THE DIVISION OF HEALTH OF MISSOURI

S. Ng.300 T )
sowewo | RLEDFEB 141948 STANDARD CERTIFICATE OF DEATH  suvv v 3RS,
] [ — Ree. oist. wo. L2 eriwary see. oist. #0. 1000 . Repistrars No.. 157
{ T PLACE OF DEATH 7  USUAL RESIDENCE (Whers deceased lived. I ingtitution: residance before
a. COUNTY " a. STATE b. COUNTY adunissiznl.
) nan Missouri Buchanan g/
b. CéEY (H oulolde corporste limits, writs RURAL and gire " E..STAE(E?IEI;H nl?F) c. CITY (1f outaide corporata limita, writa RURAL and give township)
towpship) is co]
TowN St ,Joseph ,Mo,. i Yprg ) TOWN St.Joseph, Mo. 7
d. FULL NAME OF (If not in hospital or institution. give streat sddrem gf locstion} d. STREET (U reral, cive location) . J
HOSPITAL OR ADDRESS
INSTITUTION 610 East Coloredo ‘Ave. 610 East Colorado Ave .
3!52%:&&55%% a. (Flrst} b. (Middle) ¢. (Last) 4. Dé}'g (Month) (Day)  (Year)
(Typeor Printy  JOSE@DH William Vap Bri DEATH
5. SEX 0 6. CCLOR OR RACE | 7. &*.‘“%';EB' %E&rgs QS%E'E?{ 8. DATE OF BIRTH 9. &?mn:-;n o amen 1Dr'm T moen u W,
N ¢4 Y. on nye ours | Min.
Male White Waroted 7" | May 28 1881 | &7 f |

10a. USUAL QCCUPATION (Ciiwe kind of work
dooe durink moet of workicg life, even if retired)

Tailor
FATHER'§ NAME
Ira Van Briggle

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

10b. KIND OF BUSINESS gR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
COUNTRY?
Tipton Co. Indisna / |U.S.A.

13b. MOTHER'S MAIDEN NAME 14. namgE orXHiNsSBRK or wiFs

Mary E, Cox Anna M,
16. SOCIAL SECUREI;)Y 17. INFORMANT'S SIGNATURE OR NAME

13a.

ADDRESS

ap heart follure, asthenia,
ete. It means the dis-

rise to the abooe cause {a) dating
the underlying cause fast.

Y, , or unknown) I ru »”, r dates cf porvice)
Yoa rid War #i None Mrs, Anna M, VanBriggle 610 E.Colo
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION _ ONSET ANDDEATH
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH" )
] ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) IMJ

QUE TO (c)ﬁ /7 A
g L )

ease, infury, or complica-
tion whick caused death.

Gm&tiam contribuding to d but o
related to the disease or umdditm eausing dmﬂl

19a. DATE OF QPERA-
TION

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpweity 215, PLACE OF INJURY (s.1. lncral ' sm?

h SUICIDE homs. farm! factory. strest, office bldg.. 910

E - HOMICIDE .

5 |f2re TmET S 'rmm: .(Da) (Yean (Houn | 'Zle. INJURY OCCURRED

_°_.| WHILEAT[—] MOT WHILE ?

la. | . NJURY .),.- J“‘ =l “work AT WORK )

P o

;‘ ) 2! fhereby cerlify :hat I m the deceaaedﬁ&l 19# to , 19 , that I last saw the deceased
R LN Salive-on , 19 , and that death occurred al m., from the causes and on the dale steled above.

23b. ADDRESS

PORDA L ol

: Ea. SIGNATURE 23c. DATE SIGNED
NS —

/

WRITE | Pé

%'c': BUERMIOAL camﬂ- 24b, DATE . NAME OF CEMEJERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) T (Btale)
&tf Fb 4% \f () rent ..m- ) ab-Fhelall Vo —
DATE RE} DB‘!L REGISFRAR'S SIGNATURE 333 75, FONERAL o s HATYRE " ADDREAS |
A LG G A fn A m_ CH0 02 ,11 / Pt /fﬂ M(

(Licensed Embafmet's Statement on Reverse Side




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 e,

ujent Eabalaer No.

working under my personal supervision.

SLUdENT vorvnnncncaananans Signed..........

Student Embalmer o i “
Licensed Embalmer ?Q gjtia j X

P. Q. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, _fm:t should be so stated above.




