TLY. PHYSICIANS should state

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

N, B.—Every item of information should be carefully supplied. AGE should be stated EX.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Do not use this gpace.

1. PLAC . T
Sirhten LE8.5,.1937 791
% Townshi a Primary Rogistratiop District ¥p.......... 0@3
2 oay....Sts Louis (No. lho¥® 7/‘ 2

1

2. FuLt name....izzie Brooden. ..

(a) Residence, No.. 15 05‘3. L{;\fa,vﬁtte .............................
(Usual p[nce of abode)

Length of residence In city or town where death oceurred yra. mos.

7

(If nonresident, give city ot town and State) -
ds, How long in U. 8.,if of foreign birth? Fr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY. AND YEAR)

3. SEX 4. COLOR OR RACE (5. BINGLE MQRRI&D \g’mowg:)) OR
wrie 2 Wor
Female Negro Widow
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR} WIFE OF

22, ! HEREBY CERTIFY, That I nttende dlcea.sed.from-

/3) .......... . 1'9%

Death is said

to have occurred on the date stated above, at. 5 30 ...m.
The principal cause of death and reinted causes of impartance were as follawa:

A8 - @At conn

_Imphysema and Myocardosis.

Date of onset

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) M . 2 1110
7. AGE YEARS MONTHS DaYS If LESS than 1

26 - 1910 Y 0 -

8. Trade, profession, or particular
z kind of work done, as spinner, e
=] sawyer, bookkeeper, ete Qe gind
El e Industl:y or Eusinﬁs 1311: wgﬁllx <
5 Sorw il bk et Stayved. at. Home. . . y
31 10. Date deceased last worked sat 11. Total time (years)
8 this occupation (month and spent in this
year)........ oecupation.. oo
12. BIRTHPLACE (crry or Town)..... LUG &, Mi. SSiSSippi}
{STATE OR COUNTRY)
g 13. NAME Tim Buchanap
I

% | 1. BirTHPLACE (iTvorTown.... Uk ahoma.... 554
b { STATE OR COUNTRY)
r .
W | 15. MAIDEN NAME Martha Smith
i
O | 16. BIRTHPLACE (cITY oR ToWN) 0klahoma P
3 (STATE OR COUNTRY)
17. INFORMANT Oley. Yalker

23. I! death waa dua to external causes (vinlencc). fill in alsp the following:
Accident, suicide, or homicide?.. *ZFLr.......... Date of injury.....coceeceeuene. N N
Where did injury oceur?

Bpecify eity or t.cm;ﬁ, county, and State)
Specify whetker injury occurred in industry, in home, or in public place.

(ADDRESS) 310 Berry

18. BURIAL, CREMATION, OR REMOVAL

mm.EQL_h_e“I4Diggiaonom_ml,llg.lﬁ?mwﬁ_

Manner of injury
Nature of injury

. UNDERTAKER... Lol [ 20
{ADDRESS)

Registrar,

24. Was discase ot injury in any way related to occupation of decessed?...
1 8o, apecify

(Signed)

(aadres) . (f. CRR.







