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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
lF“—ED SE P 2 4 Igs&glsrrmmn District No uuuuuuuuuu 7

....58-0320'76

STATE FILE NUMBER

________________ Primcry Ragistration District No-__ﬂ&#.._,, Registrar's No.. 4/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be| rul
a. COUNTY Clay o STATE Miggourl b CONTYClgy odmmj}/
b. CITY (If sutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY é . Insida Limits

TOWN sm_ll}_hllllg Yes K] No[] ] Tg\F:'N HOlt o Yes[] No[X
c. FULL NAME OF {If N jtal . giveylocation) | Length of stay in 1b d. STREET {If out'slde. give locatian) Reside on Farm
N comu i TTIE 55Eks Kearney TOWRSHID | v sl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OP
Joseph Briggs DEATH Sept. 6, 1958

5. SEX P 4. COLOR OR RACE ?'MARRIEDDNEVER MARRIED cj. DATE OF BIRTH 9. AGE (In yaars FUNDER;YEAR |: UNDER 24 HRS.

Ma Wwh wipowep 7] DIvORCED[ ] Sept « 6 » 195 Iué birihden) Mﬁajhr‘ 6" 8" |16"'
19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during ms!f wo?mn |lf£ aven if ratired) |NDUSTRYN one Sm 1t hvllle . Mi 8 our i

13a. FATHER’S NAME

Dean A. Briggs

13b. MOTHER'S MAIDEN NAME

Susle Suzikl

None

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, N,dr unknqvm)l(ll ywi, give wor or dates of servica}

16. SOCIAL SECURITY NO,

None

17. INFORMANT Address

Mrs. Loie Briggs Holt,

Miesouri

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for_{a}, (b}, and (:) )

1442/7%

INTERVAL BETWEEN

ONSET AND DEATH

P P

v

o or title)
' 7 T/
v . A

Conditions, if any, DUE TO (b}
which gove riae 10 }
abave cavis ({a],
ing the under-
z Iying cause test. 4 DUE TO () 176X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditian given In PART | {q) 19. WAS AUTOPSY
b} PERFORMED?
E YES{_] MOo[] &
B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
W
; [ ] )
Y| 2. TIME OF ,Hour Month, Doy, Yaar
S INJURY  a.m.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK Py y =)
21. 1 attendod the d dbom __ 2~ b — D VT F— £- S/J:adlas:ia“":i-;;ﬁ"m F- - 3 ¥
Death occurred ot /¥ ©n the dote stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATUR 22b. ADDRESS 22c. DATE SIGNED

Gashland, Missouri

9-7-58

23c. NAME 0F JEMETERY DR CREMATORY

23a. BURIAL, CREMATION, | 23b. DATE 234, LOCATION {City, town, or county) {State)

EMOVAL (Specif

uriai . | 9-8-58 On Farm (Briggs) Holt Clay Co., Missour)
24. FUNERAL DIRECTOR ADDR 25- DATE RECD. 8Y LOCAL REG.
McComas Funeral Home Sﬁlthvé%}e, ;’jf:g

fLi d Embal .

on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c.....e.

DY M€, O DY 1eeiirrririereeteeeritiuaee e s e b e s s an e

working under my personal supervision.

SEUAENt crvriiiimi it e e e naaes
Signature of Student Embalmer

Licensed Embalmer No. 47~ 270

P. 0. Address%wu; Dt AN A

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.




