tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very

important.

RECD JUL 1 4 1938

1. PLACE OF DEATH
(s) County Buchanan

v

(b) Townshlp... ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration Dstriet No........ove
Primary Registration Distriet No..

2610 Fel:.x St.

21385

Do not use this space,

Registered No.

(6 Gy..... Josenh (d) Street No

(e} Length of residenceln city or town where death occurred 55 yra.

2. PRINT FuLL Name.... 1388 Anna Frencés Brass

(i denth oceurred in Hoapital or Institution, write ita name instead of street and number)
5o,

ds. (f) Howlong in U. 8., If of forelgn birth? yra. moa. ds.

2610 Felix St.

(a) Reaid s N L

{(Ususl place of abods, it no street address, write county or city)

(If nonresident, give clty or tvwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATHOF DEATH

3. SEX 4. COLOR OR RACE [ 5. smsu-: MARRIED, WIDOWED, OR
. DIVORCED {writs the word)
Female Thite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE oF

March 13,1857

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21, DATE OF DEATH {MONTH, DAY, AND YEAM / ? . I935

Naome of operation............ .
‘What test confirmed diagnoms“'

7. AGE YEARS MONTHS DAYS If LESS than 1
81 3 &)
Z | 8. Trade, profeasion, or particular kind ot o
8| * Workdone, assawser bookkeeper,cte........ BQREEWOTK
E | 9. Industry or business in whick work
E v:'lu donec,' as saw mlurban.k, ste.
2 10, Date deceased last worked at t1. Total time (years)
7]
this occupation (month and spent in this
8 ALY coec vrremeereemreceamsme s bbbt cecupation.
12, BIRTHPLACE (CITY OR TowN)CID-Qinnﬁitl
(STATE OR COUNTRY) Ohi o
E113. NAME Isaac V. Bragg
I
E | 14, BIRTHPLACE (&17y o Town). Belfzat
['N ( STATE OR COUNTRY) I rel and
g 15. marDen NaMe Caroline V. Burt
5 | 16. BIRTHPLACE (ciTv or Town) Cincinnati
b3 (STATE OR COUNTRY) Ohi o

(Specily city or town, county, and State)

INFORMANT.. 1ixS .. G W. _Dazn

-
-~

Specify whether injury oeturred in indusiry, in home, or in publie place.

(aooRess) 2610 Felix St. St, Jos, Mo,

. BURIAL, CREMATION, OR REMOVAL

mca--.l.’ih_.!’lf)_aﬂ_m

s mipnaﬁaa..l%&_.um

Manner of Injury.........
Nature of injury

24. 'Was disease or injury in an,

=
19. FUNERAL DIRECTOR Ml/ /Z) 1£ 80, BPBCY .covoonnrascrsmnsnrrorsons
(ADDRESS) 1302 Fara on Sf. St. dbs. : (Sigaed) e /
4/$7“ 193¢ ot : {Address) ............cooeeen.
20. FILED ) & Laceid!éﬁs;ar.

{Licensed Embalmer’s Statement on Reverse Slde)




A

STATEMENT BY LICENSED EMBALMER

I, FWilber Kelly , Licens.ed Embalmer No.. Missouri 594:5
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. Lyself
'l L.E :
No....: : : ) , Registerea Apprentice No

working under my; personal supervision. ) B
o Signed’ M . & A -
Licensed Embahé No.=". 7{; ................. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

]



