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

I DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(EFER 11 04

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

{If outside city or town mits, writs “RUHAL" end name of township)
(¢) Name of hospital or institution:

eeedane _Chinn Hos: iLal_......__Q...

o (It not in bospital or institution, writs atreet o or lecation)

L LY A Primary Reglstration Distriet No... 3081 Registrar’s No. -9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘ Zi?
(a) County. Ja Sper . Fi
& Gty or town.... e DD Missouri |l@see Missouri o comy. dJasper . )

Rural

(¢} Cityortown
(I outxids city or towa limits, write “RURAL™

J] M z
(d) Length of stay: In hospital or {mdtuﬁon_ﬁ_.Hrﬁ.._i_gm&_Igj;n (d) Street No-—-—-B‘—Bl-——IL—J-(—i}—?r%?i 1080. ouri
s pocily whether T i
In this unit 3 Hrs 30 Min, /
nmgon::-wgnn) (£} If foreign born, how long in U, 8. A.7 ¥
3. (@) PRINT Infant . Briges. s MEDICLL CERTIFICATION
20, DATE OF DEATH: Month.___.__.!J_anA._..daY '50
3. {b) Lf veteran, 3. {¢) Soclal Security H year ] 9 g ] hoas. 1 minute.,...ao_.A..M.
N .
- it 21, T hereby certify that I attended the deceassd from_.___f__B_!_‘f_kh __________________
_ $. Color or ’ 6. (o) St widowed, marrled, || - 1w B {— 3o 10. 21
s 4 . :
s. sex Female? race ! te divo -Igiér__l__!!.__ that T 1ast saw b = alive on i~ 2.8 s9.4EA
6. (b) Nameof hushandorwife_ 6. (c) Ageof husband or wife if || 2nd that death occurred on the date and bour stated above. Duration
alive . years|| Immediate of death s o
7. Birth date of d d Jah, 3Q, 1941 M%mmm. Lo ot ,) S
{Month) (Day) (Veury | (N e 2
- Ay 7
8. AGE: Years Montha Days If leas than one day Due to. . G o !
Al
F' =3 ht. 30 min. |
Due to__| b
9 3mpm.......,ﬂﬁhh..ﬁl&¥«a._m _M_M*Q Q
{City, town, or county) : * (Stete or foreign country) R !
Other conditioha.
10. Usual occupation. Infant (lndzf “naneyt within 3 months of death)
11. Industry or business F&! PHYSIGIAN
E 2. Neme—.-.—...Earl _Briggs _. || Malsy ndieen: A o
28 { 13, Birthplace No Data Kansas ‘ ] lh’ﬁ:&uz
{Clry, ) (State or foreign try) ch death
E{ 14, Maiden mm;_%mg Case = oo Of autopsy. should be
No Dat Arkansas : jtistically.
= 15. Blrthplace_.. (Clty, town, or m’;.'i%j’_"‘" " {State or karelgn country)? || 22. If death was due to external causes, fill in the following:
16. (a) Informant Earl Briggs ( (o) Accident, sulcdde, or homicide {specify)
(b) Address QOronogo, Wo, R 1 (3} Date of occurrence
et 5 ~ »
| 17. @ Burial > Date therent.___ o7 4/ 4L || @ Where cid injury occur e o o
(Barial, cremation, of rezoval) . (Mooth) (Day) (Yeer) |l (4) Did Injury occur in or about home, on farm, in ind place, n public placs?
{¢) Place: burial or crematio W b___Q.L_Ll__.______ib Cemeter 4\4
18, (s) Signature of fun;ﬂ! director. . e 4 £ VWML ;;%1 k? ¢ K. (‘:rﬁ?-nh:'lf injury. e
®) Address__.._ 2D i s, S 3 o€ e Q
19. (o) AN 0. 1941 5] P/ _“ . - .D. S oy
(Data raceived local regiatrar) (Reglatrars dyoatare) Address Date signed...)=J0~Ut

P

(Lioensed Embalmer’s Statement on Reverse Side)




" working pnd_er my personal supervision.

[

- .

STATEMENT . BY - LICENSED EMBALMER

" I hereby certify that the body whose name is recorded <;n

Note- The above MUST BE SIGNED BY THE LICENSED E.M.BALMER in his OWN HANDWRITING. (Fallll.

T
v - t

t]-:le above constitutes grounds for revocation of license.)
If ,thxs body is not embalmed, factrs_hould be so stated ahove.

comply with




