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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.~—Every item of information sheuld be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.
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- 4~ MISSOURI STATE BOARD OF HEALTH Do not uso tis apace.
OCT 5 1936 BUREAU OF VITAL STATISTICS .t i
CERTIFICATE OF DEATH

R 791 |, 45995

County... Registration DIstrict Nou........ococorceciececeercicrecessrmre
Township S Primary Registration District Nolgoa
L St..Louls. Moe.. (N.3016. .Lambdin. A'!I.Q ............................................................... S Ward)
2. FULL NAME........ Ellen. Brooks : .
(2} Residence, No. 0016 _Lambdin AV8......8u, ... ' ..... S T
(Usua! place of abode) e8] nom'esident., give city or town and State)
Lengih of residence in ¢ty or town where death occurred yra. mos. ds.  Howlongin U. 8.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. glll‘l’gLE. MAR!}_IiEtg.t\LV;D‘?::'_.Eﬁ. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9‘-16 . . |§56
Femeale Col UU&& ' 22 I HEREBY CERTIFY, That I attended deceased from
EA. IF MARRIED, WIDOWED, CR DIVORCED 19 to
HUSBAND oF L 18........ et T — , 190
{OR) WIFE OF John Brookg: Ilastsaw h.. S, alive on 1038, Deathissaia
6. DATE OF BIRTH (MONTH. DAY.ANDYEAR) (A o el 1D to have oecurred on the date steted above, ot.. 1. 2. S0 e M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, «ccoenen hta. Date of onsed
Ab 66_ or"" """"""" mm‘ PrEEEREE RS 4 PITTITH
8. 'l‘mdeé p;ofeﬂl:o;. or partiicu.lar
z of work done, as spinner, s
0 sawyer, bookkees,er, ete ! HOU.S?/‘?J ork
F | o Industry or business. in which ’
T 1
work was done, as silk mill,
% saw mill, bank, etc. M ....... Lo
§ 10. Date deceased last worked st t1. Total time (years) ~ [J{ ™"
Koo - 1% 1 3 Fore 1 I S oo X Other contributory eauses of importance:
12. BIRTHPLACE (CITY OR mwm.......-....Hopkinsxiﬁlﬁ...
{STATE OR COUNTRY) Ya
z ....................
wl.naMe  Elisha Downey
I:E . Name of operation Date of
< -| 14, BIRTHPLACE (CITY OR Tomea:pkinﬁVille, What test confirmed diagnosis? 'Was there an aubopay‘l‘n:g ........
b ( STATE OR COUNTRY) h's ;
o - 23. 1f death wan due to external cau=es (violence), fill in also the following:
i 15 muoen name Marina Gant : Accident, suicide, or humidde'r...........f ............. Date ot {fury.cooevnnaner. L19.......
k Where did injury oeewr? .
g 16. BI( RTHPLACE (ctTy or TOWN)........ .Hopkinsvi s 1le ] . (Specily city or town, county, and State)
g Specify whether injury cccurred in industry, in hqme. or in public place.
17, |umnmm...........%%ig.ﬁ. Ford. : e
{ADDRESS) Manner of injury / =,
18 BUR[AWMAT N, OR REMO' Nature of injury
MM.W % 24, w”morwwquw ........
19. UNDERTAKER... rssnnc g 802 EPOELY. .. g
““’”“"-55’ - (Signed).. ”
| e
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