O

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

WRITE PLAINLY—

+

DEPARTMENT OF COMMERCE

LED Burrav o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration Diatrict No_._.

10208

Stata Pile No..

el ST, Registrar's No

Reglstranongsmc& 1&/ Z —_—

. 1. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED:
{a) County___- " d -/ (o} Stat
() City or tow A
oul.uda uI!y or l.own Iimlh, write "URAL" and name of township) () City or town
(¢) Name Woupxta] or jnstitution: I
L4 r(li‘ vot o hn-nlnl nrinnltuﬂan. I_rril.!'nl.rm number oz looation) 0 St!ee!: No (if vazal, give kocation) e
(d) Length of stay: In hospital or institution " " ’7'.\
{Spacify whether | (s} Citizen of foreign country?. - {Ves or.No)
In this community . O
yoars, months or duyas) If yes, name country.
MEDICAL CERTIFIC
3. PRIN 6" B
il ERESHELLY BAILEE BRITT, M /z;/
20. DATE OF DEATH: Month__ x....day.
3. (&) If veteran, 3. {c) Soclal Security /?
P P year o hour minnte
name war. No
5 21, I hereby certify that I attend
. Coloror . 6. (a) Single, widowed, married, ’ — A [} Z & O l ? ______
" divorced... Z M. ™ et T b - 9.
- ., 19}
6. (¥ Nameof husband or wife. .. ...oocoee.. 6. () Age of husband or wife If Ofied on the date and hour atated above. » Durati
ralion
alive......... e yeurs || TImediate cause of death.
7. Birth date of deceaud...ﬁd - v /? ﬁ‘
Monih) (Hay) (Year}
8. ACE: Years - Months Daya If lees than one day .
O j é .......... —f..._.min
,‘/ - T f Due to
9. Birthplace.. , .
. City, town/&r coanty) - - tate or l'on mnuy} - B T
Other conditinns.... A LU SO,
10. Usual occupation (lnclud- w'ul:mnn, wll.hm nihs of death)
11. Iadustry or bugl iR ;’ﬁ PHYSICIAN
Major findings:
E (12, Name é@m&iﬁ/ 7y operations an. H
= . Tl Ty N IR 7 Y B 4 ~.* | Underline
[ L PR + . o ’ (] the cause to
Z 1 13. Birthplace -- - /lowe Vikd which death
- Of autopsy. ahould be
= 14 : ¥ charged sta-
E tistically.
o 15 —— |1 22. If death was due to external causes, £l in the following:
-
. . y
16. (@) (@} Accident, suicide, or homicide (apecif: ¢ i -
{#) Date of occurren P
(&) J -
(¢} Where did lnjury occur? .., ™ .
17. {a) iy or In-u) {Cion tate)
{(d) Did injury occur in or about home, on larm. in lndustrlal p!ace in oubhc place?
[f3]
{Specify Lype of place}
18. (a2} While at _ iy "M:ans of Inlury_._._‘?}__
[£2] .
23. Signatur
19. (aY¥
"Address._

(Licensed Embalmers Statement on Reverse Side)




, , RECEIVED
\ ) Y ~ District Health Office No

District File ‘Nunﬁ%{éj::%
Dite Fled ..oon 2.

s
?

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed by me, or by

-

.......... , Registered Apprentice "No.

boe

ry L, =T . i

Licensed Er:lbalmer No 7’2 7 ‘a é ..........
P.O. Addres%o WM W

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

- Lo .
.- " -

- " If this body is not emhalmed fact should be so stated above, o o




