LV,

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

10.

48

Q

5. we.30of1EH MAY 2- 1952

BIRTH MO.

THE UIVISION OF REALTR OF MIUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_33_ PRIMARY REG. DIST. m.—m.hﬂcgi:lmr'l No.

State File N015382_ |
24

1. PLACE OF DEATH
a. COUNTY SC OTT

2. USUAL RESIDENCE (Whare decsased lived. If lostitutien: rmidencs befors

b. CITY (1 outzide corpurats limita, writs RURAL and gire

.¢. LENGTH OF
townahip) X ¢

» STATE MTSSOURT > COUNTY SCOPT o'

¢, CITY (If outide corporate limits, write RURAL nad dive township}

oW . S TKESTON gs Town  STKBSTON Q !
d. F#OIJS‘PF&T.EO%F (If pot In hospital or institytion, elve strect address & location) d. ASJ[I’! (1f raral, ghve loestion)
INSTITUTION MO, DELTA COMM. HOSPITAL 5_22 MATTHEWS
SDNEAC%ESOEFD 8. (Finst) b. (Middle) c. (Last) . . I 4. DATE (Maath)  (Dey) (Year) |
(Typeor Priney  CHARLES L Bw; 99 < DEATH & - Y-S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR - 9. AGE (In yesrs| 7 oEn : TR | F ot 3 a2n :
. WIDOWED, DIVORCED (Spaeity) Iast Lirthday) |Mooths | Days | Hours | Min.
MALE O MARRTED SEPT, 13, 1874 77 | |
10a. USUAL OCCUPATION (Giwe kind of work 10b, KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (Btate or forslan country) 12. CITIZEN OF WHAT
done during most of working Life, wven if retired) DUSTRY COUNTRY?
e UNEMPLOYED LOUTISTANA, MISSQURTI

;

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

~ (Liotrmsed Embalmer's Statement on R

JOSEPH BRIGGS —————— e S
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR “NME — 24 ADDRESS
{Ywu, 8o, or unknown} | (I yes, £ive war or dates of service) g N FE A %
UNENQWN - NONE - NORMA SCOTT BRIGGS, SIK s MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Entet only onecanseper | 1. DISEASE OR CONDITION : ONSET AND DEATH |
line for (a), (b), and () | PVRECTLY LEADI-NG TO DEATH® ) 1O e .
[Thi docs mot mean ANTECEDENT CAUSES M . ‘/ /é/—\‘M_‘
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) e : :
s heart faflure, asthenis, | Tise fo the dbooe cause (a) stating ' _
e, It wmeans the dig- | the underlying cause loxt.
tase, injurs, or compli DUE TO (e}
tion whlch eowred deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not J—
related to the disease J:'mdum cousing death.
192. DATE OF OPERA- | 195, MAJOR' FINDINGS OF OPERATION - 20. AUTOPSY?
TION e - s870
yes []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - horw, farm, fastory, strest, ofSos blds..wse) .
HOMICIDE S
214. TIME (Mouth) ' (Day) {Year) (Hown) | 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work [ "gw':nni‘ .
2. I hereby certify that I atlended the deceased from 3;[_.(_, 182 ], to = —, 185 2 that I last saw the deceased
alive on . 19_1;__..and-thol death occurred at: m!, from the causes and on the date staled above.
23. SIGNATURE ! ; O(Desma or titte) | 23b. ADDRESS [ Z3%. DATE SIGNED
L - -~
/ ’ SIKESTON, MISSOURI e
24b, DATE . NAME OF CEMETERY OR ATORY | 24d. ON (Olty, town, or county) - (Btate)
/"
"7“‘/4’/"'/' ottty it [ % [ ’&CMO’E—_\—: )?‘0
DATE RECD BY LOCAL | REGISTRAR'S SIGWATURE : f::e . RAL DIRECT SIGHATURE ] AbORESS
-2 BEG- ME .
$ 241885704/ &J;ﬁz P i Loty




gecetven_ APR 28 1952
SCOTT COUNTY HEALTH CENTER

- . CO. FILE NO. ¥Sa-/3 ¥

. . R AN

AY

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 ——eceeeee. —

. . st ..
working under my personal supervision. udent’ tmtalmer No

Signed... gi ; , :, '
gne Student Embaimer Llcensed Emhalmer No. F /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




