Ve SEP 151§y MISSOURI STATE BOARD OF HEALTH Do ot use thia epace.
3‘% g7 3a" - BUREAU OF VITAL STATISTICS
uE s CERTIFICATE OF DEATH
-
o & 1. PLACE OF DEATH 29
_E,ﬁ 7 County Reglstration District No....... 0% 1, File No 2 S!/U 4 )
E E Townshlp‘f:\?p.:;‘in- ........................................ Primary Registration District N"W{ JI Registered No / ]
1]
a S [ T, Ciinton ¢ Nozle SO North Washington = st oo Ward)
' § EE 2. FULL NAME canam....... A
x n.E (a) Residence, Nu........2.16....Hn.......w.ashingto.n......s:., D, . RV
. . (Usual place of abode) (If nonresident, g:va city or town and State)
> : 8 Length of residence in ity or town where death oeceurred yra. mos. ds. How long In U. S., If of forefgn birth? ¥ra. mos. ds,
b ad
E E-g PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
= 8 -
i § E 3. SEX 4. COLOR OR RACE | 5. g';;g;g-g;“g;;'gg-tg';vggfg- OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ?‘ ~ 3 o L1930 x4
o :33 Female White Married 2. | HEREBY CERTIFY, That I attended doceased from
L4 :;g SA.IF ".3355?.@‘5‘3?‘“‘""“ DIVORCED . . 2 193, 7/“, -3 192"‘/
] g g (OR) WIFE oF Carter canan Ilnatl/alw h.M alivaon... . q ...... .19 3{‘ Death fs said
n EH 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) T =20 =1874 to have occurred on the date stated above, at./. 2. (Fy.m.
E g ?; 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were an followa:
r K
i % 60 1 [ a
= . '5 8. '.l‘r'»,gle(.l protensto&:. or partiln.cxfhr - .
T OEE || 8] s veckkemer o Housewife
g &8 || & | o Industry or business in which
= &' o work wes done, as gilk mill,
a : a g 2 saw mijll, bank, &
& EBQ{ Y | 10. Date, decensed last worked at 11. Totzl time (yeam)
z % :. 8 ;J;:r)occupaﬁon (month and mp:a otn
S i3 o OCCUDPAION. s
r o= 12. BIRTHPLACE (CITY OR TOWN).......... ﬁ 1k ..... Count
= 2 g n (STATE OR cogmrnv) M S8 Olll‘%n R
= o :
2 _gs f|imname  Alonzo Y. Brande ol
> %3 = - b4
4 < | 14. BIRTHPLAC! e P R R vme e Ao e e e
z £ o i EREEST" a1 e
S i ™ 23. If death waua due to external causes (violence), fill in alzo the following:
o EE W s mapen nave Elizabeth Layton Accident, suleide, or bomicide?..., Date of iBfury ... 18
ga B Where did IDURY 000U .c.o.ocecoeroreeeceesrseerseseeensreoeereee oo oo
Ll Q | 16. BIRTHPLACE OR TOWN)........ T B g gy orrereemssremmssssssnmssmseien [ | o VO BOEUE D rsssrnsseruosn e pstsssticis st i e
': :‘Eé ?ﬁ z {STATEOR coifmy)n il Illin01 8 Bpeclly whether injury oceurred !;Smt{nuhr:;:::o i:n;:l;l::slf:m)
£ &g 17, InFormanT__CG&T 88T Canan
.‘ég (ADDRESS) Ciintion, liissouri Manner of IDJUry.......occooeeireveevrenrnen
1B. BURIAL, CREMATION. OR REMOVAL Nature of injury
5 En -31-
;?; FLACE glewood DATE 8-31-1934 19--1| 24, Was disease or injury in any way related to occupation of d 41
) DERTAKER... =} Fune al Home....
;3 I . U ooRESS) T PR Ss6ort
3 )
I )
L,/




.
.- W e s
ary
my
e
.
C
Nl
.
1
bl
.
— e - -
.
é
[ 4
N ‘(
T
i

R
e ddy




