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HLED. MAR.... 9 164 5™

MISSOURI] STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._b-_ila

ELE
NS é

I

State File No.

Registrar’'s No.

1. PLACE OF DEATH:

{s) County...x

- Newton

(b) City or town... Sho.al .Qrﬂ,ek Tomﬂhjﬁ_
{1 outside city or town limits, wrlu *RURAL" and o of township)

{(¢) Name of hospn.al or inatitution:

(d) Length of stay: B h(ﬁ)iomrll%ﬁaihtﬁnn

In this community.
yeurs, months or days)

{IF not in hospital or institution, write strest number or locatiun)

(Specily whetber

2. USUAL RESIDENCE OF DECEASED:
State Missourl {8} County. NGWton

(a)
(e) City or town, Rou te 2 JOD]- 1n MO : <
(lfoumdn city or town limits, write ' I\EIIAI ) o
(d) Street No......
{If rura), give location)
(e) Citizen of foreign country? NO (Yes or No)
No

If yes, name country.

{a)

FULL §R‘i¥aBertel i Lee.. Brigegs,

3. (&)

If veteran, 3. (¢) Social Security

fame War. no

o 1 TR, + T » B

4. Sex () M&le

5. Coloar g
““white

divor

6. {a) Single, widowed, married.

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month. E81,..25. da].942. oo
hour. 5-30... Bfll.minutc. '

21. I hereby certify that I attended the deceased {rom.........

year.

6. (b) Name of hushand gr wife...oemeecococeenene 6. (c) Age of hu
émma " Briggs -
7. Birth date of deceased d e 9 2 18
(Month) {Day) (Youar)

8. AGESB Years ‘ h@nths

Days If tess than one day
17

hr. min

9. Birthplace .. Elk 01 t’! Kanﬂﬂﬂ‘ /
19. Usual mumtaon._._spom_in

1. Industry or business

R ~

o]
i 12,
R B ER

2
o
51 1s.
2

16. {(a)

&

17. {a)

(e
18. (@}
[£]
19. {a) .

, towa, or county) (State or loreign country)

NG e st Br i
Birt;’\nl;ar‘ﬂ no recom

(Cilr.RMa H ewi% or forcign country)
Mpziden name’. . "

no record

Birthplace.

{City, lnwn. or county) (Stata or foreign country)
In.farmanf_m -

N —

AddmssROutB 2 J Opl

(d) Date thereof. M

(Bu.unl cremation, or removal) on
Place: burial or cremation... F};o 1E5T . 4
Signature of funeral chrector url but' U b lco

Address.
-

(D-La received local ruutru)

PHYSICIAN

i J

Underline ’

Major findings:
Of operationa

- the cause to

/- wltﬁch]%eal:l

. shou .

Of autopsy y - harged o
tistically.

342

22. If death was duc to external causes, fill in the following:
(6) Accident, sulcide, ot homicide (.pecif,ﬁ//-
(&) Date of occurrence
O]
(d)

T

Where did inj ? —
ere di ury occur
i {City wn) {County) (Stane)
Did injury occur W in industrial place, in public place?
7 ¢
Tpeci f place)

23. Sig

Address.,....._;.
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" STATEMENT BY LICENSED EMBALMEK
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i I Registered Apprentice No...... .

working under my. personal supervision.

e

+ P. 0. Address.. . W o

Note: The above ’\IUST BE SIGNED BY THE LICENSED B‘\‘[BALMER Jl:l his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) LT 2 Cs e
- N N " vdom i e

™ B hy
4

>

If this body is not embalmed, fact should be so stated above.  ° ™ -
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