MISSOURI DIVISION OF HEALTH TANDARD CERTIFICATE : . ={ )5 E!
DEPARTMENT OF PUBLIC HEALTH AND WHLEANE . : . 5.8,
DR imary Registration District No. 3_(.).95_;_&95-""'. No. Y] : " STATE FILE NOMBER

1. PEACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s, COUNTY Bates i .a. STATE Mi é_’éourf coumcass sdminsion)

b. C‘ID‘:( (If. outside corporate limits, give TOWNSHIP only) length of stay In 1b [|- «c. C(IJTY . Inside Limits
} R R

TOWN  Butler One Day TOWN Yes O Ne [

. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d:;ﬁ?ss - (If outside, give location) Reside on Farm

{ Lo 71
Yy : | INToTion Bat e s Co.Mem.Hosp.‘ - _“fﬂ No ] Harrisonville R.F,D|Y=& ND

3 . NAME OF DECEASED First Middla Lsst 4. DATE Month Day Year
OF

{Type or print)
res o p Riley Clvd Briggs | " February 15 1963
IF UNDER 24 HR

. SEX 4. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | - AGE (fast birthday) | IF UNDER T YEAR

Male White Widowed [ Divorced [ 9-13’-89 73 I?thl ‘i:'n Hours l Min.

10a. USUAL CCCUPATION (th kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ffeﬁgnﬁﬂofworkn lifs, even if retired) Cedar: QO.M . U.S.A.

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-

Jackson Briggs Martha letney Jessie Lea Briggs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANTY ndérfeﬁigonville Mo

{Yas, no, known) | (If yes, give. d 'F tee) . . -
as, g ar unknown, yes, give.war or. dates ot service 1.09—1“—0‘ 1’ JeSSie Lea Briggs. .

18. CAUSE OF DEATH [Enter oniy one causs pel INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY o ONSET AND DEATH
IMMEDIATE CAUSE {a] M

Conditions, If any,} DUE TO {b)

AMENDED

DO NOT WRITE
. ON THIS STUB

V$ 300
Rev. 4/59

DATE AMENDED

BOCUMENT

which gave rise to
above cause’ {a),-
stating the under-
lylng cause last. DUE TO (e}

. PART 1l. OTHER SIGNIFICANT CONDITIONS CONT ?‘IBUTING TO DEATH but .not roiateddo the terminal 7 PART IlI. If decessed was famale was

dizease condition given in PART | {a) there a pragnancy in lest 90
. o fOC it SsOTA— - [Sver | © Yo ] O vrknown

9. WAS AUTOPSY | 20a, ACCIDENT SUI(I::IIDE H MEI;:IDE [ %06, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury iniPART | or PART Ii of item 18.)
I O ’ LA

PERFORMED?,

"LYES[3 NO a2
20¢c. TIME OF Hour - Month, Day, Yesr 1
INJURY a.m. B
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p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION
/ street, office bldgy, ete.)

MEDICAL CERTIFICATION

WHILE AT WORK [] arem,
NOY WHILE AT WORK [] /

o aﬂgnded the deceased fro - /4 hd Qu_ga___L:_.b.znnd last saw maiwo o - =

7 2_5 ‘Mhn on the date stated above, end to the best of my knowledge, from .the causes stated.

L~ .
res ?mle) 22b. ADDRESS 22¢. DATE SIGNED
—
(s 24 e, f-] 3 -/5 63
: NAME OF CEMETE CREMATORY 23d. LOCATION (City, town, or county) . (Sufe')‘

2-18-63 _'F"lor'al Hills Gardens | Kansas City,Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

-§ix Funeral Service.Adrian,Mo. - 2-18 "LJ__ZZM%&_M-
’ (Licesed Embalmar’s St t on Reverse Side} ' -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. .Y LICENSED EMBALMER

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

Loy

or by ) - . Student Embalmer No.

working under my personal supervision.

Student i - w—_
Signature of Student Embalmer .

I.ucensed Embalmer No._ 3650

P. 0. Address__Adrian ._MO- _

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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 bady is ot embalmed fact should be so*stafed above. ESE

.




