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DMAR 31 1952

Iy

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD._CERTIFICATE OF DEATH

8975
State File No y
PRIMARY REG. DIST. m-ﬂg Ragistrar's No {

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived) LI lstitatlon: residanes befote
a. COUNTY a. STATE b. COU oy ad.miselon),
Lincoln Missouri 'm’]..incoln
b. CITY (i cutride corpurate limita, write RURAL and give c. LENGTH OF || ¢, CITY (If outeide corporate limits, write RURAL 324 give townehin)
OR rownukip)| STAY (o this pxcs) OR
rown Foley ToWNFoley 48574,
d. FH&SLP#AI\{E OF (If not in hoepital or inatitution, give strest address or loation) d.AS[;rgEEr (it rars!, give loeation) d ey
INSTITUTION
3 .:';‘E%’"éﬁ s?z':) 8. (First) b, (Middle} ¢, (Laat) i A 93'1;5 (Month) (Dsy) (Year)
( T¥pe or Print) JOHN BRADY BRISCGE DEATH 3=-24-52
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ twoIR ¢t TUAR | ¥ Doam & wes,
1 hi WIDOWED, DIVORCED (Specify) - ' last birthday) Momh, Dayy | Hours | Min.
male white widowed Nov. 10, 1872 79 , |
10a, USUAL OCCUPATION (Qiekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or foreign sountry) 12, CITIZEN OF WHAT
:lonvgnz most of working life, even if retired) DUSTRY d COUNTRY?
aborer Foley, Missouri

132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Brady Briscoe. Serah King Elsle Robinson - dead

5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCEAL SECUR{B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, Do, or anknown} (If yem, give war or dates of service)

no 07-09-0806 Lyle Brilscoe - Foley, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cneceuseper | 1. DISEASE OR CONDITION . ' ONSET AND DEATH -
line for (), (b, and (@ | PIRECTLY LEADINGTO DEATH® (5) W——n Cendnm

*This doer net :ﬁmn ANTECEDENT CAUSES Z z 3 2
the mode of dying, such | Aortid conditions, if cny, gising DUE TO (b) Z !
as heart foflure, asthenin, | rise to the above cause (o) wating 4 -
cte. It means the diy. | the underiping cause loal.
ease, infury, or complica- DUE TO (¢}
tion whfck caused death, | I1. OTHER SIGRIFICANT CONDITIONS -
Conditions coniribuling fo the death but not
related to the direase or condition causing death.
19a. DATE OF OP'F{ROAN' 19b. MAJOR FINDINGS OF OPERATION 3 3'2‘ X, AUTOPSY?
. ! A ves [ wo 5]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [astory, sirest, offios bldg., eta.) N

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF - WHILEAT[—] NOTWHILE

INJURY m. WORK AT WORK '

2. T hereby certify that I atiended the deceased from o3 —_{ O

195-0 o 3 —RY 19.-5& that I last saw the dececsed

—

alive on , 1982 | and that death occurred at

* m., from lhe causes and on the dale stated abone

WRIT]ET.'PLAIN:LY-—;-USING IUNFADING BLACK INK—MAEE A P

Zia. SIGNATURE 0 ( ortitle) | 23b DRESS TE SIENED
- BL ST perns) 410 LAl
L. BURIAVL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (Btate)
RO 3/26/52 Corinth Cemetery i . Roley, Mo.
DATE RECD B LOCAL §STRAR'S SIGNJJURE f\ g o /2 E AAL m:crci g oMAguRE ‘ ARDORESS
?"" BAAAAA N é__\_____'_-: ____,_‘\_._‘.. A AAN N 4 _ ¥ i.n_._il._._!g_\

{Licensed Embalmer’s Ststement on Reverse Side) N



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, Or by oooceneeee.e. .

~ ,  Student Embalamer No.

working urder my persena! supervision.

Signed......»

Slgned....... testsaterssananasncsesssnarannann
Student fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 7 flure to comply with
the above constitutes grounds for revocation of license.)

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




