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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

$
e <, STANDARD CERTIFICATE OF DEATH o ru o4 422
ey
Fl!emstrat[oMIBstr‘ct Noweon _.__._..-.__BA 8 Primary Registratiun District NoO-nean ""“"i‘-.. EQOS Regisirar's No. 189 ;
1. PLACE OF DEATIL: SreAm e e 2. USUAL RESIDENCE OF DECEASED: / /
(8) County... ; SRR, @ Sate... LkLiinois o L, Madison’,
(b) City or town bt ! LOU.:LS - V N . g2 - SR
{if outside city or town limits, write “RURAL" and name nfw'nl-hlp) {¢) City or town -:"E rllte [ Il llDOlS . ‘l .

{¢) Name of hospital of institution:

Mo. Baphist Hospital ﬂ

(11 not in hoapital or institution, write strost number or location)
(d) Length of atay: In hospital or institution

one Day

{Specily whather

In this community.......,
yoars, motuths or days}

(If outaids city or Ia!rn limits, write "RURAL"), ¥
sueet No_ 222 _Granvil'e St,
{Itrural, give locatlon)

Yo

-

@

(e} Citizen of foreign country? zz...(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

18, (a)

10. Usual occupation

Housewife

Fuld FRINT Ruth Beatrice Briggs
— ARy 20. DATE OF DEATH: Month. (Pl . doy TER 2P
. . . . (), Socia
- @ veteran NO . 1 . Y yearl ! 7 o o hﬂl.lf4 4 ‘5 minute. - M
name war, No.
21, I heteby certify that I attended the deceased from... TR - S
Female S/Cu!oxwhi_be 6. (}). Single, mg inér&cd 1&_. o IR 10¥ K,
Sex race divorced..or.——— e | tha T fast saw h, £ alive 61 m " / f rs lg_‘_—_‘__‘f
6. (5) Name of husband or Wifee.....oee. 6. () Age of husband or wife if |j and that death occurred on the date and hour stated above. e
Clarence B. Bris £, live. 28 . years || Immediate cause of death - wﬂ'
7. Birth date of decessed.__ 12 Y_9th 1906 Chomeso /ifymnh‘u E g
{Month) {Day) (Yeurd Y . .
8, AGE: Years Months Days If lens than one day Due to c‘?‘M uwﬂ‘wd’:”m\ ﬁ
ly 3 7 9 I I b i o M’ L %"....
r. min Pue mm G"‘I-’ -¢4.\,(....._. ol = [ %gp?
. . ] 7
o meouee.. (T EPATE Oty ,..(1.1.1..1.119:..5.[5... it “ iR Az )
City, town, or county, Stats or loreign country . k
Other conditions \ ﬂ\ f

(Include pregnancy within 3 months of death)

s
/f) PHYSICIAN

11, Industry or busi
=] M3
5 12, Nampwl;!'lard: Wo ‘?d _ _
e i Iva-shv:.lle TiT. o=/~
o L 13, Birthplace T o
lﬂ-h or nfeun country,
& ( 14. Malden name BoE N 11 e
E{ 15. Birthplace. ... I\Ie_..k.)_r_‘a.;s.}:ga.'_ S /
- ty. towa, of county) ~ {8tsis or loretgn coustry)
16. (o) Informan et 4 | L -
o Address__ 222 Granyvitfe’ Venice T1
1. @ JBurial () Date theseot. L€ Drdf=44
°  (Buriai, cremation, or removal) {Mqgpth) (Day) ,{Yoar)
S-E,-.:Ecigms ranite Cj

(¢ Place: burial or cremation...... .

(“Fﬂﬂnr . lll’“ll""]

Major findings:
Of operations....... ..

b

~ / /;’ ...f._.i
e+ e e _ Underline
: 6'! the cause to
which death
hould be
sta-
Itistically.

R ——

Yigin !

a

Of antopsy.

22. I death was due to external causes, 6H In the following:
{a) Accident, suicide, or homicide (apecify)

H () Date of occurrence.

“(e} Where did Infury occur? .
(Cief or town) (County) tate)
(dyDl&mjury occtr in or nbout home, on farm, in industrial place, in publlc place?

b 5 f pla:
- ‘i tWhiIc at work? ... .__S__.wjr., t(,el;. ‘ii';a:: of huu.ry Q
23. Slznature..... "l Cay (M. D. osatbar}
Address 1y, Blariadend  Dace dsned:.’fﬁ/g"

(Licensed Embalmer's Statement on Reverse Side)




4. - . . [ '.'i ot

STATEMENT BY LICENSED EMBALMER
5

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

: . <oy Registered Apprentice No. ool

working under my personal supervision.

- . Licensd;d Embalmer No j— 7;;/

P. 0. Address. , X/ L 2 6"‘:’ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revoeation of license.) ) ' ‘ .o

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




