™0

D

1

1949

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use this spare.

36094

Couaty...... BILGHENAN. .. Begistration District Nou...........o.oooocn.... 1001 ..... Fle Nowocevcnrerveess s ossssgiesgporsesggp g
Township,......cccoorsrermrssnverraresinnes o District No......... Bedistered No. . /}/ﬂ
... TS Joseph..... 1508 01179 I T AP A Werd)

2. FULL NAME ...cooovnommveerrrom MarionBj.sbee ........................................................................
(@) Residence, Novuue.omonsiossisions 1506 . 011ve. SEX8eTY o Wel e

(Uml] place of abode) (If nonresident give city or town and State)
Length of residence in city ¢r town where death occurred 4 v mos. ds. How long in 1. 8., i# of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %:‘f;fcg ‘(';,':',-E;,,‘:",',’g,‘ﬁ? an 16. DATE OF DEATH (wonTw, par o vea) 1HOVe Sth 19 28
{ Widowed 1.

SF?ni‘ale hrhite ido | HEREBY CERTIFY, That I attended decensed from ..

s Ig Magsen, WiooweD, or Diveresn || “220Mo 1.2 Rl YN2N. Do 10
{on) WIFE or J.A. Bisbee that I laat saw b.R.¥.... alive onnqu‘; VLY, aud et

death !, an the date ainted abave, al... 2?:1 Bae..o
8. DATE OF BIRTH (sowtn, pav awn veai} Napember 23-1 85% Tue CAUSE OF DEATH‘ WAS AS FOLLOWS:

7. AGE It LESS thau 1
day, .......hra.

of ...........im.

Dars

15

YEARS MonTes

74 10

8, OCCUPATION OF DECEASED

(2) Teade, prefession, or Household

(b} General natwre of Industry,

business, or establishment in

which employed (o employee).... ..ot
(c} Name ef employer

CONTRIBUT! Y\)(
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

Grant. County . ...

9. BIRTHPLACE (cITY OR TOWN; ..........

tion should be carefully supplied. AGE should be sfhted EXACTLY. PHYSICIANS should state ()

PARENTSX X i

{STATE OR COUNTRY)

Pennsylvanisa

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of infor

X

Mrs. C.H. Caneday

IF NOT AT PLACE OF DEATH . uvicuriranrerearrareersnrrmersrsrisnrsrrernrsinnssnnsstsstossternnmnresre
ST COUNTRY, /A
(StaTe @ ) Wisoonsin f/,-"' DD AN OPERATION PRECEDE DEATHLAY.0.... DATE o
10. NAME OF FATHER =
- " James Y. Brackett WAS THERE AN AUTOPSYT.......... 20 42, . -
11. BIRTHPLACE OF FATHER (cITY ok o waRCaster WHAY TEST CONFIRMED DIAGROSIST.... > % 50 y ‘-l.) NS
(STATE or counTRY) Pehnsylvania (s.md)’aQM\(&\. M R Yse)
[ 12. MAIDEN NAME OF MoTHER Lucine Hamilton
13. BIRTHPLACE OF MOTHER (arry or 1own)... WEGGASTET *State the Dismaan Civaro

(1) Mruxs axp Narroe or 1 , and (2} whether Accmexwin, Burcmat, or

Hourcroas.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Nove9~ 28

ADDRESS

Jﬂ)%@rn/







