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MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?@1

1. PLACE OF DEATH
County.......cce.renersn I Registration District No.
Township............... . Primary Registration District No.....

o Tt S St..Louia......... ®o.......Homer Ph illips Hospital. ..o St

................................ Ward)
2. FULL NAME.mn \,Jesaieﬂracken(n ..... e A
(a) Besidence, No...........903. S.:9th - TR LA Ward.
{Usual place of abods) {If nonresident, give city or town and State)
Length of residence In city or town whete death occurred 14 yre. mosd, ds. How long In U. 8., If of foreign birth? yre. mes. ds.
PERSONAL AND STATIS'I;:ICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Al.‘.lg 20 .19 29

M c Married . .. 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAP}D OF ‘i‘resie Bracken ........ Ang..ls. veny 19 58. toees Aus.zo ..................... 1938
(OR) WIFE OF Itastsaw h3M. .. ative an‘Aug.ZQ, 19... 38 Death i atd
6. DATE OF BIRTH (monTH,oav.anovear)  Oct. 14, 1895 to have cccurred on the date stated nbove, 805208, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |] The principal cause of death and rehitled causes of importance were aa follows:
dBY, e hrs. . Date of oasct
42 |~ 10 6 o mn. || Acute appendicitis ! .18/15/3¢
8, Trﬁ‘]aé p;ofvgﬁtgz. or particular
r4 nd of work done, as spinner, R et Rttt A S ISR OIRIRIIRRLUTTTY 2, FEENUN  ER T OT DRI R
o wsawyer, bookkeeper, ete, Laborer
B | 9. Industry or business in which S | S o S Y
Iy work wes done, as silk mill,
=] saw mlil, bank, ete....coriemnn e, "
§ 10. Date deceased last worked nt 11. Total time {years)

this occupation {month and apent in this

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

year) ... 0ccuPAtion. v
12. BIRTHPLACE (ciTy or Town).... Kentueky.
{STATE OR COUNTRY} :
, € T ’ OO BSURRN AR
W | 13. NAME oe Bracken
: 'I_ \ Name of operaﬁonAP.P.Q.R. eﬂ;rmilyml ....... Date oIB/ISJSB
| .« | 14. BIRTHPLACE (CITY OR TOWN) ..........] - I What test confirmed diagno=in?CLINICAL ‘Was there an sutopsy?.. Y @8...
: b ( STATEOR cm(nrrav) Kentucky i o an sutopey?...J:
' T 23. If death was due to external causes (vialence), fill in also the following:
& ! 15. MAIDEN NAME unknown Accident, suicide, or homicide?..........oooececornrnr.. Date of Injury ..o, L9
k Where did injury occur?
Q | 16. BIRTHPLACE (cITY on ToWN)... Kentucky ere i injury Speeily city or town, sownty, snd State)
; (STATE OR COUNTRY) Specifly whether injury occurred in industry, in hame, or in public place.
- . 'NFORMAM"Evelggogiﬁlﬁg{d ....................................................................................................................
(ADDRESS) ttier Manner of injury

18, BURIAL, CREJE’ION. OR REMOVAL Nature of injury. .
J?! m}'— —I—w"‘can—— DATE _/ jiz-“,'}?"i‘&d'—"% Was d.u?u or injury in any way ted to occupation of doceased?

19, UNDERTAKER .. /’ ¢ £/ ) erdf. /'(M(’"’“‘f __________ ried to cmpa i

{ADDRESS) (Signed) /Y.

Sl A7 vy st ety d.

CAUSE OF

N. B.—Evergtem of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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