r" =T NLWURWY
XACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefull

CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEATH 89@ j 'L‘::‘;'.}

County......... ..JAGKBON ... Reglstration Distriet No..........oooeoosn. % Q-G Q| M ot
Township............. EBW. e Primary Reglettatfon DIStHCt No.........owrermsrmemsine Registered No....;, @lﬂ.ﬂl _______________
Qir......KANBBR..CL1LY.... 0. Nba..J0SOPR'S. HOBPital P-4} 114 -
"
2. FULL NAME...ooorissmr Warren. K. Brandenburgh.... e
(a) Residence, No............ St., ...... ward. (randview. .. Miﬂsmlri. ,,,,,,,,,,,,,,,
{Osual place of sbode)} (If nonresident, fiw city or town and State)
Length of residence in city or town where death occarred FTS. mos. ds. How long In U. 8., If of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS A‘. MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gwg%.ﬁ?g;\(?an:ﬁg.t\:‘:nw?;g.OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) MAY 10 19 33
Male White Married 2 | HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVGRCED 4= 7 1931 to 7~ Js 1933
HUSBAND OF _ - rr , 1., to. T
(OR) WIFE oF Mary virginia Brandenbu gﬁa}}t 8a% huaegfon liveon... . dom=— £O +19.27. Death insaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  (Jetohe 17 1 860 have oceurred on the date stated above, nt...’I.....P.....m.
7. AGE YEARS MONTHS | DAYS It LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day, ... hra. . . Date of onsel
67 6 23 OF sovriniannsns min. |[ . Sg,/& Lo - . //}lw S“—’-.'.L]
8. Trade, profession, or particular .
2 Eind Sl work done mremaePregident of the [.. £t .
o sawyer, bookkeeper, aMh’}HﬁtOgr&Phie ..... and;é: 'p .......................
Bl o Indust.kry or gusinm i;lkwhi;:l!lx W@l
L sows mil, bank, ote......... £ O3, LOTROTYALION N{GU-
3 | 10. Date decensed last worked at 11, Total time (years) R L
0 this )occupanon (month and spent IP, ‘I.“ . Other coniributory canses of importJoe: £y
¥Year)....coceeennn )42 . N
Y VDI W TPy S
12. BIRTHPLACE (C1TY OR TOWN) )
T e )% - S | po Gt Tf’m .....
Pl
w | 13, NAME )
: John H, Brandenburgh L.N},me of operation Date of o
< 1 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?.........ccceeirrrisrennns ‘Was there an aubopny‘!..,k-.&-o...
L (STATE OR COUNTRY) Nnhian AN |
T el 28. If death was due to external causes (violence), fill in also the following:
4 15 MAIDEN NAME ] ] en Accident, guicide, or homicide? Date of INfury ..., T
F Where did InJUry 0CCUIT........ccooveririmrnrreems st sessssesssssine s .
O | 16. BIRTHPLACE (CITY OR TOWN) .
s (STATE DR COUNTRYY o inf 3 (Specily city or town, county, and State)

Ppecify whether injury occurred in industry, in home, ot in public place,

1. INFORMANT@%M.UW 0 48 Mhons
(ADDRESS) o les A able 8o T Manner of injury.
, = 7 ; - ?MWG” Nature of injury,
il Aok OATE... 7 dee B 1935 24. Was dizease or injury in uny way related to occupation of dem:ed’k-l

h 7 Al If 8o, specify oy
% (Signed)......errsres é./ /. zjﬁ% ................... . M. D.
(Address) ... ) 12 CNLH " /J?_ﬂ 7, ..........................

Oao  Registrar.

0. Fuen.. o=l 1933 _h\.
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