THE DIVISION OF HEALTH OF MISSOURI

58-021217

leclth,
W:'Ifuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic - . .
ervice LED JUL 1 195859isrru|ioq District No. é_\j Primary Regishu!ion District No. 5 <L 5 7 Rogistrar's No._ & ' __.
1. PLAgE OF DEATH 2. USUAL ?ESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY STATE b. COUNT admissy
0 ° CHARITON MO CHARTTON
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C‘I:;TRY 0 5 )2 Inside Limits
Toww  MARCEIINE Yos [J %o town MARCELINE <" | YesO nK3
\ c. Eglgé_lPAliA%gF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES {If outside, give lacation) Resida on Farm
Al ADD!
| INSTITUTION RFD 1 27 yrs RFD, 1] Yes{ ] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRENCH BRIGGS DEATH 6/19/195
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR] IF UNDER 24 HRS.
X W u;\nmeuKI NEVER MARRIED[ ] g GE G years s | Dors H"Ll E AL
| wioweo[T] | ovorceod| 5 /7 /1892 a 112

10s. USUAL OCCUPATION (Give kind of work done

; dl-lt-irlp mnﬁmﬁh sven if ratired}

10b. KIND OF BUSINESS OR

INDUg‘K{!ﬁE

11. BIRTHPLACE (City and state or country)

Sl,. CATHERIN

12. CITIZEN OF WHAT COUNTRY?

[ISA

b

-
'y

MO

: 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
3 - -
. THECDORE BRIGGS ETTA ALLEN EDNA BRIGGS
L E:' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY mMD.| 17. INFORMANT Address
- -4 NS nqwn)l (If yau, glve wor or dates of service) - -
= 3 “NO™ MRS EDHA BRIGGS MARCELINE, WO
4 a 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c).} INTERVAL BETWEEN
5 = PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
= w IMMEDIATE CAUSE (a} ccasfona, N wheadons
] :‘; \ v
T ) ]
. & Conditians, if any, DUE TO (b w
E & uh;‘eh l:::l rhuontyo DUE TO (b
: ; ubo\;c E:“ll ;u). . . -
; tating the under- { l » t . .
;E, ] z ?,r,.,""c.._,',. Vaur DUE TO (¢} %&AII-L- M.n.a\)ﬂ-;uﬂ-—_d 84-0)-‘.#—-.
-, oz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon glven in PART 1 () 19. WAS AUTOPSY
3 ozl / PERFORMED? /)
S b , . 430 ves{] NO[]
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zlu
3 ¥ 8 0 g
& RS 0. TIME OF Hour  Wonth, Day, Yoo
£ oDjo INJURY  qm.
‘é : £ P,
r E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . )
g 3 WORK AT WORK -
£ 21. | attended the deceosed From — 198w .~ 5B ond 10t saw M live on ="~ C-\W-1448
8 Death occurred ot 108, A, m on the dote stated above; and te the best of my knowledge, from the causes stoted.
: § Na. RE (Degree or title) 0 b, ADDRESS - \ 22c. PATE SIGNED
R -
3 . 4 WwAan MasnodonS. Vaaynou R T
23a. BMON, 2‘5 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}
R AL (Spdeify)
4% 6/21/58 MT. OLIVET YARCELINE MO
'Lh' FUNERAL D!REC"ZR ADDRESS 2%, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S ﬁGNATURE

30 -194¥

1. fFo-e-nl -4l

{Licensed Embglm

Statemem on Reverss $ids)

MM.




. 8581 9% 435

STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY Loiiiiiiiiiniire et ie et eees s e st s saeeeastsststsaraeen s nrreeesnrsens ..oy Student Embalmer No. ......ovvvininnens

Ll

Licensed Embalmer Nozf./:?:z’
P. 0. Address

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- -



