MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH }f? 168170

County JBCKBON i Registration District No.. File No -
Township. oL TE—2 Primary Registration Distriet Now.......on. £o0 2 Reglstered No....... r’f«—‘d) ..........
ayKaneag City. . Ne.... 1 807 Pendleton. . Ave., .8t Ward)

2. FULL NAME..... Alfred Brumwell.. .
(®) Besidenco, Ne. 18())'2 Pendleton_ Ave,

ce of u {If nooresident, give city or town and State)

Exact statement of OCCUPATION is very important.

Length of residence In ¢lty or town where death ocenrred 5 2yrn mog. ds, How long in U, 8., 1f of foreign birth? ¥yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | & BINc e, A e thawordy || 21. DATE OF DEATH (MONTH,.DAY. AND YEAR} May 25 AR5
i
Male White Widower HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED \
HUSBAND or 19.....
(OR) WIFE oF , Death is aaid
6. DATE OF BIRTH (MoNTH, oA anp YEam) DeC, 26,1852, to have occurred on the date stuted above, atu................m.
7. AGE YEARS MONTHS DAYS If LESS than & || The principal cause of death and related causes nl impurtance were _as follows:
82 1;? 8 9 [ 1 S hrs. ﬁ % 4 - 5‘ ( Diate of coset

AGE should be stated ZAAUILY. FHYalLiANd 8hotld Blate

8. Trade, profession, or particular

23, If death was due to external causes (violente), fill in also the follovkihg
15. MAIDEN NaME Jane Parker Accident, suicide, or homicide?.. s Data of injury... ... 19,

Where did injury occur?
16. BIRTHPLACE(CITYORTOWN) re Cic injury

(Spedry elt; county, and State)
(STATE OR COUNTRY)} England Specity whutthﬂed in indury..- or in public place.

17. INFORMANT... V., E]fmﬂ N 1 O | £
- —___-__-———-q
{ADDRESS) g&gg H l‘h o s Mnnner of injury
. BURIAL, CREMATION, OR REMOVAL Nature of injury P e

mace. Bdmwood mrrz__5 __2__8_,155.._ 19|

wpgsen B oguan Yozt

MOTHER| FATHER

' z kind of work done, as lnner.
'8 o s.nwy:r b‘t):okkecpct. :& c lVll Eﬂglnﬁer
= Bl e Industry or business in < whiﬁilx
work was done, mill, | x
E‘ L saw mill, bank, oo K.s..q:'u 8. Railroad
b 81 10. Date deceased last worked at 11. Total time (;
==‘, 8 this occupation {month and spent in
] FRAFY cecr e e e vnereesnsessresmesnrentanatsas s pccupation.
§ . BIRTHPLACE (CITY OR TOWH) —y
8 (STATE OR COUNTRY) Engiland
o
3 .name James T. Brumwell Name of aperation
"-qﬂ 14, BIRTHPLACE (CITY OR TOWN) - ‘What test confirmed diagnosis?
g {STATE OR COUNTRY) England
g £
g
5
-
5]
g
2

EATH in plain terms, so that it may be properly classified.
e
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D

N. B.—Eve;
CAUSE OF
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