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

DEPARTMENT OF COMMERCE
BurEaV of TR CENSUS

FILED APR 19 19@3

Registration District No._ & ==l ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registrationt District Noé-:.g.xnj

A9%71 .
Regisirar's No....,....L.i-f..‘..ﬁ..........._.

State File NO.oemn

1. PLACE OF DEATH: .
{a) County uDade*l
(&) City or town.. Hural ... ﬂada_r' ..Tﬂwnﬂhl-

(1f putaide city or town limits, write " RURAL" and name of township)
(¢) Name of hospltal or institution:

at _Home

(IT not in boapital or instilation, write street pmbn or localion)
(d) Length of stay: In hospital or institution

10.months

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: Z 7
Mis s ourd

i Cr.n.mty‘t ﬁw

{a) State
(c) CltyortownR uraj it Barataifd
‘% Ji-_-.fmmr@e}n;m mh'«hmu, writd " nun.u."; 0
{@ Street No oute 4 o
E P mmlmmﬁoﬂ)"“ R
(¢} Citizen of foreign country? NO S— toalid --i—'ﬂg&a-or No)

[
If yes, name country.

3 (@ PRINGyng, Anna M, Brines

MEDICAL CERFIFICATION

T St Secu 20. DATE OF DEATH: Month E.€.s 21
. . . Securit, »
3- (8) I veteran No ¢ Naon . v Year. 1948 hour. ]L hd SO minurte P - M
name war. Ne. <
21. I hereby certify that I attended the deceased from
\ 5, Color or 6. () Single, widowed, martied, 9., to.
4. Sex... Rﬁmﬁa{e race... _'uhi.te ; ! diVufced-ﬂ-i-dow.éd.. that I last saw h alive on 10 ;
6. ('b } Name of husband or wife.........ccoeeeeeeee. (8 (r.')-"Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Al ert nl. Brines gs’geused Immediate cause of death
7. Birth date of deceased .. F.ERTULLY 1 1871 ;ﬁ
(Moath) ayy (Year) A Llir (
8. AGE: Years Months Days I{ less than one day Due to
7710 el ) ; Dl
Naar: Slugle )} Due t6 be.
9. Birthplace.... QBT O LUGLEOr Missouri - - :
- o {City, town, or county) (State'ar foreign country) -
10. Usual obcupnﬁun__._..ﬂgll_s.e_ﬂj;'fe e o % S L R W ‘O(the‘r conditions within ¥ b of death)
11. Industry or business = L2y PHYSICIAN
R . Major findings: J.] ———
g 12. Name..R-_'.Gt-blEgle : ‘0 : + - Of operations - \ : Underline
5 - L a¥
=1 15 Birthptace (Cialag,le : Missouri : 5 e e to
ty, town, ar counly, ta or fc munu of topay.... should be
§ f 14 Malden rame_DaTah_Ange. line_-Mii‘. e = = _ T e o
S | 1s. Birthplacs_ Cedar Coun ty:‘ MO, 22, If death was dte to external causes, fill in the fotlowing:
= (Cny. town, or eouat 0 (Sl.-u or Eqnu-n eountry)
16 @ 1 mmm w P b G Sl BT idkips - +_ 1l (@) Accident, suicide, or homicide (specify)
& Adtiess_c - OULE 4, Lumar, Mo. I _am Date of occurrence -
Bk : ' ' .2 44 ?
17. (8) . Buria: (b} Date thereof. Feb 4 L4 9 () Where did injury occur (City or town) (County) te)
" (Berial, cremation, et romvnl) N (Month) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
\(‘2)’ "Biary: Burtal or cetiona S ke gle Cemetery

Chiles Funeral Home

¢ (Specify type of place)
v (#) 'Means of i lu;ury

Wh;!e at wor!
23. Slgnatu.re__._..'.,z‘...« .E‘ ml\{ D. orotha')__.._._...

A __» ' Date sign

‘. oo,

18. (a) Signature of funeral difector
(5) Address Lamar, Missou N
19. (a),z__.z_(;‘_éL(. » .Jded M o
(Dats received local repistrer) (Registrar's wignators) Y "/ 57 || Address...

(Li d Embal

' ’{5rn|

t on Reverse Side)




Districc by L/ _— v
el 511 g

' oA
. STATEMENT BY LICENSED EMBALMER
t

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me; oy-by—=

.............. Registered Apprentlce No... I b

| o Signed...... %ﬂt@.w%é -
’ . ' . . Llcensed Embalmegr No.
- — P 0. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to onmp]y with
the above constitutes grounds for revocation of license.)

& g I this body is not embalmed fact should be soﬁtated above, T ' -
.-‘n-. {._s,a;-.-‘

L PR - -



