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EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION ia very important.
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ING INK--=THIS IS A PERMANENT RECORD
tion should be carefully supplied. AGE ghould be state
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N. B.—Every item of infor
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
Comnty... BUChanan

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ary....5t. Joseph,

2. FULL NAME Renner wranlk nr-gwn:

CERTIFICATE OF DEATH 1 7 3 3 {
Registratlon District No. 85 File No.,
Primary Reglstration District N"'"fl“ . O Registered No. {_ﬁé
wo.Missonri Methadial Hoepital ... T Ward)

() Resid No....2h 1O Yain Bl e Ward.
. (Usual pizce of abode) : {1 nonresident, give city or town and State}
Lengih of resldence in city or town where death ocenurred lO yra. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

} PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 3. sd:f%:ég‘?::f&g;”gfé? or 16. DATE OF DEATH (MONTH.DAYANDYEAR) 77, . /4~ 19 7<F

als T te 'arried 1. .

TT ' 1 HEREBY CERTIFY, ThatIattended 4 d from 7""“‘?

SA. 'F%‘R“'E"- ‘g'WWED- oaDworcer |l L . ISa.Z:.?. to 7/?/*-&/51 i 18.45.

oRWFEor Nettlic E, Brewn, that T lzst saw hA01)3 alive on AR oo fonrn 192, and That
death occurred, on (he date stated above, at. &, Hep - m.
6. DATE OF BIRTH (woni, oavanovea) Oc 4. 17, 1886 THE SAUSE OF DEATH® WAS AS FOLLOWS: —_
7. AGE YEARs MONTHS DAYS If LESS than 1 o7 /%LM,Q,?
: any, vkt || Vi 7
492 6 27 L g—__ R ,?._.A. g -

8. OCCUPATIONOFDECEASED @ [peeeememsengfeendfe
(8) Trade, profession, of Moyt ot (et {duration) ... LA mos.....Z.....ds.
particalar kind of work...... Calpen ter, R
(b) General nature of Industry, C%EJC%LB R?)R
business, or establishment In H - .
which employed {or employer) ouse 5 JSTOTTORYRTUTURR | PR . {(duratlon) ............ L 2 SO moa............ 28,

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)

IInknown,

IF NOT AT PLACE OF DEATH..._ 2. 7. . ©. Pt menn

(STATE OR COUNTRY) Kansag,

0 DD AN OPERATION PRECEDE DEATHT.... 0¥ DATE OF i

PARENTS

10. NAME OF FATHER

John Bravm ,

WS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CITY OR T!
(STATE OR COUNTRY)

own... . WNIKNO YN,

Kansasg,

WHAT TEST CONFIRMED PAGNOSIST Sr

— , {Signed)...... S el e T 4

12 MAIDEN NAMEOF MOTHER 1 '01 1 o8a Kelloge,

(STATE OR COUNTRY}

13. BIRTHPLACE OF MOTHER (GITY OR TOWN) Ronendale s

O//u" 13,04 (Address

*State the DisEAsE CausiNGg DEATH, or in deaths from VIOLENT CAUSES, sd&e

tigsouri,

(1} MBANS AND NaturB oF INsury, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL..

" mmnm'jzﬁﬁf iy %«t&,b g/@ TSt AN

15.

Hoe

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

es) @110 1'947) Stwost,

Savannah, Mo. via aute |llay 16, ¥ 2¢
20. UNDERTAKER ADDRESS

Z/%'@fzdffd—b ”/2%515 3,10 St

Zyr . 77 Tret +-C Tt sisgestf Hosore







