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N.B.—Every item of information should be ¢carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impottant.
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. MISSOURI STATE BOARD OF HEALTH
REC'D APR 1 9 1938 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
& ‘i‘fCounine

ki

Do nut use this apace.

CERTIFICATE OF DEATH

259, 10607

Begistration District No. File No
., Township _ 25% 2y X Primary Regisiration District No........... Zf'{.{]’g Registered No..
% cy.........Maysville,... {No. 3 reeeeee e seeeeses ettt oo oesremeee oo Bt e Ward)
2. FULL NAME. Belle Bray' .....

L 00

(a) Besidenee, No......oiiimnninmemmumsimsmssi s pesssssssssispasan Bley e WARA, e e st seeeeae s s
(Usual place of abade) . (If nonresident, give city or town and
Length of resfdence In city or town where death eceurred ¥yro. mos, ds How long in U. 8., 1f of forelgn birth? ¥TS. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE ©OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trile the word)
Female.| White. Single,
SA, IF MARRIED, WIDOWED, QR DIYORCED
HUSBAND oF
(OR) WIFE OF Single -
5. DATE OF BIRTH (MONTH.OAY, ANDYEAR) Junie 8. 1R74.
7. AGE YEARS MONTHS DAYS

63 9 15

8. Trade, profession, or particular

2 kind of work done, s spinner,
0 sawyer, bookkeeper, etc.At'home ..
b 4. Industry or buosinesa in which
E work was done, as silk mill,
-] saw mill, bank, ete .
8 10. Date deceased last worked at 11. Total time (years)
[+] this occupation (month and spent in this -
b 3 OO oceupation......ccvceeeeien |
12

(STATE OR COUNTRY)

13. NAME

. BIRTHPLACE cciryorTowy)...... D €Ka1h, . County,... 0
Missouri. — "~ |

James L, Bray. l

14, BIRTHPLACE (CITY OR mwmIndiana..[
(STATE OR COUNTRY) '

v
15. MaIDEN NaME Mageie E, Hamjen .

16. BIRTHPLACE (CITY ORTOWN)........Lndlansa ...
(SYATE GR COUNTRY)

MOTHER' FATHER

17. INFORMANT.......
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

rnceMaysville. Cem. _oanMarch. 24 138

21. DATE OF DEATH (voNTH, pav. anp vEar) March 23,
2} HEREBY GCERTIFY, That I attended deceased [rom

SHAACAR [ w3SuMarch 23, . 13
Ilasteaw B2.X".... alive onMar.Ch....az s 19,3.8 Death is said

to have occurred on the date stated above, ai'jAm
The principal canse of death and related causes of importance were as follows:

Dete ol onset

1538

Name of operation. ... e seeevenes
‘What test confirmed diagnosia?.....................

28, 1t death'was due to external canses (violence), fill in also the following:
Accident, suicide, or homieide?..........cocoeerrrrnns Date ol Injury...................., 18
‘Where did injury cccur?

(Speci!y =ity or town, county, and State)
Specily whether injury ocecurred in indastry, in home, or in public place,
Mannet of injury.
Nature of injury

024, Waa disease or injury in any way related to oecupation of deceased?..

’ uiié&‘f!l‘fﬂf.




%




