WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI

DEPA%TEIE\'T OF EOMMERCE
UREAU QF THE
HED OCT W—

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

30097
7.2~

State File No

413 4.

Registrar's No

1. PLACE OF DEATH:

_.CLAY

{a) County..

® JCifvertowi PARADISE. I 6 JU— RU

(Tf cutaida city or wwullmlu write “RURAL" nod namo of townlh:p\ -

{) Name of hospital or institution:

/

HQME

{If oot in hospital or {natitution, writa street number or location)

(d)} Length of stay: In hospital or institution

LIEETIME

In this community.

{Specify whather

years, montha or days}

b4

(@)
{e)

()

(o)

USUAL RESIDENCE OF DECEASED:

MO. CLAY

State. {b). County 1:}
City or town..... PARAD ISE. neasr. Ilm VI‘L"["E..‘,
{If outside city or town lu:mu wE) RAL™)
Street No.
(If rural, give location)
Citizen of foreign country?. NO {Yes or No}

If yas, name country

3 (c) PRINT
L NAME

CHESTER S, BRITT

MEDICAL jERTIFICATION

RTNT, 3. (0 Social Securtt 20. DA'TE OF DEATH; Month... A
. veteran, . {e ia urity
ymr/?#& ...... hou a"M‘
name war,
21. I hereby certify that [ attended the dece;
Color or éé (6) Single, widowed, married, 19 A “E
. g S L
4. Sex dﬂ'“’ WHIT /divorced MAR’H IE"‘D that Ilast saw h. %% _alive on ?‘*
6. (b) Name of husband or wife JESS T 6. () Age of husband or wife if [{ 2nd that death occurred on the d:lte and hour stated abs
LEE" . alive.. b . YRATS Immed.late eattse of death,.
7. Birth date of deceased..._.a. _MABQH —— I.Q .I.8.83 ’ (‘ =
(Month) T {Day) (Year)
8. ACE: Years Months Days If less than one day Due to
5y 6 2 br. min
Duye to.
9. Birthplace. ... S b CQu o 880 L
7 (City, town, or county} (Suu or l’urel:n country)
. Other conditiona |/ /\
10, Usual occupation, : ; {Ioclude pregoancy within 3 montks of death) ‘ L4 V
11. Industry or business GENERAL : e o - PHYSICIAN
812, nume,. WILLIAM BRITY ey Badings: 4 —
: [ ' : Underline
s 'S PRING‘F IELID MO. 6 : the cause to
= 13 B:rthnhf* i ; 5 which death
at tate or loreign country,
. { 16, Msiden mame. - SUPHIE™ ¥ AGGQTT Of autopsy... enauld be
o tistically.
g 15. Birthplace. C.SI:,:%.:YM .S,E) 2 A oﬂg;n eoﬂry) 22. H death was due to external causes, fill in the following:
16, (@) Iuformant MilS .. CI-[ESTER S BRITT (@) Accident, suleide, or homicide (specify)
(5} Address SMIT HVILLE 3 MO, R.Fk.D, (b) Date of occurrence...... -*
: ] U
17. (o) bURIAL {6} Date thereof. 9 13 42 | @ Where did Injucy oocur? ‘(Cny or town) (Cdakey) (State}
(Barial, cremation, or removai} SM ITHVI {Month) (Day} (Year) {d) Did lnjuty occur in or about hume. on farm, in industrial place. in public place?
{¢) Place: burial or cremation
Speci f pl
18. (a) Signature °f fu ‘ﬂf While at work?.... ¢ m’(:’)'“ﬁezﬁg“.’:f I ULY e
(b') Address_____ )
/ m M x 23, Signatyre P ... (M. D. or other)............
19 1 271 ) . . [ V3
{Datf received local rexistrur) (Regiatrar's signottre) 4 Address £ O AL bs WAL L & & ... Date signed. 2/ "4’.{

/0 &)

(Licensed Embalmer’s Statement on Reverse Side)

/o-8&




District Health Cilicer No. 8, |
Dislrict.ﬁ‘la'Numim - : ) : - R . L - B

e et S

Date Filed __/_7.4_“/

STATEMENT BY LlICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- seeeey Registered Apprentice No...

working under my personal supervision.

_P. 0. Address. .
Note: The nl)me MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.

the above constitutes grounds for revocal.lon of license.)

(Fnilure to comply with

IT this bodyis not cmbalmed facl should bhe so stated ahove. .



