MISSOURI STATE BOARD OF HEALTH

‘g BUREAU OF VITAL STATISTICS
Ngm' 1 7 ]936 CERTIFICATE OF DEATH

1. PLACE OF DEATH

County. o BN LS Begtstration Disirlet No,.. 2/~ S —
Township............ IInion Primary Regisiration District No...... J é’lf.s .....
Clty. (No »
2. FULL NAME. .o JamﬁﬁBm}m ............................ .
(a) Resid .8, Ward.
{Ususl phee o! abode) (If nonresident, give city or town and State)
Len:lh of residence In city or town where death oecurred yro. mod. ds. How long in U, 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S A o tha sy " || 21. DATE OF DEATH (MONTM. DAY. AND YEAR) Sy 22 988~
Male White Mar‘r‘ied 22, H EBY CERTIFY, That I attended deceased from
A S BARD O O PIYORCED Ad-A... /. @ ............ 1054 t0. ARt B B T4

(OR) WIFE oF 1 ln/tlaw B %oe-allve on Lo 2 ,10.3.85 "Death in naid

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MonTH. DAY, ARDYEAR)  Jan 31st 1872 to have occurred on the date stated above, at. =7’

AGE should be stated EXACTLY, PHYSICIANS should state

ADING INK---THIS IS A PERMANENT RECORD

QCCUPATION

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of impaortance were as follows:
: Dete of onset
63 10 21
8. Trade, profession, or particular
kind of work done, as & er,
sawyer, bookkeeper, mpill-ll Farmer

9. Industry or business in which
work wus done, as silk mill,
saw mill, bank, Bte......ccoii et o]

10. Date deceased last worked at 11, Total time gzﬂ)
thj:)oecupntion {month and spent iﬂ
year)............ [ pation.

5

-
J.

BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY}

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

tem of information should be carefully supplied.

.
1

3

E | 13, name John Brown
I:E Name of operation Date of
< | 14, BIRTHPLACE (ciTY 0R TOWN) What test confirmed diagnosis? Was thers an autopsyl. 2t
b (STATE OR COLNTRY) Ireland |
EI 23. If death waa dua to external causes (violence)}, fill in also the following: |
Ylms.mupenname  Mary Yowell Accldetit, suicide, o homieldeY.........rw. Date of Inury......oc..om 9. |
kR Where di occur
Q | 16 BiRTHPLACE ciry oR Towny. 070 did IROrY 0OT Lol ity o o, coumty, and Biatey
(STATE OR COUNTRY) ewis © ml'ﬂf-p.,lf-o—.—— Specify whether Injury occurred in Industry, in home, or in pabiic place.
INFoRMANT..... MI'S James Brown
(ADDRESS) - Manner of injury.
. BURIAL, CREMATION. OR REMOVAL Nature of injury

MCF’“M‘Q—_“— mmmn“‘zﬁ‘— LLESE @4 ‘Was diseass or injury in any way related to occupation of dumsed? Zec>

. ur(mmaxl-:n ........ A.A.Roberts

N.B.—Eve
CAUSE OF
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