE OF
10. NAME OF FATHER
J. A. Caes WAS THERE AN AUTOPSY?
1t. BIRTHPLACE QF FATHER (cqy eon TOWN) WHAT TEST CONFIRMERQ DHBENOSIST ... SectrCher gt g ol oyviemreessirinisssasirenen
Inl -
(STATE OR COUNTRY) (Sigued)...... ! LMD

PARENTS

12. MAIDEN NAME OF MOTHER Dont know

['}_,1'5 1932 (Aadress) R0 22 W“-%"‘%

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)

Dont know

N. B.—Every item of information should be car

CAUSE OF DEATH in plain terms,

(1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

*3tate the DiseasE CausING DEATH, or in deaths from VioLENT CAuses, stnte

HouicroaL.
" wromm....Re Re Brewington 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 821 Weet 718t street Waco, Texas 12/13/ ,
5. W 20. UNDERTAKER ADDRESS
rue A2 w22 pysyac_ Freeman Mortuary, K. €. Mo
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