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ed. Exactstatement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH H Do not nse this space.
(a) County.......... DKalb Registration Diatrict No. Q 4 0
o FELANAT AT VACH
¢ (b) Townshlp.....: G.g."&ﬁ& Riep - Primary Reglsration District No..... 2. 6.33.... Reglstered No
[ T v 1 OO OOy () BEEOEE NOuooueuiiitoceeieeeitriragiscs  errersrissiassessbss 04014 8 0404 e e s hemesesb e s bmsanns b e e et s a e anbes e e Or ot b s banetes St.
{If death oceurred in Hospital or Institution, write its name instend of street and number)
(e) Lengih of redidence in cliy or town where death oceurred 8. mos. da. {f} Howlongin U.8,,if of foreign birth? I8, mos. da.
. - ¥ :
2. PRINT FULL NAME Eliza, - 2} gane’\BrOOkS' /’) :2,#)
(s) Residence, No.. DeXalb Lo, - St D
(Um.ml plaee of abode, if no street. addres. ‘Writa cnunty or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;—
Dlv%gcara(writ% word) 21. DATE OF DEATH {MCNTH, DAY, AND YEAR) 9— 2 "38 , 19
Female White 11dOwW 21

5A. IF MARRIED, WIDOWED, OR DIVORCED
H D OF

Il HEREBY CERTIFY, at I attpnded deoe&d from
....................... < /Q 2 AV i _'P

Ilpatsawh, /..

allvdon. .. @il

to bave cccurred on the date stated above, at.
The principal cause of death and related causea

portance were as follows:

Date of onsel

e L/

Other contributory causes of importance:

Date of........
‘Was there an autopsy?..~..........

I‘inéna oi .operntion....
‘What test confirmed diagnosial.........c.c.ooci e,

erwiFEor 1, T.Brooks
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &L. 17 /88 &
7. AGE YEARS MONTHS Davs # | If LESS than 1
- day,
79 < g o
8. Trad femai tichlar kind of
G| % Workadne aasawser boskteemarate ... AL home
: S, Industry or business in which work
o was done, a8 saw mill, bank, Bbe. . ....c..cccernrrmreenrieieneaseresen e ee s st e
a 10. Date deceased last worked at 11. Total time (years)
8 thia oeceupation (month and spentin this
year)...... pation o
12. BIRTHPLACE (CITY ORT ok
(STATE OR COUNTRY) W’ashmgton Co.11&. .
€1 name VM.V, Pelmer ‘7
X
: 14. BIRTHPLACE (CITY OR TOWN).. . i
Py ( STATE OR COUNTRY) ¥ |
; 1s. MaIDEN NamMe Ml ga Meflellamd -
lc-) 16. BIRTHPLACE (CITY OR TOWN]).
z (STATE OR COUNTRY) T11.
1. vrormant..... MXS.diettie Wright,
(ADDRESS) De.ﬂalb Co, li0,
-18. BURIAL, CREMATION, OR REMOVAL -

Manner of infury.

28. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homlelde?........covvnecennneccee. Date of IDJury..oocinivnnn 19
Where did injury occur?............

(Specily eity or town, county, and State)
Specily whether injury oceurred in industry, in home, or in publie place.

NBEUT@ OF IDJUFY ....vvitiiiciaiioriiin s cesraes s semeers b ems ettt saesnns s s re s g sebrnen

PLACL.b.OI‘.eSiJ__HJ.ll_.L% m_q_Lj a

. FUNERAL DIRECTOR (muz) JaWle Poland
( ADDRESS) - ameron 1‘10.

. FILED..... ?. :921_.."... .,35’ »‘M 7?‘,, W

24. Was disease or Injury in any
H wo, specify....
{Signed).

{Add
wah

(Licenged Embalmer’s Statement on Reverse Side)
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-~] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;: et
Reglstered Apprentxce No - : R workmg under my peraonal supervision, ,

¥
H

L e s mym
) Licensed Embalmer No..... {7L 0\9 =2__

L aai o St P h P. 0. Addresa et

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
¢ with the above constitutes grounds for revocatlon of license.)

If tlus body is not embalmed above space should be left blank,

(Failiire to co



EIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY I.A!f‘.

RECISTRARS SHALL ROT REC

. PLACE OF DEA
(a) County........ /SN ol

(b}
(c) (d) Strect No...
(e) Length of residcncein cily or town where death occurred yra. mos.,

. PRINT FULL NAME

¥ILL 1N ANSWERS TO ALL SPACES
CHECKED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............ ...

Primary Reglstration District Nnbaga

(If denth occlired in Hospital or Lnstitution, writs its name instead of street and number)

32/po

Do not nse this space. !
|
|

262

Reglstered No.........oooorvieerer i
St.

ds. {f) Howlongin U. 8.,If of forclgn birth? ¥rs. mog. ds,

74
(8) Restdence, Now..o ool ennssessnssrnes St. D ................................................................
(Usual place of abode, if no street 2ddress, writa county or city) (H nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writa tho word) 4 i 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ZF- 24- 1935
w 22, 1 HEREBY CERTIFY. That I attended decensed from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF to........ 19
(OR) WIFE OF
Ilastsaw h... . alive 19 . Deathissaid
&, DATE OF BIRTH (MGONTH, DAY. AND YEAR) to have occurted on tha do m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause nd related causes of importance were as follows:
day, . ohra. = e
7 ? ? f or ... Date of onset
2 8. Trade, profession, gr particular kind of
0 work done, a8 sawyer, bookkeeper, et
: 9, Industry or business in which work
'y was done, as gaw mill, bank, ste.
a 10. Date deceased last worked at t1. Total time (years)
8 thizs octupation (month and spentin this
year)...... occupation...
12. BIRTHPLACE (CITY OR TOWN)
(STATE GR COUNTRY) [‘
k| 13 naME . W
: L4
£ | 14. BIRTHPLACE (cITv or Town) A:'\\\ .
P ( 5TATE OR COUNTRY) ‘« )} hvd
£ Y
li' 15. MAIDEN NAME @ 23, If death was due to external causes (violence), fill in also the following:
E | 16. BIRTHPLACE (ervv or Tows «% Aocldent.. Sl'll(f'.ldl!, or homicide Date of injury
b3 (STATE OR COUNTRY) * ) Where did injury oceur?
ﬂw Specify whether injury occurrad in industry, in home, or in public place.
17, INFORMANT e
{ ADDRESS) LJ
Manner of injury..
18, BURIAL, CREMATION, CR REMOVAL N
ature of injury..
PLACE. DATE 19 K .
24. Waa disease or injury in any wey refated to occupation of deceascd?
19. FlgNERAL )D[RECTOR 1f so, spacily.....,
ADDRESS
—_ - 4) (Signed)...., ﬁ
= @W
20. FILE?/’)/, w7 // . 'Cf{- e e e (Address)

e
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——




$-32000




