FADING INK---THIS 1S A PERMANENT RECORD

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH ip plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

-

WRITE PLAINLY, WITH UN

100M -3-28-35

DEC : MISSOURI STATE BOARD OF HEALTH Do nol use this space,
18 1998 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 ,; ( ’ (3 -~
1. PLACE OF DEATH /d / DRV VR
Cennty....0A11AWAY ... Begistration Distriet Non.......otl . (,f File No. P
Townstip..Cedar Primary Beglstration District No.J/ . Begistered mb@}/
Chty. (No, ) S8t. Ward)
2. FULL NAME Minplie.Gibbs. Brizendine
(a) Residence, No. 8¢, Ward,
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence In city or town where death oceurred T8, mos. ds, How long in U. 3., 1f of foredgn birth? yia. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. s&x 4. COLOR OR RACE | 5. SinGLE. MARRIED, WIDOWES-OR || 21. DATE OF DEATH (wonTH.oav.amovern) 12/2/1936 .10
Female | White YHidowed 22, HERE CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED }. 18, L o
HUSBAND ofF & » -»
(OR) WIFE OF J.Brizendine L1ast saw b= %% alive on...... Mz £, 19.43.6 Death issaid
6. DATE OF BIRTH (MonTH,av.anpverd)  JULY, 30/1870 || to have occurred on the date stated abovs, at....0.......Bm.
7. AGE YEARS MONTHs Dars If LESS than 1 || The principal canse of death and relatod canses of importance were as follows:
day, ........ v hre. . g ! ﬂ z Dute of onset
6 6 4 ’ 2 OF coreecsssseaadl min. || e C a‘ o
8. Trade, profession, or particulsr /s : o
5 o Tt opinner, Howsewife. ... 7
el . A 3
E 3 Imv!vork w:: donel:e:'l ;lkwmm. ‘
= saw mill, bank, ste.
§ 10. Date deceased last worked at 11. Total time (years) || "=
this occcupation {month and spent iﬂ
b2 o PRSP p
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Yirginia
E 13.NAME___Abner Brizendine
£ = _—
< | 14, BIRTHPLACE WN) What test confifmed ; TW ...... Was th ropeyt.... JR1...
i’ (mmmf.?.'r‘nf'ﬁ"“’ Yirginia °° S o8 as there an eutopey
[
o |5 mamen NaME Tyl ia Shadwiclk
'-
© { 16, BIRTHPLACE (CITY OR TOWN).
3 (STATE OR COUNTRY) Virgl nia
7. wrormant_.. Mrs.Edna Teel <
(ADDRESS) Hatton Missouri Manner of injury.
12. BURIAL. CREMATION, OR REMOVAL Nature of injury. R
mcLG_a.lj.mnia.,Mn._ Dhmlmsﬁ“—u 24. Was disezas or injury in any way related to occupation of a.m..d-r?y-
1. unperTAKER.. Ray. A.Holt 11 80, specily ) 4
(ABDRESS) Na (Signed).....  F LT RALT s M. D
ddress) ...
2. FILED%,/Q{ LI W — e (Addrems) 7







