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CERTIFICATE OF DEATH

1. PLACE OF DEATH

o not use this apace. |
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BOARD OF HEALTH
ITAL STATISTICS 2{

County . CLBY. o Reglstration District No............... ‘?03 .............. , File Noueoooooeooroe, |
Township... Phodrirer Primary Registration District No.... é’ /22 ..... Registered No... / é ..... |
cay_ Smithville ... (NOurmsrermsrsnres o R St Ward)
2. FuiL NAMmE....¥an. ¥illiam Breooks..
{a) Resid: . FRp— L0
(Usual place ol abode) (If nonresident, give city or town and State) |
Length of residence in city or town where death occurred TS, oy, da. How long in U. S_, if of forelgn birth? ¥yrs. mos, da. |
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
% SEX . COLOR OR RACE 1 % Eﬁ&%ﬂﬁﬁﬁ‘ﬁ’é‘m‘? O® || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Nov..—19 9z |
Mals White Widowed 2. HEREBY CERTIFY, That I, attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF " l‘ ;ﬂ - §elenneeens ( .-Z .................. W
(OR-NIFROF Sue Ella "Mitchell Bro Dklatsa ...... aliveon.. .. /r ............. T = i Death is said
6. DATE CF BIRTH (MONTH, DAY, AKD YEAR) Se pt . 18, 1854 to have occurred on the date » above, nt........? .M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
AAF, coririrernd hra. ’ Date of onset
85 2 1 Tt ot oL L | DS g~ [ 7, 20 O X, 2 A M. 0 W AW ITE ol
8. Trade, prolession, or particular
-4 kind of work dane, es splnner,
Q snwyer, DooKKeeper, 8L, .o cvnirr e s s s s s anen ]
: 9. Indu.stl:"y or gusines ial;lkwmfllll
work was done, 88 mill, ST R T R LR T PO,
g saw 0], BAK, BL0........v.rrerroessareres Barmer. ]
10. Date deceased last worked at t1. Total time (years)
this oecupation (month and spent in t
yearj..... occupation......oceinrees o
12. BIRTHPLACE (asTvorTows).....Clay..County, . Mo..
(STATE OR COUNTRY)
m .
u | 13. NAME Samuel Brooks :
IE Namé’of operation....
< | 14, BIRTHPLACE (CITY ORTOWN)..... Kentucky What test confirmed diagnosis?..... "Liw"... Was there an auww?.m .......
b (STATE OR COUNTRY)
T 23. If death wus due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Tucindg J. Smith Accident, suicide, or homicide...........o....... Date of RN e 19
= Where did InJury occur?.........coeereveresrerssnecssnnennes
Q | 16. BIRTHPLACE (CITY OR TOWN)...... North_ Carolina.... Jury fnediiy wity or tawe. county. and Siate)
{STATE OR COUNTRY) Specily whether injury oceurred in lnduq!ﬁ.iﬂ’ﬂ::. or {o publie place.
17. INFORMANT... Walter_. Ma_Brooks
(ADDRESS) Smithvil] B, Missonri Manner of injury
18, BURIAL, CREMARION:. BR-REMOYM NBEUTE OF E0JUIF cucrrruurrreoosenos s ssssssrasssssseee e oy e apgaaam— -2 e sresnnon
race 100 E ﬂ ent ary D"TE'NOM"’“"“EJ'““"*“JD‘“I? 24. Was disease or injury in-Soy Wayrrgats® 10 occupation of deceased?. £ £1) .
19. UNDERTAKER.. MCComaa Mortu ary. 180, pecily...... T p
(rooress)  amithvil Msgouni__ (Signed)?, ok Aot M
sl 0= 103 'Z. ..................... E.-Q.. M{ - (Address) . ...
Remitrar.
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