I, Health, THE DAVISION OF HEALTH OF MISSOUR) 58_040727

. & Wellare STANDARD CERTIFICAT[ OF DEATH STATE FILE NUMBER
5 Publi ;
th S:n::- HLLD D EC 1 Tg%isn—mioq District No. ... M-_ﬁ ________ Primaey Roglmahon Dlstru:f Ne. 3 0__%._‘3 _____ Registmr'n No. ___)3_8_&__.._
o PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rescl,dence/!;?lore
. COUNTY . . ST b. COUNTY admissio,
- 300 : Marion > "Missouri ‘RElls
v 1-57 b. CgRY (If vwtside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY ce70 Insidd Limits
TowN Hannibal Yes il o (] TOWN o Ves[] No [
<. ﬁg;ln.l_ll‘f:tm QOF (If NOT in hespital, give location) | Length of stay in 1b d. iEIBEET {Mf outside, give location} Reside on Farm
WeriroTios t . E1lizabeth Hos 2 dys %D # 1New London Mo L Yes[J Ne[J
NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Type or print) i [o]3]
Juliat Alice Briscoe PEATH Nov 17 58
5. SEX ] 6. COLOR CRRACE| 7. MARRIEQ@!\‘EVER MaRRIED[ ] 8. DATE OF BIRTH 9. A:G!E'“i:c;.::; :UNS;ER 1YEAR |:°L::DER 2;:@.
F i mooweo( ] oworceo[]| Mar 19 1877 g1 | B
108, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
wing mast of w g life, even if ratired) INDUSTRY *
ousewhte Ralls County Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H'Uéamo_ OR WIFE
Peter Dimmitt Elizabeth Glascock Richard P, Briscoe
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ythber uaknqvm)l (If yeas, give wor or dates of service) IVII'S Cha <. Loe teI‘ le Hal’lnibal MO .

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

yna for (o), {b), umi (c).)

INTERVAL BETWEEN
1 ONSEA AND DEAT
: v
7

which gave rise to
abave couse (a},
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

g lylng covse last. DUE TO (c)
< - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsaase condition glven in PART 1 (0} 19. WAS AUTOPSY
] 3 PERFORMED?
z c {56 YES[] NOG] 5 |
- S| 200. ACCIDENT  SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
= w
z u a c O
]
o Ul 20c. TIME OF .Heur Month, Day, Yeor
2 g INJURY  a.m.
§ E3 - p.m.
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
= WHILE ATD NOT WHILE 0 farm, factary, sirest, office bldg., etc.)
g AT WORK
E 21. | attended the dececsed from 10-1-58 1 11-17.58 and last saw '™ olive on 11-17-58
E Death occurred ot ZLM . m on the dote stated obove; and to the best of my knowledge, from the causes stated.
a 22a. SIGNATU {Degres or title) 22b. ADDRESS 22c. QATE SIGNED
: N ]
z . - M., Dy 100 N.Sixth, Hannibal, Mo. 11-18-58
Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or county} {State}

urfat ™™ Inov 19 58 |Grandview Burial Park| Hannibal Rall Missouri

24. FUNERAL DIRECTOR ADDRESS 2% OATE RECD. BY LOCAL REG. % R ISTRAR'S JIGNATURE ‘
. Crawford Smith Hannibal Mo. /- 20- % A /;7;; Wﬂ@
’ {LI d Embal on Reverse Side)




Nov 2 6 1958
ECEIVED = —————~
I:mmcm <G HEALTH DEPT}

_DATE FILED.EM | o

.

P

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiitiiiriiiinii et ces ettt e es st are s rrstnr i as b s s e n e esanaanas .s Student Embalmer No. ...................

SUAENE cvrerenrriiiiie i e e aaee ISR - Signed . j

Signature of Student Embalmer freTT N
_ . o -~ - Licensed Embalmer No. %%/é
' P. 0. Addres%/ Qrhelend,

© 7 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. fa
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




