County

Township............
8t.. Josaph

2, FULL NAME.... tha.m....!.....ﬁrimnding_
1.?)....ﬂ.u:th...mf.th..stxeat

City

". 3 - D H o
JUL 10 193¢
1. PLACE OF DEATH
Buchanan

(a) Restdence, No...f}
{Usun) place of &

Length of rezsidence in city or town where death ocenrred

Registration District No. P File No.
Primary Reglstration District No......... 1001. ..... Registered No. rl{ H g

... Eli88ouri Leathodist Hospital . st Ward)

MISSOURI STATE BOARD OE HEALTH |- Domtuawﬁm

BUREAU OF VITAL STATISTICS *
CERTIFICATE OF DEATH T -

85 T 22025

bode]

ds. How long in U. S.,1f of foreign birth? ¥I8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Kale

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
&oncsf (Hrﬂe the word)
rrie

IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANRD oF
{OR) WIFE OF

Effio Brizondine

6. DATE OF BIRTH (MonTH, DAY, anD veaR) JULY 21, 1877

7. AGE

YEARS

b8

MONTHS DaYs

10 14

If LESS than 1

OCCUPATION

B. Trade, profession, or particular

kind of work done, as apinner,
sawyer, bookkeeper, nfB' mborer

9. Industry or busineas in which
wark was done, as silk mill,
saw mill, bank, etc

Ws Pe Ao

10, Date deceased last worked at

v - Juna . T8k

11. Total time

and

-
[

. BIRTHPLACE (ciTyor Towny.. V. 4 bbard
{STATE Oft CGUNTRY}

Migagury

13, NAME Robert A. Brizendine

14. BIRTHPLACE (ciTv or Town),. B BEROWTL
{ STATE OR COUNTRY)

19N

15. MAIDEN NAME

Kathryn Creason

21. DATE OF DEATH (MoNTH.pAY, ano ves U2 5, 8936 |
Fe v
HEREBY CERTIFY, That IMH,T@-

17 .
|/1last paw h aliveon A 19....... « Death is said

to have occurred on the date stated above, AfALN
Tho principal cause of death nnd related \

Name of operation il

‘What test confirmed dingnosia?

Date of

‘Was there an autopsy?..grgﬂ.‘{...
. v
23. If death was due to externnl causes (violence), fill in also '&f following:

Accldent, suleide, or homlcide?. & . Dateofinjury..._...../..! ...... 1936

MOTHER| FATHER

{STATE OR COUNTRY)

16, BIRTHPLACE (cITY o Town),. & 1 ENOTD

Hissour}

WRITE PLAINEY, WITHRUNFADING INK---THI

17. INFORMANT._LIT8
(ADDRESS} 7

18. BURIAL, CREMATION, OR REMOVAL

ruace 13%80N, HMisspuri

m‘rt....gune' Ty

‘Where did injury occur?.... .t Co .
(Specify city or town, county, and State)
SpecifF whether inJu.ry oiwgrred in indnstry, in heme, or in publle place.

an.m of injury (Lot e Tean I Cipc e A

1 X7044
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

19. UNDERTAKER
{ADURESS)

Tlark Hortuary

Nature of injury... 7 - €t Al ... A{th—-
24. Was disease or injury In any waygelated to cccupation of dmad*W
I s0, specify....4 SR NI« J A
¥
Signet). 272N Asrnanq M. D.

(Adm)ﬁ‘wl—’
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