. Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_040726

&Pw;llfuu STAN DARD (ER"H(AT! OF DEATH STATE FILE NUMBER
. Public
h Service H.ED DEC 1 5 ]gs&inruﬁon_ Diatrict Ne. ¢2 ) ?’ Primary Reglstrunon D:smu No. éQ?[‘Z . Registrar's NO-.\..S...Z‘..-._.‘._..
’ ' Y. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institution: Ruldencn befdte
. mi
. 300 o COUNTY  wmarion STATE Missourit COUNTY  pp)q ddmissis
. 1-57 b. C:)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. C(|)TY & ? 7 1/} Inside Limits
TOWN Hal’mib&l Yes No D ,TOE’N New London [5] Yas Ne D
c. FUIS_IE;I'FAI’_“%DF (If NOT in hospital, give location} | Length of stay in Ib d. STR%E';S {!f outside, give location) Reside on Form
HO AL OR . ADDRE
INSTITUTION  Levering Héspitel 11/1&/58 _ Yes [J Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print} OF )
FAKHT BRISCOE PEATR  November ©8,1958
5. SEX | 6. COLOR OR RACE 7'MARR|EDDNEVER MmaRRIED ] 8. DATE OF BIRTH 9, AGE;_‘»';".IZ"S ::JNDERI;;EAR I:c::DER 2;I:RS.
r Q' 0
< Female Thite wioowenl ] 2w owvorceel]| Tpnpery 1.1879 g5 1o |
-E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BlRTHPLfCE (Cﬂy and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= duting most of wrhiny_lih, aven if retired) INDUSTRY . f
2 Heusewife Chambers urg Tllinois ~ ns A
'T;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
r ¥illiam T.Thornberry Susan Hill Paul 4.Briscoe (Dec.l0/21/56
i
, ‘E’x o [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
 3a = B (Yes, no, or unkmwn)[ (H yes, give war or dates of service) .
w3 ¥ Clarence Yeldell New Tonden M1ssourd
=z a 18. CAUSE OF DEATH {Enter only ane couse per line for {a}, {b), and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T oW IMMEDIATE CAUSE (a) Arteriosclerotic vascular disease, severe. 1 yr
£ &
c x
£ E Conditiona, if any, DUE TO {b)
5 - which gave rlse to
5 ; above ::un gn),
= tating 1 - LA
E g z !ly;'“;n'“:“m;u::. DUE TO (c) Arthritis , deformnant, Severe 2 Jre.
‘5'_0- ] s PART Il, OTHER SIGNIFICANT CONDITIONS CANTRIBUTING TO DEATH but not refated to the terminel diseass condition gfvan in PART | {a) 19. WAS AUTOPSY
cE =f< PERFORMED?
32 gl 450 ves [] NoK]a
?, - ¥ 21 Mo, ACCIDENT SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ifem 18.)
== ZQu
M 1 O O O
§ 8 j ; 2c. TIME OF .Heur Month, Day, Year
35 @RS INJURY  a.m,
= § : E3 p.m.
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE ] farm, lactory, street, office bldg., etc.)
58 3 WORK AT WORK
E f ) " 21. | attended the d d fa-om ) 11 111' 58 Lo —11_1:2_8:5_8___‘“,& last &uw: alive on 11-28_58
§ s Death occurrad ot m on the date stated above; and to the bast of my kmwludge, from the cousas stated.
8
E‘ § 22a. SIGNATF (Degmn or title 22b. ADDRESS 22¢. PATE SIGNED
<
iz l)uS‘ - © | Hannibal, Missouri 12-2-58
23a. BURIAL, CREMATION, c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
J{ REMOVAL (Specify) C
5 Burial 1 '.‘./1/-"-8 Barkley Ceze ery New London Migsouri
i @ 24. FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGIS

TRAR'S SIGHATURE
%.Crawford Smith,Hannibal Missouri J2-b- 1 FS & 427 ‘;/Waj 43‘_/ C é

{Licensed Embolmar’s Statement on Reverse Side)




RECEIVED DEC 8 1858
MARIGN CO. HEALTH DEPT,
DATE FILED \05C 9 136"

STATEMENT BY LICENSED EMBALMER

et e

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

., Student Embalmer No. .......coveeeeenen

..........................................................................................

working under my personal supervision.

1LY L= £ | SR

P. 0. Address.. Hannibal ¥1ssonri

- 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.




