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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
CAUSE OF%EATH in plain terms, so thatit may be proper]y classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH 7 .Do not use thls space.
BUREAU OF VITAL STATISTICS
DER %9 1925 CERTIFICATE OF DEATH -
1. PLACE OF DEATH . -'3 §} U {) -1
County.... Linn /  Registration Distriet No A b — | FeNe
Township........ Primary Registration District No. j W = el S Registered No. ///
o Brookfield (No. Brookfield Hospltal o Ward)
2. FULL NAME Fa.ge Evelyn Stobbart .
o
(%) Residesco, No tobbart Green housg, St v,
lh (Usual place of abode) {Il nonresident, give city or town and State)
Length of residence In ¢ity or town where death ocenired 7 yrs. mos. ds, How long in U. 8., if of foreign birth? 8. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A | B e ey ™" || 21.ATE oF pEATH (o oxy. o vou 11/29/35
=
F_' nalie mariis 2 | HEREBY CERTIFY, That I attended decsassd from
e B ank  Stobbart 2. 852, ol 2] 103
(OR) WIFE oF - Ilast saw h.&. aliveon L2 ? 1 %é Death is said
6. DATE OF BIRTH (month, oav. o veaR JULY 27 the 3 1892 to have ocourred on the date stated above, at....3.9.0. . £ oM«
)7' AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance were ga follows:
day, ..o hrs. : : Date of onset
" 43 4 2 LR min. C/I—‘éfy 5” N P 2 Y
+ 8. Trade, profession, or partieular 3
1§ etmerciommmiee At home :
Fioa Industry or business in_which
o work was done, as silk mill,
=] mRw mill, BARK, BEC......oceeeececete e s s s e g snnend]
31 10. Date deceased tast worked st 11. Total timo (years)
8 this occupation (month and spent in t
FEAL) o vernrere oStUPAtion......eeceericeinnd o
12, BIRTHPLACE (CITY OR TOWN, axm recoaeseasesessassossssesmsasmresemm ]
(STATE OR co(umv) ) i Q&
p” -
H | 13. NAME Haeds Sellers
I - ) Data of.....—
Ilea
: 14. BIRTHPLACE (CI'I'%.DR Togﬂ?rt Wayne 4 ‘What test confirmed duznodstw.&/ ‘Was there an autopsy?..m .....
b ( STATE OR COUNTRY) Ind . "J
I - 23. If death was due to axternal eauses (vlolence), fill in also the following:
‘i’ 15. MAIDEN NAME !a r t h 2] E:le[l or Iﬁ y_ l (o) Accident, suicide, or homicidel............ccceeeeerens Date of injury.....c...oceeens S19. .
= R
Q | 16. BIRTHPLACE (CITY OR TONN).....oco. Bingeld. Towa " Where did injory oecart (Specify city or town, county, and State)
(STATE GR COUNTRY) ¥ _Bpecify whether injury occurred in indtsiry, in home, or in public place.
(mmm}& ield Manner of injury
18. BURIAL, cnﬁd.mou. OR REMOVAL B L
PLACE 08¢ ‘H ,‘: 1 D‘TE‘Dec. 1St 15“5" 24. Was dizease or injury in any way related to occupation of decensed?
19. UNDERTAKER/% A - .|| Hmo,specily. oo
{ ADDRESS) 6]3- j_{:i (Signed)
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