THE DIVISION OF HEALTH OF MISSOURI

- o300, ’ FLED FEB 161950~ STANDARD CERTIFICATE OF DEATH *State File o 23T
?Vl 'nln.'m nO. REG. DIST. no.3 2y PRIMARY REG. DIST. NM Registrar's No .Z, 47

[/‘ 1. PLACE OF DEAT§I . 2. USUAL RESIDENCE (Where d d lived. 1f inwtl id belore

A a. COUNTY aline 2 STATE Moo % b, COUNTY Saline adinimioar.

<

b, CITY (If outzide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (¢ outalds enrponu Healts, write RURAL sad lve township} q 7 U

0w Marshalllater w—»| Flgese~l §iv R.F.D.:3, Slater

d. FHéSLP?'Phlq.E %F {If ot in hosplial o, give sireet addross or loomtd dA%rggEE;S 4] rusal, give loeation)
INSYITUTION Fltzglbbﬂns o spital Cembridee Townshbin
3 DNEQ'; EES%T:} a. (First) b. (Middle) ) . c. (Last) 4. DCA).I!;E (Month)  (Day) (Year)
(Type o Primy BT Lha Loul sa Gilliam pear Jan.  30-150
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNGER | TERR | & UnDER 1 Was,
f‘emale White ‘H.Ea- DlVoRC_ED{%DEcHﬂ 1/1/1881 wﬂhd‘w Mondu, Dayn Eom, Min.
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS CR IN- | I1. BIRTHPLACE (Stais or forelgn country} 0 12, CITIZEN OF WHAT
dopp TR Fepyfegorkios e even f resired) arming  DUSTRY Saline County NgRY?
|I|3a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Brurdit ‘ Mary Ann (unknow widow
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If you, rive war or dates of service) NO. " A ’
sk e oae on duten none Mrs. Frances uriggs, Slater, Mo.
18. CAUSE OF DEATH ) : chm. CERTIFICA 1ION ERVAL GETWEEN
1. DISEASE OR CONDITION ﬁ"‘ -“ﬁ'ﬂ TH
- oater only onecaUN P | ThIRECTI.Y LEADING TO DEATH® 3y ?

line for (a), (b}, and (¢} o
*This does not mean | PNTECEDENT CAUSES M ,CZ @ é! ) -?
the mode of dying, such | AMortid conditions, if any, gicing DUE TO (b) }
|| a# heart foBiure, asthenin, | rise to.the abore cauae () sigting . . 4 )
“wte. Ti seans the dis. | e underlying cauase last. W )
caze, injury, or complica- ! DUE TO (C‘) A - .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . ’ ’ .
Condilions contributing to the death bul not y 4 é X
related to the disease or condition cauzing death. ‘ . F

19a. DATE OF OPERA- |. 19, MAJOR FINDINGS OF ORERATION e T - - ’ " | 20. AUTOPSY? |
MN |
e . ves (] wo ]

21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (s.g..inoraboet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) -
SUICIDE homs, farm, fagtory, street, office bldg.. sts.) - )
HOMICIDE
21d. TIME (Month) " (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. . HOW DID INJURY OCCUR?
OF N - . . .| WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that I atlended the decensed fromz" R Im /- "3 o= 194" 2 that I tast saw the deceased
alive on 19:_ and that deathm m., from the causes and on the dale slated above.

23, SIGWJ 7] 23b. monw 23c. DATE SIGNED
DT EL o o~ - Ler e 3D

BUR]AL CREMA- | 240DAT| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QCity, town, or county)" ' '(Btate) ~

M Bnuﬂr) . . .
-Citvy.- -Slater, M., = T, -

DATE REC'D BY LOCAL REG!I ‘S SIGNATURE 25. FUMERAL_DIRECTOR'S $) RE 3
5179 | Tl ey 7 2 DS OP Ll

(Licensed B{halmerl Stafement on Reverse Side)

(Degme or ti e)’
i
-

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PMNENT RECORD




RECEIVED FEB 6 ?'
District Health Officer No. 8,

“istrict File Numbor._______ !
Oate Filed 2o &350
. s aaz
N

2

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, / Student Embalmer No
signed YA 27 M
Signedsccianns .é;;;;;;- E;:;;I;;;;' ..... cerene Licensed Embalmer No /?’f
P, 0. Addrm_m Mo

Note: The zbove MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abowe constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




