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tem of informetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTT]CS
CERTIFICATE OF DEATH' '

Eegistration Distriet No........ccoeinnicrnnnn 1003
Primary

Do not use this space.

<91 10497

3@%}1 ........

File No......

(s} Resldence, No St.,
(Usual place of abode)
Length of residenee In city or town where death occurred yTa. mos.

Eliinston, Missouri

............... L] . Ward.
(I nonresident, giva eity or thwn and State)
da, Howlong In U. 8,, If of forelgn birth? yra. moa,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED iwrua "the word)
Famale White
SA. IF HﬁlﬂjgtBE:NgIDDWED QR DIVORCED
OF
(OR) WIFE OF Jaff Brawley

18. BURIAL, CREMATION, OR REMOVAL

mace Bllimpton, Mo. __ oatlarch 22nd 8

19. unperTAker... ALbert H.. Ho gpe JIns., '
{ADDRESS} 429 N, FTue
o
Registrar.

6. DATE OF BIRTH (moNTH, oaY, ANDYEAR) Soptember 18th, 18#H%o have cccurred on the date stated above, .g_,»,‘,.{,

7. AGE YEARS MONTHS DaYS If LESS than L
- day, ...hpa.

.Yy 49 6 3 —

o8 Tl:ildﬁ’i p;o!ﬁl;c:in, or particular X fk ]
3 kind of work done, sssinner, Hougewife LA

!‘t' 9, Industry or business in whick %J"

Y work was done, as eilk mill, F N

=] saw mill, bank, ete 1

9| 10. Date deceased last worked at 11. Total time (Phsi)

8 this occupation (month and spem tin

b1 ) DR tion.
12. BIRTHPLACE (ciTy on Town)......Ba 1ington,
(STATE OR COUNTRY) Migsouri

4 .

u | 13 NAME_Anderson Massie

™

< | 14. BIRTHPLACE (CITY OR TOWN) ..

i { STATE OR COUNTRY) unknown

ﬁ 15. maiDen name Andemesia Copenland

'-

© | 16. BIRTHPLACE (CITY OR TOWN)

z (STATE OR COUNTRY) Tnknown

17, inrorMant._Jeff Brawley

{ADDRESS) Ellinrton. Missoupri

127

T
RTI!FY, Tha sceased fro:
1907t F¥ ez./l?' ..................... , 193.7

d.&l ..... z..i’.....ﬁ.]_.,ma7 Death s said

21. DATE OF DEATH (MONTH, DAY, AND m)%q

Enalinad o

Ilastsawh

alive on.,

m.
The principal canse of death and related causes of importance were as follows:

23, If death was due to externsl causes {violence), fill in also the !ollowing

Accident, suicide, or homicide? Date of Injury........coreervene

‘Where did injury occur?.
(Specify city or town, county, and State)
Specily whether injury oocurred in tndusiry, in hotne, or in pnble place.

.
nh
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Manner of injury.
Nature of injury
';4 ‘Was disease or injury {n any way related to occupation of dmud?hﬂ
If 8o, specily.

(Signed) 7

’ . Fﬂﬁ.ﬁng“‘ga?ts







