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- 3‘0 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbers devessed lived. 1f lnatitutlon: residence befos
5l | a. COUNTY Ca/Jlue” _ aS'IATEm,s;o“___'_’ ccoumcald&gn;-r
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o A amilTan ...,;srm_:_:.::,;..: TOWN Hanﬂ/ton a/30 -
d. %#A{EO%F (f ect ln.hnlplhl or institution, give street address or location} d.ASJImEEEé . @l runl, give locstion) - Fs)
INSTITUTION )
3. NAME OF s. (First) b, {Middle} ¢ (Last) 4, DATE {Month) (Day) (Year)
DECEASED ’
(Tvpewr ity Fr@ becca Elizabeth Bristow ooy f -e— 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, B%gc EARRIED. 8. DATE OF BIRTH 9. I:?E Us rean| ¥ woo | L
Femald| White Wa"’,ﬁ"-,.,,._;"’""‘"i a -1~ 1251 by R e

10a. USUAL OCCUPATION (G ob. KIND . RTHPLACE
OCCUPATION (Gve kiudof work | 10b. KIND OF BUSINESS OR [N, | 11. B! (City sad Scate or Torgisn Countryl |12 STTZENOF WHAT

mons of working His, if retired)
ocusSe wite Dav:ess Co. ; }h:s!mut-y
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN N ’ 14. NAME OF MUSBAND OR
envy . MEZ Brager] May tha 7. Gd’gfn Ernes? Bristew
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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dc. It means the diy. | Uhe underlying couse last, - T ' -
cane, Infury, or complica- _ DUE TO {c}
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-~ I} 19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . . , 2. AUTOPSY?
' - S FF X s 0. ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, o, farm, [setory, strest, ofioe bldg.. ste.) . .
HOMICIDE o . .
21d. TIME .  (Msaty) Day). (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR? I
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2 1 hereby cerhjy that I atiended the deceased from _D_&:.&!u-_-h., Isﬁ, o %FLQ_, Iﬂﬁ., that I last saw the deceased
clive on ._Qﬁ‘_‘}n-_ﬂt_s IBQ. ‘and that death occurred at _§" A m., from the causes and on the date stated above.
' Z3¢. DATE SIGNED

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»

Za. SIGNATURE (Degrea or tiﬂu)a 2n. ADDRS

BURIAL CREMA- m DATE 74, NAWE OF CEMETERY QR CREMATORY {Olty, town, of county) (Btate)

T, 24d, LOCATI
TR | 9. P~ 1953 | Hiqrhlend Cemet e-,l Hamiltan | Mo.

“wyy: &
DATE REC'D BY LOCAL | REGIST S NATURE 37 zs_-rUNElIAI. DlagOR 5 SIGNATURE ADDRESS

_ 83 o 120 enr earut ol
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

...... Studont Embalmer Mo.

working under my personal supervision.

Student ...cveaarsans vesrasnsancnsnruia vans
. Student Embalmer

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




