2LACE OF DEATH *

Covaty.........COQDEL Reg

MISSOURI STATE BOARD OF HEALTH

.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

a District No

Do oot ase this xpace.

3b46

File Na..,

Primery Refistratinn District No..

Registered Na. ..........

::::f?f“ """""

.o, Ward)

2, FULL NAME . s Sl e e it essarerones I bl et dn e e e e mee e Sae e pet g N g A IR eI LY TR RN TR EARA L FE RS e ne e mennny snerreenen enrran

(a) Besidente. Now.....roreirrcrirersssicseisermessrinsssnssresesssenees - TN Ward., s e
(Usual plloe of abode) L‘)o X (If nonrezident give city or town and’ Sute)

Length of residence in city or town wheve death occmmred . maes. da. How long in U.S., il of foreign birth? T3, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

} MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. Scr'nnz. MaRRIED, Wlwwm or

IVORCED (eorize the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR) d/‘,v 2?__21 19 15,

17.
| HEREBY CERTIFY, That | attended deceased

Female Conl Married
Sa. Il;"l lr«jlsmﬁlﬁn. Winowen, of DIVORCED
o WieE o James Bruce
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OQct 8 13?77
7. AGE YEARS MonTHS Days 1f LESS than 1
| T S
5 I I Ig : ........... .
. OCCUPATION OF DECEASED
() Trade, profession, or A t Home

particolar kind of work
(b) General natare of indgstry,

(¢} Name of employer

9. BIRTHPLACE cITY orR TOWN) Cogo per CO MO

(STATE OR COUNTRY)

John Qbrain
Kentucky

11, BIRTHPLACE OF FATHER (CITY OR TOWN)...cormriiarmirsnrnanscansesasibimcnsnesinns
{STATE OR LOUNTRY)

10. NAME OF FATHER

L)

12. MAIDEN NAME OF MOTHER

PARENTS

Caroline Fmerv

9%, 0 bt BAR D WEE
that I last saw bas.m..... alive oz XD .18 ,1/. and that
death occurred, on the date siated above, at.........cveerereneenen. }/).A-rr m.
HE CAUSE OF DEATH?* waS AS FOLLOWS:
o~ j ad( M

(=T T e
CONTRIBUTORY ......... /’{‘ ..............................................................................
(daration)....... .00 orerrnerere L T dn,
18. WHERE WAS DISEASE CONTRACTED
. IF NOT AT PLACE OF DEATHY. Z/‘
4 1,‘ DID AN OPERATION PRECEDE nnmr...éég BT e e
WAS THERE AN AUTOPSYY, M

WHAT TEST CONFIRMED DIAGNOSIS!.

19 (Address)

GR TOWN)...

ooper Co’ o

13. BIRTHPLACE OF MOTHER (o
(STATE OR COUNTRY)

{Addreas) unceton MO

15.

.. L
—Bi . AGE should be stated EXACTLY. PHYSICIANS should state 141 '
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important. C
-
-
TR
i E
iE

N. B.—Evory item of information should be carefully aupplisd

20, UNDERTAKER
[

*Gtate the Domass Cavmive DustH, of in desths fram Viormwr Cavazs, nmf
(1) Mzuws arp Nuroew or Inyomr, and (2) whether Accmmmear, Stremar, or
Hancroas,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Bunceton Mn II-30-°8

DATE OF BURIAL

' 19
ADDRESS

L.G.Parker Bunceton Mb

b







