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GE should be stated EXACTLY. PHYSICIANS should state
Y

sifisgd. Exzact statement of OCCUPATION is very important.
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WRITE PLAINLY,gVITR UDNEADING, INR-THIS 15 A PERMAENT RECORD

tem of information should be carefully supplied. A
EATH in plain terms, g0 that it may be properly clas:

i

N.B.—Eve
CAUSE OFr{)

.@ I X12004

DEC 1 3 o MISSOURI STATE BOARD OF HEALTH
) Ik BUREAU OF VITAL STATISTICS ! 39983
CERTIFICATE OF DEATH  i» ' ‘
1. PLACE OF DEATH {g 1 i Do not uso this space.
(s) County ettt e e T b en Begistration THetriet No...ooovee oo S—
(b) Township Primary Registration District No............ ‘:1 .............. Regisiered Noﬂ.(pg'?(b ............
& ... oGs Louls, (d) Sircet No City Hospital Noel a.

(If death occurred in Hogpital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred ¥ra. mos. ds. (f} Howlong in U. 8.,if of foreign birth? yra. mos. ds.

Ce 12521
2. PRINT FULL NAME oo ooooccsesssssssssssessssrssris Susie Brelsford. ..
(8) ReIdence, Nou........oooeormsoeeeessecersenn 2323 Ste. . Lovis o at.
{Usual plece of abode, if no street address, write eounty or eity) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DlVORiEa(wrﬁd the word) 21. DATE OF DEATH (MQNTH, DAY, AND YEAR) 11/27/5 .19

female white widowe

SA. IF uﬁﬂglasfﬁglggwan.on DIVORCED
enwireor Late Thomas Brelsford

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) iulv l’?th’. 1853

7. AGE YEARS MONTHS DAYs If LESS than 1
&} ‘ [ 13— hrs.
84 4 10 .7 min.
z 8. Trade, profession, or particular kind of
Q work done, ns sawyer, bookkeeper,ste...... HOUSEWOI‘J:L
El g Industry or business in which work
E was done, as saw mill, bank, ete........... nil ...........................................
a 10, Date deceased last worked at 11. Total time {years)
this occupation (month and spentin this
8 FOAL) oot e rr v reaemrmnse e e e nen e bt occupation...........gu.. \ .......
12. BIRTHPLACE (CITY OR n— " ' \ Other conirbutory causes of importance:
(STATE OR COUNTRY) s , 7 d N 4
ﬁ 12. NAME ? b N SNy A 4
b T 7 | D, st s Sy s e oo Dot e S et
[ ? A ,.y
§ " B:%T:ITZIB.:CC%E’CNITT;\%R Town) \ Namo of operation.... . sttt Date of........ ...
™ ‘What test confirmed diagnosis?.......ccvvveeeececicacecnn ‘Was there an auto,
K [ . - v
¥ 5. MAIDEN NAME 23. If death waa duo to external causes (violence), fil] in also thefoNoyfing:
- »
'6 16. BIRTHPLACE (CITY GR TOWN) 2 ::::en:;;r;]de' ar hninicidn .............................
- a OCCuri........... -
2 (ETATE OR COUNTRY) juid (Specify city or town, county, and State}
HO Sp . ' Info M. Kent ‘ Specily whother injury occurred in indusiry, in home, or in pubilc place,
17. INFORMANT
( ADDRESS} -
Manner of {njury
18. BURIAL, CREMATION, OR REMOVAL i - NBRUE® QL IBIETY oo seeeecrceeee
maceSt., .Peters. Ce .30k I37
- - i _&' K 24, Was
19. FUNERAL DIRECTOR 1 h A gﬁ(m 8
(ADDRESS) 1417“N, Market Strept. 4
o b0V 28 (807 CQefdBne e/l
. AURLEN O WY AL S LA« |~
2 FILED“] 2 8 Local Registrar,

(L} d Embal 's Stat t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No..: -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

~L.E

NOueremremmreeserrees S 3 % . Regtstered Appre tice No
worldng under my personal supervision. dg Z/ %
. ] Signed

" Licensed Embalmer No.-.--ﬂctz E‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]m-e to comply wath
the above const:tutes grounds for revocatlon of license.) '




