. MISSOURI STATE BOARD OF HEALTH Do not uss thla space.
SFP 18 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 O U 5{;
1, PLACE OF DEATH
county.. Burtlen Registration District No g ? File No.

Townahlp Primary Registration District No\3007 Regisiered No...... a?@/
ayr.Poplar. Bluff,Mo. oe.... Brandon Hospltal st. Ward)

2. Furt NAME..J.QBODRR Me Brandon. e :
st., Ward. Dexter, Mo.

{a) Resid ,» No
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residence in city or town whera death occurred yra. mos. ds, How long kn U. 8., 1 of forelgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}SE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁgﬁgﬁ?%fgz'tﬂfgg'“ 2. DATE OF DEATH (MONTH. DAY, AND YE.\R)UJU—Q vV~ 1920
Male White Married ! HEREBY CERTIFY,

Fi 5 %
;:::?'/301,,,9 (a Denth in paid

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(O WIFEOF Mpys, Annha Brandon

6. DATE OF BIRTH (MonTH.oav.AN0YEAR _ Tyly 17,1845

7. AGE YEARS MONTHS DAYS 1t LESS than 1L || The principal cause of death and related causes of importance were as followa:
. day, ......... hrs. .
91 1 5 [ RN min.

8. Trade, profession, or particular

Uy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

4 kind of werk done, aa spinner, -
o sawyer, bookkeeper, ate Neberarian. o]
',;: 9. Industry ot business in which
o work was done, as sitk mill,
= saw mill, bank, etc
3 | 10. Date_decessed last worked at I1. Total time (years)
8 this occupation (month and apent in t! thir contributory canses of importance:
FBRALY corycve vt rrsrvasesrmesensrarsennirme ses s smsansns sersan occupstion.......een *
h n "
12. BIRTHPLACE (crryorTowny......Carbondale ...

(STATE OR COUNTRY) I11inois

13.NaME _ Thomas Brsndon

Name of operation

14

£

E 14, B{l RTHPLACE (cITY ‘9}R TOWN) GBE ¥ What test confirmed diagnoais? Was there an 0qtopsyT...........
STATE OR COUNTR 1N01 8

l! 23. If death was due to external causes (violence), fill in also the following:

& | 15. maipEn Name_Unknown Accident, suiside, or homicide? Date of injury....coepoon, 9.,

[ ‘Where did injury occur?

g 16. BIRTHPLACE (CITY OR TOWN) Unknown Specify city or town, county, and State)
(STATE OR COUNTRY)} Specily whether injury occurred in industry, in home, or in public place.

17. INFORMANT... D o _Wa
(ADDRESS) oDl

| Manner of injury.
Nature of injury

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

CAUSE OF DEATH in plain terms,

y Sempr
race C unuz______a‘éaﬁ___.__1ﬂ3 2. w“ ; yﬂ%ﬁmh > .,,"_T_, w110
If so, specify........\ P/J fal Q-5
— SISV ¥D..,

(AQIrED i







