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CERTIFICATE OF DEATH 3 8 1 -~ 4
1. PLACE OF DEATH . O
h 5 0 County.... Jefferson . . Registration District No...n... s File No -
te 3 Township......... Primary Regiatration MMstrict No....., %@Z/Aﬁ Registered No......, /d/ .......................
7’ City.oer F e o O - S Ward)
2. FULL NAME......... ksther M. Braun
(a) Resldence, No. : Bt., Ward.
{Usuxi place of sbode) ) {1f nonresident, give city or town and State)
Length of residence In ¢ty or town where death occurred ¥yTB. thod, ds. How long fn 0. 8., If of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 27’ MEDICAL CERTIFICATE OF DEATH
3. SEX . COLOR_OR RACE | 5. g','i%‘ﬁigﬁg'fn'gfg:‘,ﬁ?'“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jmfé(/ /3 L ed 2
' rri
Female Fhite arrie i HEREBY CERTIFY, That I attended deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED L a? L
HUSBAND OF ” IV N I 0. A oy 1602
(OR) WIFE oF gdward A. Braun ; Tlust safy b LA, ative on... /P8 £ © +18F& Deathismaid
§. DATE OF BIRTH (MonTH, DAY, anDveEAR) Aug. Sl., 1905 to have occurred on the date stated above, at//cfm
7. AGE , YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were a3 {ollows:
27 2 12
- a. Tr;]giea p{ofesikg:. or pargcular
nd of work dobe, os spinner, . [P,
5 sawyer, bookkeeper, ste.on HOUSOWLLS . .. -
'E 9. Industry or business in which A 3 2
o work wns done, es eflk mili, L
2 AW Ml BABK, BEC........ o et
'g 10, Date doceased last warked st 11, Total time (yoars)
this oecupation th and spent in t|
year}.... yl ........................... oecupAtion. ..o reeenneeeeesn.]
12. BIRTHPLACE (ciTyor Town). GT@enville Mo, ’1-
(STATE OR CQUNTRY)
é 13. NAME William Vestbrook
: 14. BIRTHPLACE (CITY OR TOWN) -
b {STATEORCOUNTRY) _ V,aync Countr ¥o,. ~
T R R 28. If death was due to external causes (violence), fill in alzo the following:
W15 MAIDEN NAME _ Marvy Rainwater d Accldent, suiclde, or homieide?... Date of injury......cocevvcrenns W19,
I~ ‘Where did injury occur?.. s
© | 16. BIRTHPLACE ¢crry or Town ) S e r ek ar e A b bttt
s (STATE OR COUNTRY) dre anvilia Moo (Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in pubfic place.
17. INFORMANT............Bdward A, Braun

(ADDRESS) Fastus Mo Manner of injury A
18. BURIAL, CREMATION, OR REMOVAL 11/16/32 Nature of injury. L \ y
FLACE Festus %o, DATE 19— 24. Was disense grinjury in any way retated to occupatiod of decuud'tﬁ

10, unoerTaker.. Duester. and Vinyard : It 0, specify.....L4-

N.B.—Every item of injo.rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







