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THE DIVISION OF HEALTH OF MISSOURI 8 4
FALED NOV 8 1955 STANDARD CERTIFICATE OF DEATH Srate Fite Mo S04

BIRTH KO. /QI k;l' 9/€EG—ID{I’—{; 3[ é PRIMARY REG. ms.r-. WO . é_m Registrar's No.a... 3@ s essare e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dJecossed lived. 1If institution: residence before
a. COUNTY . a. STATIE b. COUNTY adinbwion).
St. Francois Miseouri & Francois
b. CITY (11 sutoide corporate limits, writs RURAL and give e. LENGTH OF c. CITY 4. I» Residence within Ltmits of
OR townabip} | STAY (ig this place) OR » oy ohlnurpen wn?
TOWN _ Rursl Randolph 8 Tays TOWR Rural . Yu "‘ﬁa s
d. FULL NAME OF (If not in hospital or institution, giva streot address or location) o STREET {If rorl, give location) 7:‘7_
HOSPITAL OR . ADDRESS . c? 2
INSTITUTION Rlving R.F.D. No. 1 Rural Elvins R.F.D. No.
36‘2%%55%‘; a. (First) b. (Middle} c. (Last) 4. DATE (Monl_.b) (Day) (YO&I’)
(Typeor Print) 3§17 4igm Eugene Briley DEATH et 20,1955
5. SEX ¢j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8 DATE OF BIRTH 9. AGE tIn yearu| IF UNDER 1 YEAR | & uoeR u REs,
. WIDOWED, DJVORCER (Bperify) Last birthday) Monun, Days | Hours | Mis.
Madle White Never rried Sept, 16, 19535 ot |
18a. USUAL OCCUPATION (Owekiadotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, Ci y
domdurin(mutolworkjulif..-:ennil :u::d) DUSTRY (Ciry sad State or Foreige Caunuy) C‘ Cguﬁ%gﬂY?FWHAT
-y - cNORG ===~ Bonne Terre, Mo. U.S.A.
13a, FATHER'é‘k}.dI -~ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
Wm Herbert Briley | Joyce Ann Vells - Nexor married .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL ‘SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (Il yes, xive war ar dates of service} Nqne NO. . .
—m e ———— - -—— W. H. Brllev Elvins., Mo. R.B.D, 1
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION 'g;gg}"‘:‘&gm““
| Enteronly onecauseper | 1. DISEASE OR CONDITION ‘/y DEATH
oo for (a5 (6}, s (6 | DIRECTLY LEADING TO DEATH® () wadro g I s
*This does not mean | PNTECEDENT CAUSES y Q e""\
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) el
as heart faliure, asthenia, | rite to the abooe couse (a) stating i {
ede. It metns the dig. | he underlying cause laat. . ) . -
tase, injury, or complica- DUE TO ¢) -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ' . — 7/&
Conditions contributing to the death but 1ol
related to the disease org:onduion cansing death. \‘) .
19a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o ! . YES D NO E
21a. ACCIDENT- > (Bpecify} 21b, PLACE OF INJURY (e.g..lnorabont | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -t - . bome,farm, fsotory, strest, office bldg.,e10.)
HOMICIDE i
21d. TIME (Month} (Duy) (Year) {(Houn 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
- WHILE AT [} . NOT WHILE
INJURY = | WORK AT WORK

2. T hereby certify that I atiended the deceased from Gee 29 19871 1o @t I© | 1983 Tihat 1 last saw the deceased
alive on (84 29 19537, and thal death oceurred at LA m., from the causes and on the dale slaled above.

2. DATE SIGNED

23a. SIG TURE {Degroo or title) 23b. ADDRESS
O A Loy b o, Mﬁmx Lo | 1-1-5¢

24a. BURIAL, CREMA Z4b. DATE 28c. NAME g CEMETERY OR CREMATORY . LOCATION (City, town, or county) - (State)
TION, REMOVAL (Bpestfy) .
Rurial 10/31/55 | Mitchel Cemetexry St. Francois Countv, Mo,

25 FUMERAL DIRECTOR'S 351 GKATURE ADDRESS

Bert L. Boyer Ieadwood, Mo.

DATE REC'D BY LOCAL | REG!

?qtv.lJ?JZL_

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 emb:

- —
byme, or by ...oriiiineia M ................................................. , Student Embalmer No...........

working under my personal supervision..

Student.. ..o oo ociiiciiiicisiararraa st are e
Signsture of Student Embslmer

Licensed Embalmer No‘f.?'-i

P, O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




