!
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-020610 :
Roomraflon District No. 5 3 Primary Rogistration District No.a.-.c.?.-[...---_kegurrlr ’s No. -.&____7 .OL STATE FILE NUMBER !

AMENDED F.i 1 :

=EED “Ei

1. PLACE OF DEATH 2, USUAL RESIDENCE (whcra deconsed lived. If institution: Residence before :
a. COUNTY a. 5T, b, COU sdmission}
2 Cape Girardesn ¥ ssourd "Bape Girardeau |
% b. CéTY (If outsida corporate limits, give TOWNSHIP only} Length of stay in th €. Cé'RY Insice Limits
R
o .
= TOWN !EQP QJMQEA 7L vears. TOWN Cape Glrardean Yas X No O
< c. FULL NAME OF {If NOT in hoaspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
% WETTUTIoN. YeQD) No D3 ADDRESS Yo O Ne (X
g Maple Crest Reast Home o0 Ne 630 S. Sprigg St. “0 ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year !
(Type or print) D?:TH i
11 Briggen June: 26, !
5. SEX 4. COLOR OR RACE 7. Marrled [] Maver Martied [} [8. DATE OF BIRTH | 9 AGE (last birthday} mNhDER 'DVEAR :: UNDER ZA: HR
Widowed X) Divorced {1 . ths ays I ours l in.
Male White: 9/17/86/ T4
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during mos!_of working lifg. even if retir
th (ret __Cmt_&zlant Capo Girardesm, Mo. Ue Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF EUSBAND OR WIFE
- Hillian Briggen Francis Iedor
15. WAS DECEASED EVER V.5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
n t Briggen OCape Girsyrdeau, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause pcr line for (g), (b), and (c). INTERVAL BETWEEN -
El PART I. DEATH WAS CAUSED 8Y W ﬂSET AND DEAT| +
o g IMMEDIATE CAUSE (a) ’
- s J festailln
S a Conditions, if any, DUE TO (b}
b—, which gave rise to
2 above cause [a),
= stating the under-
lying cause last. DUE TO ()
z PART Il OTﬁER SIGNIFICA CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1, If decessed was female was
g o-ghblen i PART § (2) there & pregrancy In lat 90 duyl.f‘
5 -~ IDYGS I 0O N | O Unknown'
E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART |l of item 18.)
E —_
— -
& | 20 TIME OF  Houl™  Month, Day, Yeer _
1 INJURY am,
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., exc.)
: TS | g oAk Tl b/
é | 21. | sttended the decessad from I-' , y' to. and last uw@n onLjM_E,L
o n Death occurred at 8’ 3&?- m on the date stated above, lnd to the best of my knowledge, from the causes stated.
= Va2l
8 5 ¢1a. SIGNAIURy {Degree ar % < 22 DDRESS 22¢c. DATE_EIGNED
& E ' -} . - (7 2 afdm@
- E ”“'5“;{",5“-‘!3”‘ Z3b. DAT, Fic. NAME OF CEMETERY OR cnew{gﬂhfa( i, 2 gaty] > (Stare)
[e] o EMOV. peci
z & 6/29/61/ St. Mary's Cemetery Cape, Girerdeau, Mo,
-3 L8 ADDRESS 25. DATE RECD. BY L‘ AL REG. . [REGISTRAR'S SIGNATURE
= & L-X
= @ Cape Girardesm, Mo, = -

{Liconsed Embalmer’s Statement on Reverse Side)




Pl

STATEMENT BY LICENSED EMBALMER

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

-

or by ’ Student Embalmer No.

working under my personal supervision. Q /_/
Student Signed @“

Signature of Student Embalmer ‘
3 g/° |
Licensed Embalme No. ‘

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 5|gn in his OWN handwriting.
== |f this body is not embalmed, fact should be so stated.above. o o






