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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED MAR 28

on District No...

THE STATE BOARD OF HEALTH OF MISSQURI

d
STANDARD, CERTIFICATE .OF DEATH s el SEUE
Primary Registration District No.%&?:'.._.._ Rtgiu;'ar's Neo / g 2.

1. PLACE OF DEATH:
(s} County.

() City or town.__.PL ingfield
(If ontside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution}

st.Jenn's

(If not. in hospital or §
(¢} Length of stay: In hoapital or institution

22° Years

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ suee.. Mi8sOUrL @ County.. Greene ? 7
(c) City or mwn_....._..S.p.I‘lan jeld. &

(If outsids city or town limits, writs "RAURAL") é

(&) Street No Missouri Hotel
{If rural, give location) ‘.u
(¢) Citizen of foreign country? No (Yes or No)

If yes, name country.

ol ERF .John G. Briggs

3. (3) If veteranm,

© 3. () Social Security

No.702=03-4640

=22

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAICH____day 2 \
year. 1 9 47 hour. 2 minute_._...g_é._,E_M.

=

name war. NQ
0|
. s Male '
6. (b) Name of husband erwile. ... ...

Luella.C.. Briggs

7. Birth date of deceasged

6, {¢) Age of husband or wifeif
a.live......Dec .-

that I last saw hMe_‘:‘nhvc on B I

and that dealh occurred on the date and hour stated above.

Duration

7 -

7o

8. AGE: Years

75

I legs than one day

5. Binhpace_ B 4. T0B¥ERWOTLH nJcKanggs J

o, Deetocnpution. HELITOG Travelling Auditd
Frisco R.R,

11. Industry or business

{ 12, Name_____.._.Unknown i

13. Birthplace.... U.rtk

town, oreounty)n v {State or foreizn country)

{14. Malden name >

-l
JOther conditions. M ;. f_ 7
{Incinda pregoancy wilhin ﬂ bths of death)
SoiorEod PHYSIGIAN
Oor Indings: —n
.y Of operations_ ... S {}\ M
I 4) ‘ Underline
the cause to
. 7 ) = fwhich death
Of autopsy........ ahould be
T charped sta-
y sl : tistically.

1S, Birthplace..... Inknown

{CiLy, town, or coanty)

(Stats or foreign country)
Llln_B*lggs_m__*ﬁlm“
®) Address..... Hollyﬂo od, C al'l_

T (B Date thermf

Informant I—! -

_Burial - --

(Buorial, cremstion, or remaval)

(Month) (Day) (lexl

Mapl e~ Park

{c} Place: burlal or cremation
Signature of funeral director

@ Adaress. oPringfield,

sHerman -d. lLonmeyen
Missouri

_F=3-437 o

{Date received local registrer)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify}
() Date of cccurrence \/
{c) Where did injury occur? !

{City or u:vn) (County)

te)
{4} Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Emhalmer s Statement on\*cvene Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby y that the body whose pame is reczd on the reverse side of this certificate was embalmed by me, or by
T4 7/% ! v Registered Apprentice No., é

working r my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN4
the above constitutes grounds for revocation of license.) . P -

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




