THE DIVISION OF HEALTH OF MISS0OURI

5. No, 300 7
e l‘!.tﬂ MAR 28 1959 STANDARD CERTIFICATE OF DEATH stte Fite o 3L OE
'BIRTM NO.__________ _ _ REG. DIST. wO. _/_jéc)rammv nee. pisT. wo.n 30 Registrar's No. 03 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f inativation: residence bufors
0 45 i a. COUNTY oy ard a. STATE I‘f"i 380 uri b. COUNTY Mac on aduntmion).
| b b. CCI,'EY (I outeids corpurate Umita, write RURAL and .—i':u ¢. LENGTH OF <, Cg‘( (I outside sarporate lissits, write BURAL and give townahip)
5 Town rayetlte : weio)| SRS RGENE 1S Macon o477
d. FULL NAME OF (If ot in bospital or lnatization, ive strect addrees or Jocstion) d. STREET (If raral, give losation) *
S Wermonion Lee Hospital ADDRESS /
8 [T NAMEOoF o, (First) b. (Mtodte) . (Last) i DATE  (Mamw) (D
DECEASED s : . : - . (Day)  (Year)
B || crweorpim) Susan Al ra Briggs | o Mar. 23, 1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Iz yeum| o amer | TER | O oen ¢ s,
¢ | Femslo/|Wnite i e AN T ad el ek
5 10, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE mm. or foralgn oo 12. CITIZEN OF WHAT
| ;,E] “ S EAY TR~ | " Own Home °"™ | Randolph Go. Mlssouri o NTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MaM 14. NAME OF HUSBAND OR w|FE
a Steven Nicnolus Pyle | Margaret Ann Settle Thosg., H. Brigsgs
B | !S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE OR, NAME ADDRESS
§ I'Yc?qna.mnnknowu) (If you. rlve war or dates of sarvice) ?\To‘,! e NO. Fr av‘k Br lggs F co" ’ I\f[O
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rznv.:l;w
i || Enter only onsceussper | I. DISEASE OR CONDITION - TH
Z | 1netor s}, (b, and () | DIRECTLY LEADING TO DEATH® () >
5 *Thir does not mean | ANTECEDENT CAUSES
the mode of dying, vuch | Aforbid conditions, if any, giving DUE
3 .. uhmr!fnﬂme asthenda, rise to the above catise (a) stating |
=§ ce. It means the dis- the underlying cause last.
t case, infury, or complica- DUE TO (€ [
|| fion wwhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
E : Conditions contriduting to the death but not
= related to the disease or condition cousing death, . -1 .
« -t ]| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e ’ _ 20. AUTOPSY?
9
Z TION / ] ﬂ
=) YES ‘MO
o || 21a ACCIDENT _ {Bpecity) - - | 216. PLACEOF INJURY (ex-fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF , (counw) . ... .{STATE),
h SUICIDE** ** - ~ bome, farm. Isstory, strees, office bidy.,ete.) T .
& HOMICIDE
g 210, TCIEE (Mooth)  (Day} (Tear) (Houn -| 218, INJURY oocunn;o 211. HOW DID
i INJURY - S ) P 2| "wone L] MoK w
E 2. | here ify th I altended-the deceased fr 19.f_ o 1911.....'..-1hat I lost saw the deceased
= alive 19ﬂrcnd that .y from the causes and on the dale stated gbove.
E 2. SIGN title) \%‘/ &% W , J,yzsusnan
Eé BURIAL. CREM b. DATE 4=, NAME o‘t-' CEMETERY OR dm—:m'?ﬂ *244. LACATION (City, tuwn.oreonnty)/ "éﬁ <
£ T'Bﬁi‘f@’f‘“"‘”’ 3/25/52 Walnut Ridge CemeLery|, Fayette
DATE REC'D BY LOCAL | REGIFERAR'S SIGNATURE // 1_/ EAL ; f | TO, GMATURE AbDDRESS
B _al S| I7)4 - s d j, /, Fa;yette Mo

/4 (Licensed o Reverse Side)



- ' 'STATEMENT BY LICENSED EMBALMER

I herebf certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Embdaimar NOeeasunseenssncnsrsnnnseses.

//.@M/

Stydent Embalmer . : icenzed Embalmer No 5§ go

P. O. Address m :

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocetion of license.)

If this body is not embalmed, fact should be 50 stated above.




