DEPARTMENT OF COMMERCE
Burgau ofF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR] 3418?

STANDARD CERTIFICATE OF DEATH State File No
4 FI!LDEIUmQ:g;LH@IZ _}72_2’ Primary Reglatratian Disrrict No...._...z__.g_:g.-o Rezisirar's No 9 / 0

USUAL RESIDENCE OF DECEASED:

10. Usual occupation

Secretary in Office of Dean of

Walter C. Fllis

FATHER =

12. Name
{ Zowiotace__Mountadn City  _ Illinatia /

(Cly.. ar ty)i ] (Suate or foreign country)
iden mame_HB11 18" {Lunknaim)

(City.town, or m’;;r) (Btate or [arelgn conntry)

place.......Chicago. N lineis 7/

84L South Dollison Avenmus

ure of E
(b) Address

19. (@) Zﬂ_ﬂ_&..irl @ ..
{Dats received hocs! revistrar)

S

Other conditlons.

1. PLACE OF DEAli: 2, cs—
i:; (Ci?um.y g;gggg FYETd (@) State..... MLissouri @) County Greene 7
t town = - -
yortew 111 ootside cilv or town limits, weite “NURAL" and oame of township) (¢} Clty or town Springfield 2'
{¢) Name of hogpital or insiitution: d (11 cutalde city or town limits, write “RURAL'™ é
Springfield Baptist Hospital || (s sweetxo....844 South Dollison Avenue
(If not In hoapital or inmtitution, write strest numbes or Joeatipn) [ roral, give location) . ()
{d) Length of stny: ln hoapital or !nutituuon..............%.“ﬂ,e..g.l.s.g_...._.._ . No N
2 ars (Hpecify w (¢} Citizen of forelgn country? i (Yes or No}
In this community Je
yanrs, munths or deys) Tf yes, name country.
3 (@ PRINT MARY ELIZABETH.BRIGGS MEDIGAL CERTIFICATION
T : — 20. DATE OF DEATH: Momnh QCtober 4, 18,
- N 3. clal - . N
&) 1t vercran None @ Unth‘i';;:l m"........l.’iél ._hnur_..._,l_n__.. ....mInutr....QQ.._B.l..._M.
name war. No .
21. I hereby certify that 1 attended the deceased from.._ﬁQ. S——
5. Color or 6. {a) Single, widowed, married 19.4£57%0.. W ( 19,47
4. sex Female / race_White dlvorced..MQnrmd.—/H that T last saw helP” ative on LLr e SR : 19'£i>'
6. (b) Name of husband or wHe......rerr 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour statedgbove. Duration
o David Ij»_ Briggs, Jr. ’ alive. years {| [mmediate cause of death Abenn =
7. Birth date of deceased.... F'e] bm&_mmmﬁﬂ q. 1925 : §Zm
{Month} (Yoar)
8. AGE: Yeam Months gDa:’ if less than one day
22 7 . 28’ i hr. min.
Due to
9. Birthplace La Grange
—  {City, town, ar connty) “{Stat or foreign coustry) N " K

Industry or bmmmﬁMmE%LMMQuanm...EMa a.-

¢ DaVid H Brlggs ___J_::_:__‘_ u(hUQDQQdJ)(")

S EBuriaJ. - (& Date thereot....20/_20 /1941

1 cremation, of remay Hoalh) /(Day} (Ypar}
§“$§:’“""°’m“" ] ﬁmeyer’Fﬂunerai HGT

(lx}_cludn pregoancy wilhin 3 months of denth) f'\
8 . ﬁf;ﬁ PHYSICIAN
1 cperarions 4 % —
. . cﬁ } Underline
. : . the canse to
&, ; jwhich death
- Of autopsy= = nhonelg be
. . " na-
1t|suca]1y
22. If death was due to exterrial causes, fill in the following:
Accident, guicide, or homicide {specify)
(8) Date of occurrence
[| (¢} Where did injury occur?.
(Clty or tawn} (County) {Suate)
(4} Did Injury occur in or about home, on farm, in industrial place, in public place?
v
(Specify type of place) ﬁ

While ar. work?_... () Meansofinjury . £0 .

R Sgnati!rL @_ ZM‘*_ (M. Dcoretih) .

y ﬂ%f_ Date dgned L7 29>

{Licensed #mluhnn; » Statement on Réverse Side) ” ﬁ‘




ol 21 08

STATEMENT BY LICENSED EMBALMER

I hereby certify thaw whose name is recorded on the reverse side of this certificate was embalmed by me, orby. . .|

. %—ﬂ?/(/ , Registered Apprentice NO%Z.? .................

o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN -
the above constitutes grounds for revocation of license.}

If this bedy is not embalmed, fact should be so stated above.




THE STATE BOARD OF HEALTH OF MISSOURI

State of.... Missouri BUREAU OF VITAL STATISTICS State File No
Covunty of. Greene } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 210
On this..... lOt‘h day of November SO , 194..2., before me appears Davﬁ‘:d H. Briggfi_’.. Jr.
, who, upon hisc:oath, states that the original record of dm
for Mary Elizabeth Brigegs L ed October 13, 1947 in the State of
Missouri, and which was filed at Springfield onQctober 2149 47 should be corrected as follows:
Item No......J should read February 27, 1925
Insteéad of February 25, 1925
Ttem NowiBoee should read 22 years -— 7 Months -- 2l days . .
Instead of 22 years - 7 Months — 23 days
Ttem Nowoeeeee e should read ‘
Instead of e eeeeee e et
Hem Noweee should read - e eemeemnen e maea et smeeee e enerasenene
Tnstead Of e e
Item Noh...;j ...................... should_ 1+ N . e
Instead of e eeeeeeaueeetoeEessieeeeSenSeneoeeroteoeemeoneotateoeneotiSeiatesamtetsemeemsmesatamemmreemteioeedbintieasfrr ot AEeA S pEAn emtemen Aot raman s ancre samean
Ttem NOwomooer e ceereeean should read ' eeeeeeemeeeeeee et st 2 reenrnns e e ’
T e (o OO OSSOt
Item No........_.. — should read. .o,
Instead Of . oo ,
Ttem NoO.. e should read .

(SeaL)’ (Husband) .
Relationship.
) — 844 South Dollison Avenue
) Prezent Address.
Subscribed and sworn to before me this._ L3 " g November L1940

My Commission expires.....JuLy. 28, 1950




24147




