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

CAUSE OF DEATH in plain terms, so that it may be properiy classified

. Exactstatement of O%PATION is very important,
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FEELE B I'I-l“\ll"' TER I ET WIS M IIY A RN

1. PLACE OF DEATH

“p
/ 2, FULL NAME....

(a) Residence, No...
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of residence in city or town where death oceurred ¥yrs. mos.

Do not use this space.

13923

4 % countyo.. OV o Registration District No.............. o4 File No.
-s Tomhip..,...........Q... prviniosdorre U Primary Registration Distriet Nom-ggj g Registered No............ .50
o Clinton . wHospital, . West.OQhio . e Srd. . waa

h (If nonresident, give city or town and Sta
ds. How long in 1. 8., 1f of foreign birth? ¥rs. 8. Qg.
- ‘.-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED {wrile the word}
Male Caucasian Single

5A. IF MARRIED., WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown
7. AGE YEARS MONTHS Days If LESS than 1
....hrs.
62 - - oo..min.

.B._Trade, profession, or particular = .__

ZT kind of k done, at 8 inner. N | ST
2| ndelworkdonenssisoer,  Farmer [ ..
E | o Industry or business in hlch
E work wuas done, as lsilk‘l"l:nill
3 saw mill, bank, ete.. SO UUUSPRRURRUSRPR. |
Y1 10. Date doceased last worked at 11. Total time (years) f
Fo this occupatmn (month and spent in thia

year)... - SN occapation....
Franklin gounty
12, BIRTHPLACE (CITY OR TOWN)..coooe e e e R o e g e k..
(STATE OR COUNTRY) Missour
13. NAME George W. Brambell Sr.

14, BIRTHPLACE {CITY OR TOWN).......... } ;{iss our i

{ STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %/ o 102 1
: HEREBY CERTIFY, at I attended deceased from
AR A 13 V4

19 _7/ Death issaid

to have occurred on the datg/Stated above, nt/? /ﬂ m.
The principnl canse of denth and related causes of importance were ns follows:

Date oi onsel

Ilastsawh. u....‘, aliveon..

‘What test confirmed diagnosis?................ %7

15. MAIDEN NAME T.oiza Cole

P
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........cccccever e Date of injury.................... i : S

16. BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY}

MOTHER | FATHER

Mi-s.s.ouri....-....................-.............._...

Alf Brambell
07, INFORMART..- “Clintonprigseiri

18, BURIAL, CREMATION, OR REMOVAL

Where did injury oecur?.........

(Spemfy city or town, county, and State)
Specify whether injury cccutred in industry, in home, or in pablic place.

Manner of injury. -
Nature of injury.

mace_StonesBhapel .. 4~11-1931,
15. UNDERTAKER....... W.H.SIMS

Registrar,

24. Was disease or injury in any way related to cccupation of decmmd?éﬂ

If a0, specify. (/

(Signed)...,
(Addresa).... A

2. Fluaulf://}
7
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