.5. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI

| ﬂﬂunnacmg 957

STANDARD CERTIFICATE OF DEATH

State File No, 35285- -

Ree. Di1sT. wo. _f OO PRIMARY REG. D1ST. No.\i_oJ_g_. Registrar's No.o.... g‘xa_._.m._..

' BIRTH NO.

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whbars decoased Lved. 1 4 S bafore
s UMY Dent + WEssourd BéRE™ R
b. CITY (I outside corpurats Limits, weits BURAL and cive ¢, LENGTH OF || <. CITY & s Residence within Hrmits of

OR woakt AY OR eoraciiio
o Salem ] TR N rown.- Salem -
d. FULL NAME OF (1f not in hospieal or institation, give streat addres or location) . STREET (If raral, give loeation) 5/
HOSPITAL OR ADDRESS
INSTITUTION. Hart Clinie , b 4 0 3 0

3 NAME OF Py gmt) o b. (Mlddle)n ¢. (Last) 4. OATE (Mott) _(Dey) __(Yemn)
(Type or Prist) onnie ale ‘Briggs peati Oct 13 1957

5. SEX J6. COLOR OR RACE | 7. JAARRIED. NEVER MARRIED, 5] 8. DATE OF BIRTH . AGE Ua yeen| v boct 1 Yo | & ween 1w

- ] 8 {i birthday L H .
fmales white 4 =) (O Oct 12 1957 [ T | B |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
dops during most of working Hfe, svan If retired) DUSTRY

11. BIRTHPLACE

(City and Stata or Foreiga Coutry) o L lz(‘:gllj.rﬂl%ﬁr;?oFWHAT

X X ' Hart Clinie
13a. FATHER'S NAME 13b. MOTHER'S mld‘m NAME 14. NAME OF HUSBAND'OR WIFE
Maurice Briggs . JEthel Leon t xx

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(¥we. no,or unknown) I (If yeo. ive war or dates of servioes) NO
X X :

(i

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

x aurice Bricgs Salem Cedar Grove rt
18. CAUSE OF DEATH . ' MEDICAL CERTIFICATIQN INTERVAL BETWEEN
. Enter only cnscauseper | | DISEASE OR CONDITION cerebral anoxia ons %Psf""

Ime far {a), (b, and {<) DIRECTLY LEADING TO DEATH‘(n)l

*Thiz does not mean ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rize to the abore cauae {8) ttamw
the uniderlying cause lass.

the mode of dying, such
os heart fafiure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
related to the dizease or condition causing death.

tion which cxused death,

19a. DATE OF OP_I@FO.GH 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? D

A

. 7750 | wld wJ
21a. ACCIDENT .{Bpeciin) 210, PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE. - : home, fAfm. th story, steeet, office bidg..ee.} : ..
HOMICID&. ' .
21d. TIME " (Mouth) {Day} {(Yer) (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

1N 2_gm

that I attended the deceased from
~14—57 19

21 here
€ on

[¢

18 lo 10- lA‘fQ , that I last saiwo the decensed
. and thal death occurred at LQn_a._ﬂin Srops the causes and on the dale slated aboﬂe
':,23!:. ADDR . DAJE 51GN
N /l

24b. DATE 24c, NAME OF CEMETERY OR CREMRYOR 24¢. LOCATION (Oity, town, or county)
10-14-57 New Hope GCeom -. Salem UVent Co/ Mo
DATE REC'D BY L%CAEGL EGISTRAR'S SIGNJTURE ?sl GNATURE vﬁ' YT
sofat [5 7™ %%2{/’ é éz ‘&W‘km
" (Ticensed on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by mMe, OF BY enreneereeennn.. e e , Student Embalmer No................

working under my personal supervision.. i :
L TTT, LY o S Signed..... ‘ }(QM__’- .........
Signeture of Student Exbalmer Y i
' ' . Licensed Embalmegslo..
P, O. Address,.... ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T* this body is not embalmed, Iact shou.ld be so stated above.

-




