MISSOURI STATE BOARD OF HEALTH Do not use this space.

‘Where did injury occur?.
{Specily eity or town, county, snd State)
Specily whether injury occurred in industry, in heme, or in poblic place.

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Newr-York

17. INFORMANT .. //b‘w ./_/ Cg//{éédﬂ/ ,.)'Iﬂ

W4l Manuoer of {njury
. BURIAL, CREMATION, OR REMOVAL JYaca- (P 3| Natureof injury

PLACE {MW 2 DATE , 14 24. Was disease or injury in any way related to occupation of decgased?................

- ﬂ 7’/{_.., \’DJ'LA 11 oo, specily
19, UNDERTAKER <S5 el £ Ll o /;W

2. FILED_#2._ " _“/ I.?%

{ADDRESS)

L BUREAU OF VITAL STATISTICS .

ga CERTIFICATE OF DEATH _ 1=y

=g , L7007
'gg 1. PLACE OF DEATH 39 @

4 Registratfon District No Flle No.

g E’§ Primary Registration Distrtet No. 1. 0..J.. 3. Registered No..........5m 3,?6

g 5 g'— .......... 4102 Charlotie. St : 8t v RELY A ard)

8 Egc‘: 2. FULL NAME Ella R. Bragg

9 X

c B=_ (a) Residence, No............. k502, Chardotte. St .. st i Word, e .

- X g = {Usual place of abode) {If nonresident, glve city or town and State)

z E 8 - Length of residence In city or town wherse death occurred yro. mos. ds. How long in U, 8., If of foreign birth? yrs, mos. ds.

1] . —

=)

Z O PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH

5

b ﬂ g 3:'E.SEX le + c,;;f .R tog RACE |5 giﬁ%ﬁi?&?ﬁ:'t?;ﬂg' or 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) 1Ay 30, L1934

a. §§ ema i oved 2 | HEREBY -CERTIFY, That I attended decessed from

SA. IF MARRIED, WIDOWED, OR DIVQ ~

: @ g AARRIED. WIDO REE.B.I‘I‘;Y Bragg T A ;,to ........... W@Gw, 19

a A 5 (OR) WIFE oF 11ast saw b.afdber alive on... W‘I ..... -?.? ................ .19, J'?g Death Is sald

n '§ 6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) DaIIary 1, 1852 to have occurred on the date stated aBove, &t...

E _5_3. 7. AGE Years MONTHS DAYS If LESS than 1 || The principal eause of death and related causes ol lmporl:unce were as follows:
[ - g2 4 day, Date ol easet
! of 29 |,

eg | ___ = 1 = 1 %7 ler..
§ . -3 8. Tr;?:a ptro(eﬂicsl, or particular
S 3r || 3| SmImERSETT L At.hone
a8 E | 9. Industry or business in which
E g‘ E. E nworl:nrﬁ:: done;t:l ati’lkwmﬁ.l.
o g, 5 saw B, B1C...mr1eerrrreensisesetemesens e isnsmset bbb s s s R e pae st en e s
.2 =23 § 10. Date decensed lant worked at 11. Total time (years)
occupation (mon an spent 1n
z % E‘ ylg:r) oo (month wod aecnpnﬂ:n
Z Sd | D et OOCUPAHOR.
35

pe o el 12, BIRTHPLACE (CITY OR TOWN).....qop.pe oo

B 2% 2 (STATE OR COUNTRY) e YO TK

- ™

. ; 'g E 13. NAME NOIma.n Bo RO’L‘LSB
- I

> 4 = L1

o s |I < |14, BIRTHPLACE (1Y OR TOWN)......... What test confirmed disgnosis®......... ... Waa th 1lvg,

z _g = ™ (STATEOR COl(lNTRYJ W Y S HIE = 28 thefe 21 sutopsy

— T " 23. I dexth waa due to external causes (viclence), fill in niso the following:

E E i | 15. MAIDEN NAME Julia A, Porter Accident, sulelde, or homicide? Date of injury

S i

w g 0

F S z

e [-]

*4

2 §

EATH in plain terms, so that

¥D

N.B.—Ev
CAUSE O

V.5, NO, 2
100M-11-24-33







