] . - A
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 3 36‘36
BurEAU OF THE CENSUS by L3 L.
FILED OCT 27 19 7 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No...__ ,J.___._.... Primary Registration District No,é_e_.g_..‘lé_.. Rzgr's{-rqr'i No.___ _:Q_gm—;,___"
1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: . £
Barton T oaas” . g, - :
(a) County (a) Stae... 1l sSOUr & (syrConny._BRIrton
(b) City or town Lamar .
{If outside city or town Limits, write “RURAL" and name of township) () City or town Lamar o /
() Name of hospital or ingtitution: /. (1f outside city or town hmlu. write * BUHAL" “/
R —— : @ Strect No 180b CMALY o Y
{If not in hoepital or institation, writs streat number or location) 1~ «(Ifrorsl,’ give lncm.mn)
(d) Length of stay: In hospital or institution B o
. {Specify whather (e) Citlzen of foreign country? (Yesor No)
In this community. 65_Years
years, months or days) If yes, name country........
MEDICAL CERTIFICATION
3. PRINT
full name.__ BASHA ELLA BRILEY
TR PP " 20. DATE OF DEATH: Month__ October e, 14
. veteran, . (e cia) urity
xx N None year_. 1947 hour. 7 minute...2&. A
name war. O, e
21. I hereby certify that I attended the deceased from... jf ¥‘
comnle/ 5. Color S 6. (a) Single, wi%:&v:'eéi. marrécd. A, 19?72 ), 4 V4% 0.5
- w -~
4, Sex era_ e i Trace 1te dwo“’ed-nloe- that I last saw h..f247 hlive on 6( [ z ? ] 19 Q
6. {b) Name of husband of Wife......_..wverseeomees 6. {c) Age of husband or wife if and that death occurred on the date and hour atatcalabove Duretion
.Charles.T,.Briley alive.—...._...years || Immediate cause of death........ £, 2
7. Birth date of deceased April 27 1860 :
{Manth) {Day} (Yeoar)
8. AGE: Years Months Days If less than one day Due to P 'ﬂd d/ﬂ, a4 %
87 S Y A R min.
( Due to
9. Binthplace - Odesse, ... .. ~Missouri C1f Co e - -
{City, town, or county} (Stato or lorwign coantry)
. 3 SR P . . Othercondmnns E
10. Usual accupation Hou S.0W0. fe [ ¥ within 3 months of deathk)
11. Industry or busincas jr e - K
3 L 1 T P Ty
B { 12, Name » Preston Atterberry C?folp:lemt.;‘o.ns AURER I B - 12
5 “7 ' | INPORMAT] OBertne
: T .. : : the cause to
13. Birthplace _Unknown .. ./ . i A - i chdeath
ot !-v. lDr ‘ﬁm {Stats or fureign covniry) Of autopsy...... ! . RE’Q'UED EE‘:)uld be
2;;3 14. Maiden name... 59"“"1 ! Yoo, s B * C.hﬂ-!teﬁ sta-
tistically.
= . 3y
© | 15. Birthplace : - Unkno ,m (4 22. If death was due to external catses, fill in the following:
(City, town, or county} . {State or foreign onm?') s
16. (o) Informant.. Mrs. Flossie Whitchurch A {c) Accident, euicide, or homicide (specify)
: -
® Address_Z Lamar, Missouri, 1800 Mill _ _ ||( Dateof occurrence -
17. (e} Burial (&) Date thﬂ’ﬂf () Where did injury ’ {City or town) (Couzty) (State)
w+ o~ (Durial, cremation, or removal) - 1 (Mooth) (Day) (Year) (&) Did injury occur in or about home, on fart, in industrial piace, in publlc place?
() I’lace barial or crrmﬂ"ﬂn Lake Cemetew
PO - t; f place
13, (a) Slznaturc of fiineral director. KONAN T‘{‘MFUNERAL HOME While at prra .‘._(s._ﬂ.__’ (ﬁ. ?\d'ée.ns)of injury.... ... /——ﬁ
5 Add Lamar, Missouri '§9 o~
o 0 Er';n1 & 1947 ) y, . j23. Slgmature C( 4‘1’1 (M. D. orotherm,.......
19. e A=Y .
) etnrosetod sl easisiren) (Resistrar anignotere) 747 - Jl-dnddress (4 W7 N A Date signed.._lé,._./ﬁf
{Licensed Embalm?l"’o Sls{tcment on Roverse Side)




RECEIVED
Distriot Heaith Officar Ng, 5,
District File Numbﬂ/ 4 ?.f__ //0/

STATEMENT BY L!CENéED EMBALMER

, Registered Apprentice No

working under my personal supervision.

Signed ZMZ .7% rwmf /.

Licensed Embalmer No.. 2247

P. O. Address Larer, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io compl
the above constitutes grounds for revocation of license.)

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




DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Reglstration District No..._........‘l.‘,____...

THE STATE BOARD OF HEALTH OF MISSOQUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._d.o._s_‘ﬁ._.

Al e
%

State File No

Registrar's No.

1. PLACE OF DEATH:

(2) County
(&) City or town

(l!oumda city or towa Limits, write " H-URAL nnd nams of township)
(¢) Name of hospital or institution:

{If not in hospital or imytitution, write street nember or location)
(@) Length of stay:

In hospital or institution
‘ {Specify whather

In this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

State

{a) {&) Courty.

{c} City or town

{If outside city or town limits, write “RURAL'")

(d) Street No

{If raral, givo location)

<3l

() Citizen of foreign country? (Yes or No)

If yes. name country.

3. (a2} PRINT
FULL NAME_

6CIA¢£4__~___Z3AA—&£4

3. {¥) If veteran, 3. {) Socml
name war. No.
- 5. Color or 6. (@) Single, widowed, marrj r
4. Sex. .. ; race. divorced. ___ LLAA-% .
6. {p} Name of husband or wife,., ... 6. (¢) Age of husband or wife if .
Duration
alive.... e 2 "
7. Birth date of deceased.... €4 . I N ( a:fd,laﬁ AL e 8 A L
Month) &y) "Yoar) N
Ld
8. AGE: Years Montha ) nM
g 7 5@ I - ( ........ R — - 1. Due t
ue to
9. Birthplage.._.. _— )Z o
¥, Lo (State or foreign country)
R Other conditions.
10, Usual occu \ {Includ ¥ within 3 months of death)
11, Industry or !w)! 5 = o~ PHYSICIAN
ot ajor findin —_
ﬁ 12. Name of opernlﬁnc .- ;5 i
= RN ‘ U/ Underline
> ) the cause to
& \ 13. Birthplace - - = t 'which death
o {City, town, or county) (Stats or foreign covntry) Of autopsy ¥ zhould be
= { 14, Maiden name charged sta-
E tistically.
© | 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county} {Stata or forcign country) . " -
16. () Informant (a) Accident, suicide, or homicide (specify)
) Address {b) Date of occtrrence.
. ¢) Where did injury occur?
1i. {a) (5) Date thereof. ©@ i inury {City or town) {Coanty) (Stote)

{Burial, cremation, or removal) (Mcoth) (Day) {Year)

(¢) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral director While at work2 oo (i pflr.r ";N i&glr:)of Injury e
b) Address ? ? 4’1
o : ; ) 23. Signature_ & Ls A% (M.D.o
19. (2
(Dats roceived local registrar) {Registror’s signatore) Address Datesigned._..._......._...




22 034




