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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH b 7 2 1

TiEh 1988 17 ‘«i%ﬂ STANDARD CERTIFICATE OF DEATH Stae Pl No

Reglistration District No. Primary Registration District No...___.a.._Q.L_lIL Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:I
(o) County. GCole Migsouri cole £ é
() City or town.._ (s) State. ‘iAo (5 County. =
(s onﬂj e &ty or town t i, H URAL™ and nama of township) ﬂ
(¢) Name of hospztaj or !nsutution (0 Cityertown_daff arson City , Y
__,______S_} alﬁ_““m_ A A 3 i (If cutside ity or town limits, writea "RURBAL")
(If oot lﬁmd{ or imutu , write street oumber or locnunn) £n1 P P kl 1 y
{d) Street No._.H[).1 ra INe %
(&) Length of stay: In hospital or imdtuﬂomﬂwﬁnud.ﬂ_y_(sardﬁ i (iF coral give tommtiony
In this community. Lifa - O --
yonrs, months or dayw) {£) . If forelgn born, how longin U. S, A.?,
MEDICAL CERTIEICATION
3. (a) PRINT . ‘Dg
roruName. Ellen A.. Bright. - &3 E 6
20, DATE OF DEATH: Month _ S e eeen
3. (b) If veteran, - 3. (o) Social Security /_iy {l éﬂ -
e .- i year...... hour, minute M.
name war. A No#ﬂ_ - 7_22 é
21. I hereby c?ﬁhﬂ-l attended deceaged fr
5, Color or 6. (o) Single, widowed, married, l 10 é .
I , [4 ?
4. Su_Eﬂma_lﬁ___ meim_i__tg__ divorced ___..__. artesrrnneas that I last saw h.&“un on At oY .
6. (b) Name of husband or wife ... e 6. (¢) Age of husband or wile if || and that death occurred on the date dod hour atated
—Jultiwsg-By-Bright — alive.535 _vears
7. Birth date of deceassed Dac. 3. 1885
{Month) v {Day) o (Yerr)
-
8, AGE: Years Meonths Days If less than one day
5 5 2 1 3 hr, min \
Due to. ‘ %
..9. Birthplace.... ._%9.'.___
Gﬁ;‘(—aly wn, or cotinty, T-lam or {oreign country)
(Otherconditions
10. Usual mmﬂon‘"ﬁ'pm i fe 2. "(Inctade pregnancy within 3 months of death) E—
:. Indnstry or busi e B Y D | PHYSICIAN
. or finding: R
g{ 12. vame.DENNia. Brown ... 'O . . Of pperations=.. & X278 Undedi
g nderline
& X 13, Birthplace. _G.g.le,... — M Qe ” 4 «.{the cauee to
Fu o (%ﬂlor {State or forsign conptry) 3 t é > A ‘:‘?khl%”gh
E t4. Maofden name Ol autopsr> e~ 3.%::3 “:-
. ! cal
15. BinhptaumM wred 0 : 4
m‘“m:,) (State ot foreign eountry) 22. If death was due to external causes, fll in *he following;
16. (a} Informant.Jul.iu. 3-«-3«-3113. ht (@) Accident, suicide, or bomidde (specify) .
® Addren. 301 I farson Cify» Bﬁ‘:f occurrence
ARt . .
1. @ .. ) Daie thereot 2/ D#.'Lm @ aid Infuzy oocurt i) (o)t
( ar remaval) onth) [Day) (Year) ) lnm injary occur in or abont hame pii 2 farm, In Ind place, in public place?

« ¢l ¢ (& Place: burtal or d@ﬁom% A
18, (a) Signature of funera! director., __l&ma kfh%e at work? (Snodl’v ();f njury:

()] Addm_'}e.f.f..ep : Qe e

Y W_. 2 Y0 4 F- Soays . / ther)...
[;[é; 19. (a)(ﬁaﬁ-ﬁi{% ®) { Registrar's slxast Address ‘_:__{_,_{,_J _.a_,_¢___! 4 “Pie ﬁgned_z;./,l?/
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STATEMENT BY LICENSED EMBALMER - "IN

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalined by ‘me, or by____...

\ Regikéte'red Apprentice No

working under my personal supervision. ' -
- l —' -
R T
o LT ' Lo : 3701

o u Licensed Embalmer No -

. * P..O. Address. Jaffer.aon Gity, MOe

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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