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Coroner connat certify 1o a death dua to natural causes.

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a7, atL. st use only sTondord nomanciaiure i 1ram 5. MNo symptoms will be listed, All

diseases in Part | must be casually related.

TRE DIYIIVUNUF ALAL 1A UVFE MIaaUURE

FLED OCT 30 1956

Registration District No.

Z0.7.....

STANDARD CERTIFICATE OF DEATH

... Primary Registrotion District No. 3_0.%5

STATE FILE NUMBER

.. Registrar's Noa_&.é.._....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived.

if institution: Rusld-nzc before

a. COUNTY Marion o STATE psacourd b. COUNTY pally admiasion]
b. C‘I)T';Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4’0_ Inside Limirs ‘
oR .
TOWN Hannibal Yesll Mod Town  HeNe#lkdndon o q) ( YesO Nom
* ~ ‘
c. Eglg’!;”v:ﬂdl(E)gF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Becky Thatcher Nugsing Home ADDRESS Yesd Mo
3. NnAME OF First Middle Laat 4. DATE Month Day Year
DECEASED oF
{Twpe or print) Paul Hugh Briscoeg DeATH Qctober 21,1956
5. SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH S. AGE (/n years | I¥ UNDER | YEAR IF UNOER 24 HRS.
mnm%ﬂ NEVER MARRIED [] ost birtAa) [romie T Dam 1 o | aptr
Msle White wiboweo (] oivoreeo () January 15,1EE0 76 I l

103, USUAL OCCUPATION gGwe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

dering most of working life, even if retired)
Farmer

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COU

U s/

O

Ralls County Missourd

13, FATHER'S NAME

Williem Briscoe

14 MOTHER'S MAIDEN NAME

/
Fanny Flowerree’

17. INFORMANT

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MNO.
{Yes, no, or wnknown) | (7f wer. give war or daler of servies)
No None

Address

Mrs Fann Briscoe

18. CAUSE OF DEATM [Enfer only ane cause per line for (a), (b). and (c}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ulmonary Emboli

INTERVAL BETWEEN

ONS Ei A)& g?TH

2 Hesrs

Carcinoma of Maxillary & Sinus

170 A,

Death occurred at

Conditions, if any, DUE TO (5)
which gave risg fo
e cauge (8), - . - ..
stating the under- . . /w
> lying cause lost. OUE TO (¢} X—
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I{n}) 13. P\'gt&‘; g:;gg?\'
[
3 ves[J wo B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 182}
g c (] O
;" 20c. TIME OF FHour  Month, Day, Year
] CINJURY ¢ e.m. ’ : a
E pP.m. Ry
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 204 cﬂ'v TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, street, office bidp., ete.)
WORK AT WORK ey dm e
. ol L Y
2. I attended the deceased from ’_f(_, qtla yt?i 2‘4/5‘5‘; 10/21 1 6 and last saw l‘:‘j:‘ afive on 10/21/1956

m on the date stated above; and to the beat of my knowledge,. from the causes atated.

2o, SIGNATUR

22c, DATE SIGNED

.| 10/23/56

T

22b. ADDRESS v - -

B&L Buildlng Hannlbal P‘o.

(Iknnt or title} ‘O
Ly IO -
TN

FUMERAL DIRECT ADDRESS

ibs ssouri

25, DATE 'RECD. BY LOCAL REG.
- -
Yo0-2.5-JS é ]

(Licensad Embalmer's Statement on Reverss Side)

230, BURIAL. CREMATION, | Z35. DA /.‘k MAME OF CEMETERY OR CREMATORY 234. LOCATION {City, (ocn. o county)® (State)
REMOVAL (s ctfv\ - . . .
Buris 1022/ 56 Barkley Cepetery New London Missciipd

REGISTRAR'S SIGMATURE

e Al




RECEWEp ocT 2 9 1956
MARION €O, HEALTH DEPT,

a {5cr
paTE FILED_0¢T 2 A 155

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by Me, OF By .ot ettt atarrar e anan P , Student Embalmer No.........

working under my personal supervision..

Student ...oo.ieiiniiiiiiiiii it as e
Signeture of Student Embalmer

P. O. Address . Hennibal M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply -with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



