. No. 2

—-12-45
17-3%
X47070

RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED APR 21 ]%q}

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..__._mggé__
-

"

T

Registrar's No.

Registration District No. ._.

1. PLACE OF DEATH:

(a} County McDonald.

{b) City or town Hn 'I"‘"1 F"l khﬂr‘n

(1f ontside city ot town limits, writs “RURAL" and namo of township)
(¢} Name of hospital or institution: /

None

{1 not in hogpital or Lostitutjon, write strest Bumber or location)

(d) Length of stay: In hospital or institution
5.Yrs

{Specify whetber

In this community.
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED; e

¥ 2

@ sae_ MI'ssonri . o couny.. McDonald. ...
(¢} City or town Rural .

{ar om.ndc city or town limitas, write "RURAL™}
D

Stella, Mo B#E ..o

l'mral give locauon)

{d) Strcet No......

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

I yes, name country.

PRINT

bl T Rehecca.BEmiline Briscoe. .

3. (b} If veteran, 3. () Social Security

MEDICAL QERTIFICATION

...day. / 3
eeeminute. &QMA.M

20. DATE OF DEATH: Month...

name war brrsdord No -
5, Coloror __ 6. {¢) Single, wid o, mﬂ
4 Sex Femal elA- Cace W divorced.. ..Ot}’f 1955
6. (¥ Name of husband or wife, .o 6. {¢) Age of husband or wife if ,
Duration
e 380 Briscoe .. alive. DBAA ___years
7. Birth date of deccasedFebrua;:y .S N /%
{Month} /
8. AGE: Years Months Days If less than one day ™. 4
75 11 7 . N
I. JNIT,
9. Birthplact. .z - Missonnrd ¢
{City, town, or connty) {Stato or foreign country)} .
R : W Other conditions
10. Usual eccupation Housawlfe (Include pregmancy within 3 manths of death)
nt.
11, Industry or business S : {E‘i ______ PHYSICIAN
or findings: . K .
B [ 12, Name.oml % Thomas. West .. OF operations...... RN af‘) : S
B -
2 | 13. Birthplace : M1 35 ouri \ /’if Ww _ the cause to
I;.“ * (City, town, or county S " {Stete or foreign country) . Of autopay. should be
& 14, Maiden name ____..J.a3ne_3tanl ey A charged sta-
E< . Te [ tistically.
% 15. Birthplace T I CUN Berrvein wlruuu),' ;m““ﬂ 22. If death was due to external causes, fill in the following:
16." (@) ]n!i)rméx;r_ Her Shél' \Br.i acoe - {6) Accident, suicide, or homicide (specify)
® Address: . Baxler. Springs kansg. {6} Date of occurrence
- . - — id i 7,

17 @ ... BIL 1al ® Date thereor.. 1=15-48 (6) Whese did Injury occar {City oc town) . {County) tSitate)

{Burial, ercmation, or removal} (Mcath} (Duy) (Year)

(s} " Place: burial or cremation.... LI 10

_ LCem....
1z (a)' Signature of funeral d[rector}ﬁ/m
(%) Address "Jheaton. Mo .

£ ] (% - W
19 @ { oo roccived # nml.r 1) @ - m Ixiateas’s signatare) Vot &F

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

lace)
eans g / ., —
(M. D. uror.her) S

G}

pecify type o
— (e)

(Licensed Embalmier’s Statement on Reverse Snlc)

I/



STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

Va

Signed & /= /\WW R
Licensed Embalmer No, ﬁ _ﬁ/ 77?

working under my personal supervision.

. 2o

P. O. Address..

Note: The|above MUST BE SIGNED BY THE LICENSED EMBALMER iﬁ his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



