vEaliv ¥ SThmWearl

MAY 14 1938

1. PLACE OF DEATH
c.mtySQhUVler

Registration District No.................
Primary Registration Distriet No

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

2 ruL mame. Millie Breadwell

(o} Resid » No

Bley e Ward.

{Ususl place of ahode)

Length of residence In eity or town where death occurred 8 ¥y,

i nonresident, giva city or town and State)
da. How long in U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

EMEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Fenale Thite

5. SINGLE, MARRIED, WIDOWED, OR

V4 y
21. DATE OF DEATH (woxw. oav,mno vl 92 2.e.f 27

R ESe

SA. IF MARRIED, WIDOWED, OR DIVORCED
AMD OF

("('ng)swws or H.F.Bronadwvell

§. DATE OF BIRTH (MoNTH, DAY, AND YEAR)IN O Y

18 1847

7. AGE YEARS MONTHS
ag )

8. Trade, profession, or particular
kind of work donie, as spinner,

9. Industry or business in which
work was done, as gilk mill,

Vife....

pawyer, bookkeeper, ete...........] House..

saw mill, bank, atc

10. Date decensed last worked =t
is occupation (month and

OCCURATION

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ohle

13 NAaMEM1 qual M.Pindell

14, BIRTHPLACE (CITY OR TOWN).

EBY CERTIFY, That 1 at

1188t saw bt aliveon...... O A2 10 3. Denthinaaia

to have occurred on the date statad above, at.. 1%

The principal cause QW%M oZlmportance were as lollows:
Date of onset

Name of operation

" (STATE OR COUNTRY) hlio

1. maipeN NAME  Jennie Brodey

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) OHY®

s ST Teth L e

What test confirmed diagnosiaT............c...o.ovvveeeee. Was there an autnpsy?..m
23. If death was due to external causes (violence), fill fn also the following:
Accident, suicide, or homicide?.... ¥ Date of injury.................... L 19,
‘Where did injury oecur?....

{Specily city or town, cuu.nty.";nd State)
Specify whether injury oceurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

e Coffey Cemetary DATLA_IlniL_g.é....“?ﬁf

Manner of injury
Nature of injury

19. UNDERTAKER W M., . Ueal .
ADDRESS)

Fat

WU i.t.y. . _.ﬂ.o-.;. rereran

N. B.—Everytem of information should be carefully supplied, AGE should be stated EXACTLY, PRYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. mgyzz 20

Sl i

24, Was disease or injury in any way refated to occupation of decauod?%
Ay
1f 8o, specily.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘,30 J— File No
Reglstration Distriet No.... épo;/ ..... / Registered No....
St Ward)
2. FULL NAME.. & et e o e B o e i e et et T I e re e et e R AR SR AR R e e e st atmmrgn
{a) Residenco, No. “ e e b Btes v Ward., e esenns
(Usual place of abode) (II nonresident, give city or town and State)
Length of resldence in city or town where death ocenrred yea. mos. ds. How long In U, 8,, It of forefgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S‘."Gk‘eg’,;"?;‘,'z‘," g;q:::_sx):.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W/ 9 / -13 L
5 w 22 | HEJREBY CERTIFY, Tha¥ I attended doceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED 19 to
HUSBAND of 19

(OR) WIFE oOF

DATE QF BIRTH (MONTH, DAY, AND YEAR)
AGE YEARS MONTHS DAYS If LESS than

£y |5

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkecper, ate.

9. Industry or business in which
work was done, as silk mlll,
saw mill, bank, etc.

10, Date deceased last worked st
this occupation (month and
year)........

2. BIRTHPLACE (CITY OR TOWN) AN 2
e N

~

QCCUPATION

1should be carefully suppliecf. AGE should be stated EXACTLY. PHYSICIANS chould state
us, so that it may be properlytiassified. Exactstatementof OCCUPATION is very important.

{STATE OR COUNTRY)
- LS
14 <)
U | 13, NAME «\\{ \> .
':I_: v Name of operation.. - A Date of .
- E 14. B%RTHPLACE (clTx,‘gRT ). ‘What test confirmed diagrei#es?. M............ccocue.... Was there an autopsy?................
STATE OR COUNTRY)rtn,
E ’é r ~ 28. If death was due to external causes (violence), fiil in alao tha following:
g & Y [ 15. MAIDEN NAME %4 Accident, suicide, or homicide?.... . Date of IRJULY.coeenerereene S0
= E Where did fnjury oecur?
E.s g 16. Bt(ggr;la.}‘cc% (J:m 33 TOWN) - (Specify city or town, county, and State)
=3 Specify whether injury occurred in industry, in home, or in public place.
[ 3]
54 17. INFORMANT.
=1 g (ADDRESS) Manner of injury
E = 18. BURIAL, CREMATION, OR REMOVAL : Nature of injury.
hd PLACE DATE. 18......) . aa s
| @ 24. Was disease or injury in any way reinted to oecupation of docenned?................
14 19. UNDERTAKER.......... L1 80, specify
M 8 . {ADDRESS), Pran ) (Signed)

/ 2. FILED%.;‘:{.‘ ....... . :9:?;.(1 ((]j l(d ;/u ad \f s AJ! s 59

“t Registrar.







