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NE—MAKE A PERMANENT RECORD 6"

WRITE' PLAINLY—TUSING TUNFADING BLACK 1

FILED JAN 1

BIRTH NO.____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42264

State File No

11959

REG. DIST. NO. _ZD_L PRIMARY REG. DiST. NOM Registrar's Na._éél..l.- ............ .

_|| ot heart fallure, asthenia,.

line for {a), (b}, and (¢}

*Thix does not mean
the mode of dying, such

ete. It means the dis-
eae, injury, or complicg-

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived. I insticuti $d before
. COUNTY ke . STATE Yy b, COUNTY sdicimisal.
: Rarion¥. . Misspuri's Rallg,
b. -1:I1|;‘lr (I ontalde corpurste limits, write RURAL nod give g‘l’ A!;‘.NGTH £F <. C!TY {1f outsids oo dmm. limits, write RURAL acd give towmbip)
tow ) ce)) i y
o  Hannibal,Mis sourio| 1 HAFL o nter,Missouri. 4§19 ¢
d. FH%P?I_FANLEO%F (It oot ia hoapital or institytion, give streect address or locatlon) d. Asnrgl%-srs (If vural, ive location)
amstriution . Levering Hospital.m i
3.DNEACNE‘ES°EI:3 a. (First) b. (Middle) c. (LM'E) 4. DATE (Month) (Day) (Year)
( Type or Print) Ieo Briggs's pearn De C,24,1951 ‘
5. SEX (U 6. COLOR OR RACE | 7. VP‘o’!IARRIED. igsvggcgﬂmm.) 8. DATE OF BIRTH 9. l:?E Un ran o7 toew ) Toax | owoe e,
(Hpecify] | Heurs } Min
Malel White BIRg 18T Sept 57, 1874 2% Tr] [
102. USUAL OCCUPATION (Giwehind ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn sountry} 12, CITIZEN OF WHAT
dona o most of working lifs, even if retired) DUSTRY [#+] Pé?
Laborer Farm Ralls County, Miasourl. S eAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Briggs. Jennle Flowerree’, | Single'. .-
:3. WAS DE(iEASE? EVIER IN"U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURI SIGNATURE OR NAME ADDRESS
‘'s8. o, or ynknown, {1 yen, xive war or dates of sarvice}
s} None Mrs William Couch Center,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceusoper | 1 DISEASE. OR CONDITION

ANTECEDENT CAUSES

CERT Z Z
DIRECTLY LEADING TO DEATH® ¢5) %j

O%I' M;{;E:;H

Mordid conditions, if ony, gieing DUE TO (b)
rise o the above cauee (a) stating | e
the anderlying caude last. - . - -

DUE _TO (c)

d&h\

tion which caused death.

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease 0r condition cousing death.

log=c2

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION ! = . - i ey . 20. AUTOPSY?
531x | mios
. . YES KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm. Isctory, atrest. olfios bldy., wte.) - : PR N
HOMICIDE . '
21d. TIME {Month) (Day) (Year} (Hour) 218, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF a . WHILEAT [~ ROT WHILE
INJURY = | woRK T WORK
217 hereby 1Jy that I attcuded the deceased from - A/ ! ‘UL“'" 2 ‘/ 19:-‘_[ thal I last 2a1w the deceased
alive on 7 , and that death occurred at _._0_3_0&9 Jrom the causes and on the dale stated above.
23a. SIGNJ (Degree or title) 23b. ADDRESS | 2. DATE SIGNED
- %% ){,1&—-4_ AR IR - Hanniba 1, Missouri . 12829-51
24a. BURIAL, CREMA- 24b, DATE 24c. !\A\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) |, (Btale) -
Tio | 12-27-51 Olivet Cemetery Center,Missouri.
DATE REC'D BY LOCAL ADDRE$S

Center,Mo.

EGISTRAR'S SIGNATURE | .~/ - | UNERAL DIRECTOR'S $iGNATURE
4 1 y &%)
{Licknsed Embalmer’s Statemnent on Reverse Side)




worppvEp SRS . 1952
< @ HEALTH DEPT

DAiE FILED__ ¥ o 1957

»

*
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1
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 oo .
b

Student Embainer No.

working under my persona! supervision.

Student ..oavrnnascs tersacananenane restaeana
Student Embalmer

4 v

. T icensed Embalmer_Nn 3820

P. O. Address Porry,Missouri.

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

If this body is not embalmad, fact should be so stated sbove. -7




