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DEPARTMENT OF COMMERCE

Buugav oF THE CENSUS

~ FILED APR 21 1847

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No j~4-88"?

Registration District No.... ., ._!- 3 - Primary Registration District No. .._..._......1,! ln q Regisirar's No. 3872
1. PLACE OF DEATH: Ver 2. USUAL RESIDENCE OF DECEASED:
((?) E?::. ;!;—;;fiféglo.u% ii 3 T (@ sate. . Miggouri ® County..St.. Touisg. . 7 é
() Name of hosm::f]“or Sagil'guuon e ommbis) @ City or town. Bopk 1 ﬂ'y \'llnm;i,;s wswe IEI&..;;!- Ay
A% nn m%:l hnlfmetllsnr Eu?uiz ‘J-.ﬂE 3:}“ nnmgor locaticn) @ Street No... 116 Madi-80, ﬁ;n?’gwe tga?m} o N K /

. WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county) {State or forcign cuun!.ry)

. (6) Informant...Hu.ghand-Ex mmett. -—quggs

—
(=

(» Address_Berkley, Migsaouri
17. (a) remg Ylal {» Date themof..-d-ll l&.._'?_ .....
(Ruxial, or . (Moath) (Day) (Year)

(c) "Place: burial or um._._J_ﬂ nl Mins 510!.11’ j:.__._. .

'-1!.3.. (a) Slgnature of t'uneral du'cctar Pal‘ _QI' 1 er alM}é Om

m

) Address, 1002 _JODI. Joplin

1. (@) RBR13 1947 oS4 A W

{Date roocived local reptstror) {Rogistrar’'s stgnatore)

(8) Accident, suicide, or homicide (specify)

() Date of occurrence

(d) Length of stay: In hospital or lustitutlon..... b 0BYV.Q .
(Specify whather || (¢) Citizen of foreign conntry? Ho (Yes or No) /
In this community. about_ 5Q yEdI‘ =]
years, months or dnys) - If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FuLL Name_ Nary Eva Brigega .
3 ) v > - 883 ) Sotal Seomrit 20. DATE OF DEATH: Month Aprdl . day....1€th
. , . Ae a uri
veteran o year. 1947 hour. 8 minute..... 5.5........?431
name war. No. ‘ ;
21. I hereby certify that I attended the d d from
: S. Color or 6. (o) Single, widowed, married, || 15 Mareh . 1047 . . 18 April 10 47
4 Se’—f-&‘?lalﬂ-- I meWhite.. divorcedlnar.r.l.e.d.?i that I last saw h@T _aliveon.— oz LR A_pril ,,,,,, 19 47.
6. (5 Name of husband or Wifee oo 6. (c} Age of hushand or wife if [{ 28d that death occurred on the date and hour stated above. Duration
—Edward. _Emmet Brigme aive 64 years|| Immediate cause of death -
7. Birth date of deceased... Apr.‘l.l S 15____18 86 ||-—Myocardial infarction. (ant.erior) 1.3 weeks
{Month; Dny) {Yoir)
8. AGE: Yearn Monthg Days If less than one day Due to .
% 60 11 2 | o ¢ onin || - COTODATY Arier iosclerosis g years
Due to
"¢, Birthplace—... . ADKDBEWN ... - Kansas [/ o : - -
(City, town, or county) (Stats or foreign oountr’;") iy
10. Usual occupation..... -0 3831 £ e Stba b A sben e %Eﬁigf ;‘l‘:,‘,ﬂ{,‘:, wEiE S antie ot dvthy "i7
11, Industry or business i Tiajar Endt ROV SOURTIVEY /SR PHYSICIAN
o - - or findings: : 4
§ 12. Nime JIobn. C.. . Kuder Of operations.. - ! / . o
nderline
= hptace__ UNKNOWN unknown / - the cause to
A\ 13, Bin City, towh, of Lounty) (Suare or Iaungnounnixy) of wl,]ln‘:hiddml}h
B { 14, Maiden name._._ &ﬂ.ﬂry Skurlaak AULOPR o i 2h:r:cd su:
E [ ,,,,,,,,,, = tistically.
g 15. Bir thplace...-.uﬂkﬂﬂﬂn..__..__ e e ———‘-Q-n-n {=1= 22. If death was due to external causes, fill in the following:

(¢} Where did injury occur?
{City

or I.nwn) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

W

csp.m'y typs of place)

ptires, 3020 BasPinzton Aved

Means of i m;ury

Date signed 1.3 .

(Licensed Embalmer’s Statement ontbwrkomds 8, Mo.

1947




STATEMENT BY LICENSED EMBALMER

I 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.

o K e Ol

Licensed Embalmer No. ri Q ﬂ ,-?

. 7
P.OQ. Address . . oo d
Note: The above MUST BE SIGNED BY THE LICENSED EI\JBALI\IER in his OWN IIAI\DWRITING. milure to comply with

the above constitutes grounds for revoecation of license.)

working under my personal supervision,

¢t e

Tf this body is not embalmed, fact should be so stated above.

v




