No. 300
10.48

O
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STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._"tl_&rmmv REG. DIST. %0.

2618
0786

State File No

1003

Registrar's No

2, [ here cemfy that I attended the deceased from —Sapta 1949, 1 Jane 23 1954 | that 1 1ast saw the deceased

aIwe

L 19

, and that death occurred at 11 =308, from the causes and on the date stated above.

23, ATUR| - {Degres or tir.le)C- 23b. ADDRESS 23¢. DATE SIGNED
MALN 5074 N. Union 1=25-54
1AL, CREMA- 24b. DATE | 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

ﬂ) OVAL
amova

DATE REC'D BY LGCAGL

Elsbe

ADDRESS

TH 2. USUAL RESIDENCE (Where Jdecensed lived. If ostitution: residencs before
a, COUNTY a. STATE b. COUNTY adininton).
Misgourl
b. CITY (I outald te limits, write RURAL and gl c. LENGTH OF c. CITY
R :,mm'" vawnebip)| STAY (in thie place) OR Vg it Jownt
TOW gt { 7 % st. Louls b <Dl
d. FULL NAME OF (1f not in b ! or § i traot ndd tocatd . STREET B rueal, toeation) h
HOSPITAL OR " " o Elve sirmet * *'ADDRESS 5 ¢ piva oeatien Al 72
INSTTUTION Chpiatian Hpapital 431 Thrush Avenus., (2
3, NAME OF a. {First b. (Middle ¢. (Last)
DECEASED {First) ( ) { 4 DATE {Month)  (Day)  (Year)
{ Type or Print) Lavena May Brlscog DEATH Jan 83, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip yeam| o UipER ¢ TEAR | O ywDE® 1 HAS,
WIDOWED,_DIVORCED (Bpecify, Last birthday} Muauul Days | Hours | Min.
Female White Married __30 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . 2. Cr
doudurinlmm:ot-nrk]uulu,.:mnﬂ:.w“) - DUSTRY (City and Stete or Forsige Couatry) é COU.H%E;?OFWAT
_Honaeawife At Home Lincoln County, Missouri! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Creech Clara Wall | __Raymond Briscoe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. 30QCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS -
{Yes, tin, or unknown) | (If yes, wive war or dates of sarvice) NO. N L
o Nil nknown aymond Bri 1
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggu BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION e - AND DEATH
llne for (a), (b), and (c)_ DIRECTLY LEADING TO DEATH®(,) mmmmmm * 5
- ht ov months
This docs mat mean | ANTECEDENT CAUSES originating in rig ary
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthenia, | rise to the above cauze {¢) stating
ele, If means the dia- the underlying cause last.
case, infury, or complica- i DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o7 condition causing death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES L—_] NQ @
2ia. ACCIDENT (Bpecily) 2, PLACE QF INJURY (o.g.. Jaorabows | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, Iarm, fagtory, sireet. office bldg..ete.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT [} NOTWHILE
INJURY o | TWoRK AT WORK /75 X




STATEMENT BY LICENSED EMBALMER }
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ....... e eeeateaesanseteressmcssEEesrmTreroetettsissansnessessenesnvaraiesranns , Student Embalmer No.........

working under my personal supervision..

Student........cooiimrrerirmisianaeren ez ngnedgé(.)v‘/,\(S ......... A £ IR

Signature of Stodent Enbalmer

Licensed Embalmeyp No :
P. 0.-Addreu.<6£.{... A
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.

A




