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DEPARTMENT OF COMMERCE

Registration District No

1

BUREAU OF THE CENSUS

DEC 17 1941 72 ¢

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

39389,
2.2

State File No

LUI2,

Registrar’s No

1, PLACE OF DEATH:

(a) Cotnty. & 8

New London “Ja.AnA

(If ontside ciLy or town limits, write “RURAL" dnd name of township)
(¢} Name of hospital or institution:

(8) City or town

{Tf not in bospital or [nstitution, write street number or location)
(d) Length of stay: In hospital or institution

Life time

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ state Missouri

r7

(8) County.

{c) Cityortown

(d) Street No.

Ralls P
)

New London , Missouri
{Ir outeide city or town limita, write “RURAL") 2

{Ifrural, give location}

yenrs, months or days) (e) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3. (o FRINT ~ James William Briscoe N ber 20° 1941
20, DATE OF DEATH: Month ovem T Qay
3. (b) T veteran, 3. 1(;;) Social Security gear bour 3 minute. 42 Py
name war. LR ¥ g - AR -
o 21. I hereby certify that I attended the deceased from..... W{QM
|5 coerer 6. (a) Single, wiélo-wed. fam/q; 0. ¥ 1o 20 0.7,
. ) e
e seeMale? | rce_. Whits dworced........l_:ag..........\.; that Ilast saw h._f#_._alive on Haw 20O _ 19/ :
6. (5) Name of busband or wife..momee—m— __ 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. _‘ Durstion
riddi

16. (o) Informant

WRITE PLAINLY—USE UNFADING BLACK INK—I\IAKE A PERMANENT RECORD

- mBarkle Cemete 4% ® Date theseot

18. (o) Signature of funeral director.

Miss Jennie Briscoe

(®) Address___ NEW.
11-22-41

(Buarial,
ot r

(c) Place: burlal or cremation_...N_e!L.L_Q

(Month) (Day) (Year)

) Address 202 _. Broadwa Hanfibal, Mo.
o, (@ J w2 L 734 orehe LU 5 e owng
(Datorsceived local registrar) g ® _(Hegistrar's signntore) Fa

(a) Accident, sulcide, or homicide (specify)

alive ... years Imm death - MM—.—J—L
7. Birch date of deceaseq DECEMbET 19, 1861 i —‘j—‘ﬂ— =
{Month) © (Day) {Year} *..-dl v
8. AGE: Years Months Days If less than one day Due to Wﬂl M 0&—""—'4“""" 2 M
. eby »,
- PR '1" N N
79 ll l hr. ‘min.
Due to ﬁl‘h =
o. Birtnptace._Balls County __ Missouri.. /) . ) . gy
{City, town, or county) (State or foreign cowntry) f = W
o 3 . i Oth nditions Y
10. Usual oc ion Retired . ner Co: o within 3 months of death), L '4 ﬂ/
11. Industry or bmlm.’m ' . (’! - PHYSICIAN
& { 12. NameJORT A, Briscoe e Major findinga: | . ] —_—
Underline
S s, Binplace..Ralls County Missouri fi the cause to
- (City, town, or cguaty) (State or forelgn conntry) ) 'which death
E 14. Maiden name ___Betlie GB. H.Lln Of autopsy "lha"“zldd sbt;_
s{ 15. mirvpisce__Ralls County, Missouri /) = : fatloally
= (City, tawp. or couaty) (Btate ar forelgn contry} 22. If death was due to external causes, fill in the following:

() Date of occurrence l

() Where did Injury occur?

(City or town) {County) {Stata)
{d} Didinjury occurin or about home, on f:mn. in industrial place, in public place?
=) T 7
(Spocify typs of place) [}
While at work? g (& M of injury 6‘/
73. Signature y &_‘other)_..___._
‘Ad n, Missouri.  Date sgnea 11-22~

(0'-"""‘

(Licensed Embzlmer’s Statement on Reoverse Side)




RECEIVED ~ . § L
District Health~ Officer No. 1 . c_‘,- o

0
District ‘File Numberzz-..!?[: -,...._../ 7{

Date. Filed _DEL 15.1941mnmnnc ' . :

]

- 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, ot by

, Registéred .Apprentice No

Signed, LA P HL d M ,
T . Licensed Embalmer No..-.j'? ?6.

P. O. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of hcense.} : .

working under my personal supervision.

-~

v

. If this body is not embalmed, fact should be s0 stated above.

i . .-




