APR 26 1935

MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH
g 1. PLACE OF DEATH ORORE 9193
g Couny..... JBCKBOD Reglatration Distetct No.....cocv Smivg; | e
Township- SN2, Primary Registration District No... A Registercd No.. o0 £1.00
aty Kansas City (No...0915 Wyandotte - T Ward)

Do not use this spoce,

Helen Briggs Mullinsg

2. FULL NAME
3515 Wyandotte

ifled. Exactstatement of OCCUPATION is very important.

(a) Resald » No St., Ward.
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred v8. mos. ds. How long In U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

I 3. sEX 4. COLOR OR RACE | 5. g{'&gﬁ‘ﬁ?’g;ﬁ:-&;n‘?ﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 14, ,13b
: L} oy
| Female White Vidowed 2 1 HEREBY CERTIFY, That I attended deceased from
. SA. IF MARRIED, WIDOWED, OR DIVORCED
' HUSEANDOF Do wn  Seott Mullins B - oW o 1535 o o L A , 193§
: (OR} WIFE oF . . Tlast 53w BB, aliva on.... LNMAAL L ..., 19.3.0. Death iaenid
l 6. DATE OF BIRTH (MONTH, DAY, AND YEAR} I.Ia.y 15 ’ 1854 to have occurred on the date stated above, at.....‘.fl..ﬂ ......... m, 10: 3 R
:' 7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal causs of death and related causes of Importa Me_ as follows:
g Date of oasel

80 9 29 --------------------
,: - B. Tr?ngi:er.1 p‘rofenﬂtﬁ:. or pnr:i{;ulu
- nd of wor e, AAAPINNET, A4 Teme [ e s s s s s
' 0 Bawyer, bookk:eper, ate. At home
i E | 5. Industry or business in which
4 I work was done, ps el mill, T g e s s
i 3 saw mill, bank, atc.
! 8 10, Dsate deceased last worked at 11, Total time (Kun)

o] this occupation (month and spent {n this
FBALY) trrrvrsssarrarnranssarmasasesssnnnbnnce i biesarranreotas OCCUPHtLON. e
12. BIRTHPLACE (CITY OR TOWN) Charleston
(STATE OR COUNTRY) Illinois

13. uaMe_Charles Russell Brigzs

14. BIRTHPLACE (CITY ORTOWN).... ... -
(mm:oncoﬁmmf) ) Bé§ YOTK

15. mapeN NAME Harriet Stoddert

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) - Eentucky

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS s
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Nems of operation o
‘What test confirmed dIaznnda'Q&M&\m.a. ‘Was there an sutopsy?.....

3

CAUSE OF DEATH in plain terms, so that it may be properly class
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20.

mLED...,...-:’,[fJ_’::... S 22 2 L

“"Registrar.

= S50 77

23_ If death was due to extornsi canses {violence), fill in alap the following:
Dato of injury......ccovsvernenas 2 18 |
Where did injury occur?

Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.

Manner of injury.
Nature of infury.
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