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N, b,—Lvery jtem of infermation®iiould be careiully supplied. AlsE should be stated ERACTLY. PHYSICIANDS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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A ,ﬁ . MISSOURI STATE BOARD OF HEALTH Do not use this space.
e 5’ -2 k@ . ” BUREAU OF VITAL STATISTICS
R 4 CERTIFICATE OF DEATH
[
1. PLACE OF DEATH ot
g 9
County ” A Reglstration District No. L 931 File Ne. 8 8 J 0 .
Township.... . Primary Registration Dlstrici No ] Registered No.......... gi‘ﬂ:ﬂ .........
cty....StelOULB . ow..9ity Hospital , St e Ward)
2. FULL NAME.... LIene Lively Brooks __________
(n) Resldence, No.: 154—'1 S Broadwav 8t., )_ .......... Ward. e et e e e
(Usual place of nbode) (Il nonresident, give city or town and State)
Length of residenco in city or town where death occarred ¥Ta. moE. ds. Howlong in U 8.,if of ;grcign blrlh" Frs. moa. ds.
PEéSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F . DNVQRCED (torite the word)
emale White idow
5A. IF MARRIED, wagngn. OR DIVORCED _
e wire of Wakter Brooks- Ilastsawh....... akive on.. : 18....... Deathissald
6. DATE OF BIRTH (montH.oav. anpvear) Do, 15th, 1905 to have occurred on the date stated above, atz P‘M
7. AGE YEARS MONTHS DAYS If LESS thanli The principal cause of death and related causes of u:nportance were 38 follows:
31 2 4 - Date of onset
- “;?:& pmtmi%n’ P .ﬁé« Dottt : rx S 40 R
E uawy::,mkkk:g;;a:f:t?n e At Home
E [ ¢ Industey or bus in which
E nwork w:.: dgsna;ez ;lkwmiil. .......................
=} saw mill, bank, ate.. ..o
8| e Dato deceasod lust, worked at I T e S i o A
8 occupation (month and spent in thia
ymr) ........ oteupation.. ..o /
12, BIRTHPLACE (CITY OR TOWN) ) PNy
(STATE OR COUNTRY) I1Tincis L 1]
E | 13. name Charles Thomas ?/"
'E P Name of operation
gl BE'}II}‘E';’&%%E.?.’I;’°“°"”’Pemsy1vania. c/ ‘What test confirmed
r 23. If death was due to exter ) H
& | 15, MAIDEN NAME Hannah Hilliard Accident, suicide, or homieide? S5l s’ injury@ed. . b, 19.87..
E Whero did i ? Sk ol o A
Q § 16. BIRTHPLACE (cr1v o TOWH) .. L3 LA 1O T e ero did injury oceur “Specity city or town, county, and State)
(sTA Eo;;co RY) Specifly wheiher injury ocr:u.rrg'n indusiry, in home, or in public place.
17, nForManT B8NNEN  Thomasg c
taooress) T34] S, Eroaduay i MADREr Of EQTUrT v rserss e gom e L —
18, BURIAL, §REM ION, OR REMOVAL Nature of injury
D,
PLACE t' att'hewg Tm‘aa'th"‘“'“s" 24, Waos disease or inj in yép? of decezsed?........cconue
1. uppERTAKER ackgr-— elderle 1t 80, 80REHY ..o fl o o ... z
351 (Signed) / /. %/4 ratony
2. _— mddms) \/ / nld lr B 5//
Regisirgr. MML/
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